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CHLORALOSE.”'- 

, JAMES TYSOY, M.D. 

Professor of Jlodlclne In tbe 0nIvcivs(ty of rennsylvantn. 

PillI.ADEf.rniA. 

In 1896 I published! a ‘'Clinical Nota on the Action 
Chloralose," referring to the sources of my infonna- 
■jn about it and detailing some clinical experiences, 
referred to Dr. George William Balfour’s favorable 
lusion to it in his book on the “Senile Heart/’ and 
an unknown author who said of it: “Chloralose has 
1 the advantages of chloral without its disadvantages,” 
mother writer especially commended it in the treat- 
lent of insomnia of the insane. I also mentioned that 
; ivas so named by Richet and Hanriot, of Paris, and is 
fid to be a combination of chloral and glucose—technic- 
ny anhydro-gluco-ehiorai, chemically CgHijCEOg. It 
described technically as a “hypnotic yet excitant of the 
final cord.” Yirgil Coblentz, in his “Xewer Remedies.” 
ys it forms dne colorless needles, which melt at ISO to 
86 0.—363.S'to 366.8 P.—soluble in 270 parts of cold 
'ater, readily so in alcohol. I have felt that the com- 
lunication scarcely received the attention which the 
mportanee of the subject demanded, and I talre ad- 
antage of the opportunity to bring it before the Sec- 
ion on Materia Medica, Pharmacy and Therapeutics, 
n the following short paper, in which I repeat much 
’ t I published before, but also add some additional 
ervations, hoping thus to secure wider publication, 
KEPORT OP GASPS, 

Iase 1. —This was one of most obstinate insomnia, for 
cl] I had inefPectuallj' used sulphanal, chloralamid, 
■nal, and paraldehyde. I ordered for him 10 grains 
. ■■ ehio -afose at bedtime. The effect seemed magical, 
went promptly to sleep and slept soundly until 
’uing, awakening much refreshed, and without any 
r the unpleasant feeling so often consequent on reroe- 
•es of this class. The dose was repeated the ne,xt night 
od the next with like effect. On the morning of the 
ourth day the patient informed me that he had gone 
'■’’ough some strange nerformance during the night; 
vc he had unconsciously removed all his clothing and 
ind himself stark naked in the morning. This expe- 
. \ee did not impress ns seriously, and the drug was 
ated the following night During the night, his 
, who occupied an adjacent room, happened to 
r his apartment and found him sitting on the edge 
ae bed. again entirely unclothed. She succeeded in 
ing him into bed, apparently without arousing him, 
he awoke in the Taorning thoroughly ignorant of 
, had happened during the night. 
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Case 2.—A hale and hearty medical gentleman of 
80 years, but a confirmed insomniac, had tried every 
known romfsdj' for sleeplessness, except morphin^ ana 
whenever a now one arose, his friends tvere apt to call 
his attention to it Tims he learned of chloralose. It 
was recommended to him in 5-grain doses to be taken 
in a cachet. He had taken it two nights in succession 
with the most charming effect, and was delighted rvith 
it. The day preceding the next night was stormy, and 
he was not able to take his usual exercise out of doors. 
In the evening he ate rather too much of some favorite 
food, and hence had a little indigestion. At bedtime he 
took his 5-gram cachet of chloralose, but it produced 
no effect. Twelve o’clock came, but no sleep. He then 
look half of another cachet, which was also without effect. 
In a couple of hours he took the remaining half of the 
cachet. In the morning his nufe found him asleep, 
breathing stertorously, and could not arouse him. She 
became alarmed and wired for her son. A little later 
he awoke, feeling very well and thoroughly unconscious 
of anything unnatural. His wife thought it best, how¬ 
ever, to keep him in bed until we arrived, when we found 
him in his usual health and entirely unaware that any¬ 
thing unusual had occurred. 

Case 3.—This was that of another physician suffer¬ 
ing with stubborn insomnia. Xothing but morphin 
could make him sleep. It was just after I had the first 
. appy experience with the drug that this occurred, and 
I advised chloralose in Id-grain doses, recommending 
it confidently. It was some days before 1 heard from 
him, Avhen early one morning in June, the physician’s- 
son called me up and begged me to come at once. 
saying that the medicine I liad given his father 
had not agreed with him. On the way I learned that 
a dose of 10 grains of chloralose had been taken, and 
as there was no effect, the doctor, on his own responsi¬ 
bility, repeated the dose at the end of an hour. I had 
not advised a second dose. In a short time he fell 
asleep, and a little later began to he restless, and, still 
later, urvmauageably violent. The family physician was 
called and it required all his strength to keep his friend 
and patient in bed. The struggle lasted from Soon after 
midnight until I was sent for at daylight. During 
this time the patient had evacuated his bowels and 
bladder involunta^il 3 ^ By the time I arrived he had 
fallen into a quiet sleep from which he was easily 
aroused. He recognized me at once, spoke intelligently 
and wondered why I had been sent for. 

These cases were published in my first paper. To 
them I now add the following; 

Case 4.—I was asked by my friend, Dr. Githens, to 
see with him Master K., aged 9, who, succeeding an 
attack of influenza, had fallen into a state of- great 
nervousness, which, perhaps, may be truly called actively 
choreic, that is, almost every voluntary mxiscle of tho 
body appeared to he in motion—his hands, his legs, his 
head and neck were in constant motion. Tie would turn 
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from one side to another; rest there a fe^v second's, then 
turn on his face, and then around to his back, then on 
ins face again, then would draw up his legs, extend 
them again, and so on without cessation. It Ijad com¬ 
menced twentj'-four hours earlier, and though inter¬ 
rupted during a couple of hours of sleep, as soon as he 
awoke the motion again set in. All the simpler ano¬ 
dynes, except inorphin, had been employed witliout 
effect. I advised 2 gi'ains of choralosc every hour. The 
very first dose quieted liim. or at least diminished de¬ 
cidedly the activity of the movements. Three more 
doses were given, by which time he became perfectly 
quiet, went off to sleep and awoke completely recovered. 

Case 5.—-E. W. was completely unnerved by the death 
of his M'ife, after a long and trying illness. Sleep was 
an impossibility, and the ordinary remedies were in¬ 
effectual. Five-grain doses of ehoralose were ordered, 
and one at night at bedtime produced a quieting effect. 

Case 6.— F. G., aged 40, was suffering from phthisis 
attended by a peculiar clonic and tonic spasm. He 
slept very little on account of tlie spasms, which were 
excited by the slightest touch. No liypnotic had any 
effect. Five-grain doses of chloralose were used, the 
effect lasting from fifteen to sixteen linurs. and making 
him drowsy for several days. 

Case 7.—D. S., aged 49, was neurasthenic, with 
cardiac and gastric symptoms. Sleeplessness was very 
marked. Trional and sulphonal were of little u.sc. 
Bromids and chloralose were good. He slept soundly 
after taking the latter, but often dreamed and started 
up suddenly in his sleep after taking the former. 

Case 8. —F. H. was a surgical patient,, and a poor 
sleeper. Five grains of chloralose were given, and fol¬ 
lowed by delirium, violent spasms, pallor, cold clammy 
sweat, and an intermittent, weak pulse, while the tem¬ 
perature fell 1 degree. He had several attacks during 
the night, but slept soundly afterward. He remembered 
bad dreams, but nothing else. This was the only case 
in which the symptoms assumed at all an alarming 
character, and, as the report was made only by nurses 
and anxious relatives, it must be taken cum grmo salis. 
The ultiniate effect was sound sleep, and there were no 
unpleasant after-effects. 

Case 9.—This case was that of a patient admitted to 
the hospital of the University of Pennsylvania, for 
the morphin habit. The morphin had been gradually 
reduced and finally withdrawn. Insomnia remained, 
however, a prominent symptom. FiA^e gi'ains u^ere 
administered the first night, ivithout effect. On the 
second night, 5 grains ivere given and, being ivithout 
effect, 5 grains additional at the end of tivo hours. The 
patient then fell asleep, and had a comfortable night. 
The next night the same course was pursued, with less 
satisfactory results, though 'the patient slept some. For 
some reason no further trial was made in this case. 

coNCimsiONS. 

The conclusions which I think are justified from the 
above cases are the following: 1. Chloralose is a prompt 
and safe hypnotic, more prompt in its action than any 
drug except morphin. 2. From a large experience with 
chloralose, I am satisfied that it is more prompt m 
its action than chloral and efficient in much smaller 
doses than the latter drug. 3. Its effects occasionally 
include inA^oluntary actions, which, while surprising 
and even fantastic in some of their exhibitions, are, 
neA'ertheless, harmless. 4. The drug needs to be further 
stadied. 5. The ma.vimum dose is 5 grains in a capsule, 
which may have to be repeated in not less than an hour: 
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it should be tried also m smaller doses, because ii is 
reasonable to believe that the unfavorable effects mav 
be thus averted Avhile the hypnotic action mav bo 
continued. 


POST-OPEBATIVE NEEVOUS PHExNOHENA OE 
AETIFIOIAL MENOPAUSE. 

JOSEPH PinCE, ]\r.D. 

PHlr.ADEU’UI.V. 

Ihc general practitioner lias a ivorld of patience with 
tlie nervous phenomena incident to the normal meno¬ 
pause, but little or none ivith the nervous phenomena of 
a precipitated menopause or that following the removal 
of the uterus or appendages at an earlj' age. They have 
all patience u'ith the hot and cold sensations, spinal and 
cerebral disturbances, local and general troubles so 
common at both normal and precipitated menopause. 
If the patients are active and pay but little attention 
to the uncomfortable sensations associated with the 
normal change, but little is done or adi'isod. ' 

If the change is stormy, patients are commonl}’ freely 
medicated, often favoring the drug habit—acute and 
c]ironie inebriety—and more patients are lodged tem- 
poraril)'^ or permanently in asylums or rest-cures for 
the management of the normal menopause phenomena, 
than that from an artificial menopause. 

Phvsicians commonly encourage their patients to per- 
scA'cre Avith treatment, saying that they have a long 
period of comfort and fine health before them ivlion the 
change is Avell established. 

Healthy environs, a strictly physiological life, favored 
by a non-stimulating and nutritious diet—avoidance of 
condiments—and an active out-of-door life, free from 
emotional disturbances, favor the best results. 

The complaint is made by the general practitioners, 
that patients are returned to them after operation for 
the removal of bilateral tubal and ovarian disease or 
the extirpation of a diseased uterus, with peculiar 
nervous disturbances, are difficult to manage, and quite 
commonly carry on a correspondence with the operator 
about certain phenomena that do not disturb him in 
a normal menopause. 

Unfortunately, but few of these patients are kept 
under treatment sufficiently long for permanent results 
after the operation. The operations are urged by all 
interested because the patients are acutelv or chronicall}- 
ill—suffering, anemic, and emaciated—many of them 
have lost thirty or forty pounds, locomotion is dis¬ 
tressing or impossible, and relief from the operation is 
commonly rapid and pleasing. If every care is exercised^ 
in choice of diet, systematic rest and mas'sage, they com-l j 
monly recoA''er the loss in a few months. The digestion 
improves, renal and A'^esical disturbances vanish, and 
alarming mental disturbances subside. 

Unfortunately, these sufferers are systematically 
treated only for a period of three or four Aveeks, then 
they arc hurriedly returned, sometimes to their uncom¬ 
fortable borhes, Avhere everything is unfaA'orable to a 
faAmrable conAmlescence. Many operators favor an 
early rising and an early discharge, and boast of send¬ 
ing their patients home in tAvo or three AA'eefe. The' 
practice favors post-operatiA-e sequela; and a tedious coitj-' 
Amlescenee.. Bv so doing they lose the opportunity- oi'f 
demonstrating what the rest-cure or treatment u'iH _dq 
for a class of patients that need it most. Marncr? 

•Presented to the Section on I'hyslolosy and Dietetics, at tliJ 
Fifty-first Annual Sleetlnj: of thc_AmerIcan Mcdica! Association.! 
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women are expected, by their husbands and friends, to 
return to their homes and resume domestic dntres, 
rarely are they sent to health resorts. 

Nothing has been more pleasing in my own work than 
the ffeneral improvement of feeble and emaciated pa- 
' tients after complicated sections; they eat and sleep 
well are bright and cheerful, all their uncomfortable 
symptoms vanish, they recover flesh and color rapidly, 
and are always grateful for the systematic rest and 

rubbing they receive. n . , 

■ Every nurse is taught massage by a professional 
teacher, and practices it throughout her stay in the 
hospital. Every charity patient receives precisely the 
same care. Systematic rubbing and massage, and the 
diet'Idtchens and training of hospitals have done much 
to rapidly advance the professional nurse—as yet the 
diet'kitelien in hospitals is not the special department 
it should be. Sick people commonly need something 
better in the shape of a cook than they have in then- 
own kitchens. It is natnral that we should look for it 
in our nurses. If the same cate were taken in the 
preparation of the diet in hospitals, that is required in 
the preparation for the operations and all dressings, 
results would all improve. Many of the trays you see 
, passed about the hospitals should go directly to a 
swinery. Many of the supervising nurses and matrons 
loiow little about diet, and some do not know the simple 
ingredients of a loaf of bread. 

In my specialty for speedy, good results, I would 
urge prolonged rest-treatment after serious operations. 
I am satisfied that thrice better results can be obtained 
by turning .the patient over, three or four days after 
the operation, to a good clinician—one who is interested 
in diet and systematic rest-treatment. 

The time and opportunity is commonly lost for. the 
<3orrection of many disturbances amenable to early thera¬ 
peutics. This Section should correct greatly the com¬ 
mon, careless practices of specialists and the medical 
and surgical departments of hospitals and nurses’ 
schools. 

At the normal menopause sufferers commonly feel 
that the phenomenon is naturally a part of their expe¬ 
rience. and accept all sorts of counsel, neglecting serious 
troubles until it is too late for good results, or they are 
■overtreated or overmedicated into distressing drug 
habits. In the premature menopause the clinician is 
annoyed that the phenomenon should occur—^he de¬ 
mands freedom from everything, and cures. 


SYPHILIS AS A NON-VENEEEAL DISEASE. 


WITH A ri/EA POB THE LEGAL CONTROL OP STPHILIS,* 
L. DUNCAN BULICLEY, A.M., M.D. 

OPRyslclan to the Netr York Skia and Cancer Hospital; Consulting 
Physician to the New York Hospital, etc. 

NEW YORK CITY. 


Syphilis is a great disease, which has ravished the 
world for centuries, and has counted its victims by tens 
and hundreds of thousands. It is a contagions disease, 
always communicated from one individual to another 
by direct or indirect means—or transmitted through 
inheritance—and yet, to-day, there is scarcely any re¬ 
straint placed upon its continued spread by individual 
propagation, over the whole world. 

Advancing civilization has recognized one after an¬ 
other of the contagious or infectious maladies which 
afflict mankind, and the arm of the law has come in to 
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protect the defenseless, and we no longer have the 
wholesale sNYcep oT cpidciuics which occurred bcfoiG 
health boards were organized and given control of these 
matters. This is often accomplished at the sacrifice 
of the comfort and, it would often seem, the rights of 
individuals; hut the principle of the “greatest good for 
the greatest number” prevails, and those who unhappily 
may become afflicted with any of the maladies coniing 
under the jurisdiction of the health boards are often 
obliged to sacriflee all personal interest for the benefit 
of those around them. 

Why is it that syphilis, which has always been recog¬ 
nized as an intensely contagious disease, in certain of 
its stages and manifestations, has, to such a great extent, 
been allowed to pursue its unbridled course, attaelcing 
alike the innocent, as well as those guilty of sexual 
transgression? Why is it that thousands, yes hundreds 
of thousands of innocent and trusting wives, and help¬ 
less and blameless children have had to suffer for the 
sins of others? Why is it that syphilis has thus been 
allowed to spread its ravages unchecked by the hand of 
advancing science and broad philanthropy? 

I need not answer these questions, for I am convinced 
that all of my hearers know full well the reason. But, 
thanks to the light of accumulated knowledge and expe¬ 
rience, the shame which has too often checked discussions 
of the subject, and hampered the efforts of many who, 
from time to time, in various countries, have tried to 
stem the tide of this disease, need no longer have an 
influence. I hope to give yon facts and show you 
reasons which will make every one present feel and 
know that the disease (syphilis) should and must now 
have a check put upon its ravages—and my plea will 
rest, as the title of my paper indicates, upon the vast 
“army of innocents” who plead for protection from a 
disease which may attack them when least expected, 
and may often extend its malign effects through years, 
and even to succeeding generations. 

It is not a little interesting to note that when the 
disease burst out with such frightful severity in the 
years 149i and 1495, at a date closely follmving the 
discovery of America, and about the time of the invasion 
of Italy by Charles VIII of Prance, it was not by any 
means considered as a venereal affection, but spread so 
greatly among families and in neighborhoods that it 
wa.s regarded as a form of plague; many laws were 
therefore enacted for the protection of the community 
against what was considered as a new disease which had 
appeared among them. Also later, even in the sixteenth 
and seventeenth centuries, we find laws regarding those 
afflicted with syphilis, prohibiting them from the use 
of public baths, and even preventing them from coming 
into general assemblies, etc., and some of the measures 
taken to hinder the spread of the disease were harsh in 
the extreme. 

I will not attempt, in any way, to go into the legal 
.•(speet of the case, either historically or practically, for 
time and space-would fail me on an occasion like this; 
legal action ivill follow when once the public is con¬ 
vinced that there is a danger which can be thus 
avoided. 

Mention was made of legal restrictions of the disease 
exercised long ago, in order to call attention to the fact 
that when syphilis was regarded as a general malady, 
not necessarily connected with the sexual act, there was 
great attention paid to its control; but now, in later 
years, since it has been regarded more and more as a 
venereal disease, it has been ignored and left to pursue 
its destructive way unchecked by sanitary control. The 
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lieiglit of the folly culminated in the silly agitation in 
England which terminated in 1881, with the repeal of 
the “Contagious Diseases Acts/’ which had wrought 
such beneficent results from 1864 till 1881, as. English 
doctors at that lime testified, and as every medical man 
Icnows. 

As already intimated, the pendulum of knowledge 
has swung the other way, and during the last twenty- 
five years or so, a mass of facts has been steadily accu¬ 
mulating, which again calls attention to the aspect of 
the innocent infection by syphilis, and which demands 
that the thoughts of those who make laws for the pro¬ 
tection of the public shall be again turned to the dis¬ 
ease, The data referring to this “Syphilis in the Inno¬ 
cent,” the present writer has been collecting for the 
past ten years, and has recently embodied in a volume,^ 
to which further reference will be made in our dis¬ 
cussion of the subject. 

The basis of our present argument is as follows; as 
long as syphilis is regarded exclusively' as a venereal 
disease, it is and will be extremely difficult to obtain 
adequate legislation for its control ; whereas, if it can 
be shown to be one from which the general and innocent 
public should be protected, there will be little difficulty 
in meeting and solving the question; it is the hope of 
the writer that the present paper, with the discussion 
which may follow, will be the means of such agitation 
as Avill result in the ultimate adoption of laws which 
will in a measure control syphilis in this country. 

In order, therefore, to properly understand and ap¬ 
preciate the task before us, it will be necessary to enter 
into some details in regard to the present extent of 
syphilis, its modes of propagation in times past, in¬ 
cluding many episodes which were called epidemics, on 
account of the large numbers innocently afiected in 
a brief period, and finally to the modes of propagation 
of the disease in late years, by other than unlawful 
venereal acts. These matters I will endeavor to present 
as concisely as possible. 

WOBLD-WIDE DISTIUBUTION OF SYFIIILIS. 

A word first in regard to the general distribution 
of syphilis in the world. 

Many have written from time to time as to the an¬ 
tiquity of sj'philis as a' disease, even from the most 
ancient times, and bones exhumed here and there have 
seemed to show that it has prevailed for ages, as also 
records in Chinese literature point back to its existence 
at least 2000 years B. C. But for practical purposes 
most studios of syphilis go back only four hundred 
years to the period mentioned, 1494 and 1495, and as 
all Icnow, it was charged that the followers of Columbus 
brought the disease to Europe from the western lands. 
Since 1494, the disease has spread, apparently dc novo, 
until now, according to the best writers, there is hardly 
a portion of the inhabited globe where it does not exist 
witli more or less virulence. It is stated that in Russia 
at least one-quarter of the inhabitants in some villages 
are infected, and all writers agree that there it is mostly 
spread in an innocent manner, mainly in family life, as 
will be mentioned later, for prostitution is almost un¬ 
known in the villages. 

In Great Britain and Ireland it prevails widely in the 
great cities and ports, favored by the neglect of all re¬ 
strictions on prostitution. Dr. Holland in 1854 esti¬ 
mated that in the United Kingdom there were at least a 

1 nviUilcy. SypUlUs In the Innocent (syplillls Insonthim) 
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million and a half persons infected with syphilis each 
year. 

Japan and China are so full of it that Dr. Eldridge 
states that it is very exceptional to meet a male Japanese 
wlio will not acknowledge that at some time he has had 
syphilis, and in the Ereneh Hospital at Tien-Tsin, 
China, almost 30 per cent, of all cases were of this 
disease. 

Time fails even to touch on its prevalence, in various 
other countries, but as stated before, syphilis exists 
almost universall}^, and, according to the best author¬ 
ities it is steadil}' on the increase. 

There are no data to determine the extent of its 
prevalence in the United States, but any one familiar 
with dispensary and hospital work here will vouch for 
the very great amount of it seen in daily life. The 
statistics collected by the American Dermatological As¬ 
sociation, relating to some 300,000 cases of skin disease, 
give a percentage of 31.5 due to syphilis. Some years 
ago Dr, Sturgis collected the returns from the public 
institutions in Hew York City, and estimated that the 
numbers newly infected there with syphilis could not 
be far from 50,000 each year. 

In the earlier history of medicine, in the sixteenth 
century, and later, there occurred, as already alluded 
to, such sudden spreadings of syphilis on certain oc¬ 
casions that the name epidemic has been rightly given 
to them. The earliest of these epidemics of which we 
liave a good account occurred in the town of Brunn, in 
Moravia, where there were 180 directly infected in the 
town and others in outlying districts. The infection 
look place by means of cupping and blood letting as 
practiced by the public town barber, and no mention 
is made of its conveyance by venereal acts. These epi¬ 
demics of syphilis I tabulated, from literature, collect¬ 
ing 110 of them, with a total number of considerably 
over three thousand victims. This is quite exclusive of 
tliose episodes where it is stated that there were “a 
large number infected.” Included among the. causes 
as a means of conveyance of the poison in these sad 
occurrences may be mentioned nursing, hand raising 
of infants, domestic transmission by household utensils, 
kissing, breast-drawing, accouchement, also by cupping, 
blood-letting, circumcision, vaccination, tatooing, glass- 
blowing, the application of the tongue to the eye to 
remove foreign bodies, catheterizing the Eustachian 
tube, etc.; and even as late as 1893 no less than twenty- 
seven cases of infection of this nature were reported by 
one physician, and, in Paris, in 1870, there were over 
seventy reported where the poison was conveyed to the 
Eustachian tube accidentally by one practitioner, in the 
treatment of diseases of the ear—this resulted from 
gross carelessness on the part of the physician. 

Time would fail me even to hint at the mass of ma¬ 
terial which has been brought to light in regard to the 
inodes and methods bj' which syphilis has been inno¬ 
cently given to individuals, even up to the present time, 
and often in spite of great care being exercised. 

The three great classes or divisions of the subject to 
which I wish briefly to call your attention are: I, 
marital syphilis; 2, hereditary sj^philis; 3, extragcnital, 
innocent syphilis. 

WARITAL SYPHILIS. 

The subject of marital syphilis has been very fully 
discussed by a number of writers, and all acquainted 
with the subject know well that this mode of infection 
stands prominent in connection with the -innocent ac¬ 
quiring of the disease. While men occasional]}’ contract 
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syphilis innocentlj" iu lawful Avedlock, even indeed - 

wives who have acquired it in nursing a syphilitic child,, 
or in some other innocent manner, it is principally the 
wives who suffer, from the sins of their husbands, before 
or after marriage^ and on them falls a large share of 
the burden of “innocent syphilis.” 

Fournier, of Paris, recently made some studies from 
the eases of syphilis coming to him in private practice. 
He found that fully 25 per cent, of all females whom 
he had seen in private practice had contracted the dis¬ 
ease innocently and undeservedly, and in the discussion 
of his paper, Eicord thought that that proportion ivas 
too low. Of the married females in Fournier’s practice, 
he found that in 75 per cent, of the cases the disease was 
unmistakably traced to the husband. 

In my own private practice I found that in fully 50 
per cent, of the females, the disease was acquired in a 
perfectly innocent manner, while among the married 
females the percentage of innocent infections would be 
85 per cent., or more. 

Surely, then, there is reason in the plea that some¬ 
thing should be done to prevent the wholesale infection 
of these innocent victims of marital syphilis. But if 
this aspect of the subject is dark, that of hereditary 
syphilis is yet darker, and calls even more strongly for 
relief. 

HEREDITARY SYPHILIS. 

The literature of hereditary syphilis is very large 
and the facts related to it are well Imown to the pro¬ 
fession. Time and space will allow of but the briefest 
mention. AVe may for a moment first refer to the effect 
of the poison upon the viability of children born of 
syphilitic parents. I can not do better than to refer to 
some very striking tables given by Sturgis in an ap- 
pendi.v to Diday’s work on infantile syphilis. They are 
from the records of births of syphilitic children at the 
Moscow Hospital, Russia, from 1860 till 1870. During 
these years there were 2002 such births, and 1425 
deaths; that is, 71 per cent, of the children born there of 
syphilitic parents died. Other writers are in accord as 
to the very great death-rate among those born of syphil¬ 
itic parents. 

It is to be remembered also that syphilis is the cause 
of innumerable abortions, and also produces sterility, 
both in the male and female. If, therefore, the effects 
of syphilis were limited solely to destruction of life in 
the new-born, or in the products of conception, there 
would be a strong reason for the introduction of meas¬ 
ures to check the spread of the disease, from its loss of 
life to the state. But this is only a portion of the ills 
wrought by syphilis in connection with generation, and 
it would be better that children of syphilitic parents 
should thus fail of life, rather than be born with an 
inheritance which often proves such a curse. 

Tarnowsky has recently given us some interesting 
facts which could easily be more or less paralleled from 
others. In three families, born of syphilitic parents, 
there was a total of 22 births; of these there came only 
one healthy adult person. Of 13 who survived some 
years, 8 were incapable of self-support, from mental or 
physical defects, and the other 5 were weak, nervous and 
totally unfit for further procreation. He states that 
the famiilies in which this occurred belonged to the 
intelligent class of societ}", with no other cause than 
syphilis for these disastrous results. He quotes further, 
from^ Tschistiakow, the case of a man who had severe 
syphilis in early life, destroying the palate, of whose 9 
.children, 2 were idiots, 1 was deaf and dumb, and 1 


died in infancy. The works of Hutchinson and niany 
others give abundant testimony as to the direful effects 
•of syphilis on the progeny of those thus affected. 

Thus the army of innocents swells in size, and pleads 
for the restriction of a disease, ivhich it is now believed, 
mav sometimes be inherited even to the third generation. 
AATiat the later effects of syphilis may be in producing 
some of the conditions commonly known as scrofula, 
and in inducing race-degeneration, can not now be 
answered positively. We know, however, that it has 
at times decimated our American Indian tribes, and 
has wrought unspeakable havoc in Russia, in the 
Hawaiian Islands, and elsewhere. 

EXTRAGENITAL SYPHILIS. 

The third division of our subject, namely, extra¬ 
genital infection, or syphilis acquired quite apart from 
any sexual relations, is one of the most interesting 
lines of investigation possible, and has been illustrated 
by thousands of recorded cases, reported by many hun¬ 
dreds of observers. I may remark that nearly 200 cases 
of this kind have fallen under my own personal observa¬ 
tion and care. 

Time and space again forbid our more than lightly 
touching upon a few of the outside facts relating to this 
branch of our subject, but a slight classification of the 
facts may help us to a better understanding of the vast¬ 
ness of the subject, and its very, or most, important 
bearings upon the health of the community, and the 
dangers from syphilis. 

ACQUIREMENT OF SYPPIILIS. 

The cases referring to the different methods of ac¬ 
quiring syphilis accidentally, apart from sexual life, as 
actually observed at the present time by every one who 
has opportunities and experience in this line, may be 
grouped under three main catalogues: 1. Those relating 
to domestic and industrial life. 2. Those relating to 
the nourishment and care -of children. 3. Those re¬ 
lating to professional pursuits in the care of the sick. 

Tinder the first class we find the instances of transr 
mission finally classified into almost fifty groups, re¬ 
lating to the most different phases and aspects of 
domestic and social life. Not only has syphilis actually 
been given by spoons, knives, forks, cups, glasses and 
jugs, but it also has been communicated by tobacco 
pipes, cigars, cigarettes and even by troches or candy 
passed from mouth to mouth; also by shirts, drawers, 
masks, plasters, bandages, lint, towels, sponges, comb.s' 
tooth-brushes, syringes, sick-ehairs, etc. Among those 
who have acquired it in industrial life, that is, innocently 
in connection with their occupation, we may mention 
glass-blowers, assayers, weavers, musicians, conductors 
(by whistles), servants, cooks, furriers, upholsterers, 
shoemakers, and others. 

The second class, representing sj'pMlis acquired 
through the nutrition or care of children, includes liter- 
ally thousands of cases where the disease has been inno¬ 
cently acquired by suckling syphilitic children at the 
breast, and innumerable cases where the nurses and 
attendants have acquired it by contact with the syphil¬ 
itic secretions of infants and where diseased children 
have communicated the disease to each other. 

^ In the third class, relating to professional body ser¬ 
vice, in connection with the care of the sick, we find 
three divisions: 1, where the operator is the victim; 2, 
where the operator is the syphilifer, or gives it from 
himself to a patient; and 3, where the operator is the 
medium of conveying the disease from one patient to 
another. 
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Undor the first class we find hundreds of cases where 
physicians, surgeons, and midwives have become infected 
in the practice of their calling. Large numbers of eases 
are on record where breast-drawers and wound-suckers 
have acquired the disease. 

In the second class we find many records of those who 
have had syphilis giving the disease to others by body 
service, as in breast-drawing, tatooing, circumcision, 
vaccination, etc. 

In the third class the operator acts as a medium, con¬ 
veying the poison from one patient to another. Here 
we find a sad array of cases of infection by skin-grafting, 
vaccination, through dental instruments, by rvet-cup- 
ping, tatooing, the use of the Eustachian catheter, etc. 

LEGAL CONTROL OE SYPHILIS. 

I have thus hurriedly, and-neeessarily very briefly, 
run over a few of the points relating to our subject, 
illustrating the propriety of my “plea for the legal 
control of syphilis based on its frequency in the inno¬ 
cent”—the details necessary to a full understanding of 
it would take many, many pages and occupy as many 
hours. I beg now to present a brief argument for and 
a statement of the method and mode of the legal control 
of syphilis which 1 think is feasible at the present time. 

Erom what has preceded it is readily understood that 
syphili i is a disease which inflicts great injury upon the 
public health; for it imperils not only those who have 
been guilty of sexual transgressions, but also those who 
are quite innocent, and it is upon the' basis of protection 
for the latter that I believe legal action should be taken. 

While syphilis occurs most frequently as a “venereal 
disease,” its prophylaxis or legal restraint by no means 
relates to the restriction of venereal diseases; the limi¬ 
tation of the spread of syphilis should be considered 
from a much broader and higher standpoint, namely, 
from that of defending the public health and that of 
individuals against a malady which affects the innocent 
and guilty alike, and which comes to the innocent not 
only when its dangers are anticipated, but also. when 
they are least suspected. 

In the matter of legal protection against syphilis, 
therefore, the subject of prostitution becomes a sec- 
ondar}^ consideration. The question is not one of 
“regulating prostitution,” or of inspecting, licensing, 
or legalizing the “social evil,” or of protecting those 
engaged in it. We approach it from a higher ground, 
and seek to have some restriction put on a &ease which 
is dangerous and communicable, and which might at 
any time attack any one in a wholly innocent and unex¬ 
pected manner. That the spread of syphilis can be 
checked is self-evident, as has been conclusively proved 
by the fact that all the epidemics to which reference has 
been made were averted when the cause was recognized 
and sufficient measures introduced to prevent the further 
transference of the poison from one person to another. 
It is also abundantly shown in certain instances where 
foreign governments have in some places enforced string¬ 
ent measures looking in this direction. 

We know positively that the poison does not and can 
not develop de novo, but that it is always communicated 
from one individual to another. We Imow also that 
within a certain period syphilis ceases to be contagious 
in each individual; so that if no new infection is intro¬ 
duced into a community, and the members of that com¬ 
munity are guarded against acquiring the disease from 
one already infected until that safe period is reached, 
the malady will cease to exist. 

Such precautions are exercised both by the public 


and b}' individuals against otlier contagious diseases, 
such as smallpox, scarlatina, measles^ diphtheria, yellow 
fever, etc.; is it not eminently proper that sj^philis 
should be placed in the same categor}^ and protection 
should be afforded to the innocent against it? Sj^philis 
counts its victims, guilty and innocent, by thousands 
where other diseases count hundreds. More deaths are 
ultimately caused by syphilis than by smallpox, Avhile 
the injury to health, and interference with life work 
is infinitely greater in the former than in the latter. 
The conclusion is absolute; syphilis should be placed, 
like other contagious diseases, under the control of the 
health authorities. 

In this country, as far as known, there have never 
been py sanitary safeguards against the spread of 
S3'philis, and there are very few hospital advantages 
for those thus affected. In most cities in Europe, there 
are large accommodations for this class of patients, 
amounting in Paris to between one and two thousand 
beds. Mew York has but a relatively small service at 
the City Hospital, while the vast majority off syphilitic 
patients are treated at the dispensaries, and are allowed 
to go about, often in an extremely contagious condition. 
It would be difficult to convey an idea of the carelessness 
and indifference of some of these patients when informed 
of the dangers to others from their disease. Many, 
indeed, by far the larger share of them, disappear from 
treatment long before their syphilis is cured; and gen¬ 
erally, even while they are in the contagious stage of 
their disease. 

The republican ideas of this country would probably 
not endorse or submit to such sanitary police inspection 
and restraint as is exercised in many places in Europe; 
but the question naturally arises: Is there not some 
Avay in which the end can be reached of arresting the 
spread of this dangerous disease ? Can there be no safe¬ 
guards thrown out which shall prevent its extension 
here as it has spread in certain countries in Europe, 
such as Kussia, where whole communities have been 
syphilized, and Portugal and Japan, where the disease 
is well-nigh universal ? 

The first step toward accomplishing the legal control 
of syphilis would undoubtedly be found in placing it 
among other contagious diseases which come under the 
jurisdiction of the health officers; indeed, the wonder 
is that it has not been so placed long ago. 

If syphilis were first recognized as one of the great 
contagious diseases, against which it is the duty of the 
government to protect the community, the details of 
that protection would follow with time, as they have 
in regard to other contagious diseases; as the public 
became aware of the dangers arising from syphilis, and 
the benefits accruing from its restriction, there would 
be no difficulty in securing proper laws relating to the 
subject. 

The suggestion, therefore, is most earnestly put for¬ 
ward that the time has certainly come when the dangers 
of sj'philis, and especially the dangers to innocent per¬ 
sons should be fully and fairly recognized and met. It 
is too late in the history of science and of humanity to 
stigmatize the disease as “venereal,” and on that account 
to withhold scientific protection from thousands of inno¬ 
cent sufferers. Among babies, nursing women, persons 
infected in dental and surgical operations, and in dozens 
of other innocent manners, syphilis can no more be 
described as venereal than can any other contagious dis¬ 
ease. The time has come to place it under the control 
of the proper health officers, and to make it quite as 
criminal to transmit syphilis wittingly, as it is to com- 
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municate smallpox, scarlatina or diplitlieria. It is be¬ 
lieved that if only syphilis can be included on the list 
of contagious diseases Avhich the health boards can con¬ 
trol, proper legislation ivill follow sloivly as the pro¬ 
fession and public become more enlightened as to the 
real nature of syphilis and the real danger- of the public 
from it. 

4 East Thii'tA’-seventh Street. 

DISCUSSION. 

Dr. 0. tY. Allen, New York City—^'Ihe subject is of deep 
interest and I have been, very much gratified in listening to the 
presentation of this paper with its interesting statistics. Dr. 
Bulkley and I took part in a discussion almost ton years ago, 
before the Academy (New York). At that time I made cer¬ 
tain suggestions, one of which was that we should begin by 
treating syphilis as a nonvenercal disease—not treating it 
medically in that sense, I moan, hut in our discussions, in our 
writings; dropping the sexual view of it and treating it more 
so the public could come to learn what an important condition 
it presents as a famih’ disease. I also advocated at that time, 
as one of the measures which might be carried out until 
others could be introduced, a certain authority to be exer¬ 
cized over those who sought admission to the public hospitals, 
having the disease in its contagious stage. Some authority 
should be vested in the institutions so that they could 
retain such eases until they are no Ibnger sources of 
danger to the community at large. In a very large dispensary 
practice, where there are many foreigners recently arrived in 
this country and a great many Russians, I see so much of the 
family aspect of syphilis, the non-sc.xual kind, that 1 think I 
am safe in saying that two-thirds, and possibly more, of the 
cases I see have no immediate relation to the sexual act. I am 
continually seeing children, not only one, but two and as many 
as three in a family, all suffering from early syphilis, and I am 
unable to trace it to any source. The mother who comes with 
the children is healthy as far as examination goes; the father, 
I am usually unable to see, but as far as his history goes he 
is healthy and has been so. One of the last cases I saw before 
I came here was an instance of most aggravated chancre of 
the lower e 3 'elid, producing a tumor the size of a walnut. It 
was a hideous looking affair, almost closing the eye, and I 
could get no history of how it was acquired. I sec young men 
with chancres in various locations, not only upon the lips but 
in several instances upon other portions of the face—not 
bites from women but acquired in fights with men. Many of 
the suggestions I have previousl}^ made relating to the dissem¬ 
ination of a proper knowledge of the subject can be carried out 
if we go about it in the right wajL Since this discussion in 
the New York Academj’, ten j'ears ago, I have endeavored, 
in a modest waj', to carry out this view, and have recently 
written an article which was published in the Medical 
Record, in which is cited a large number of extragenital 
chancreS) and nothing of a sexual nature is touched upon, so 
that article could bo read by anj' one. AVe should all write 
this kind of papers to give the public and the profession at 
large, and the family physicians, the non-sexual aspect of lues 
so as to lead them to think of it as something more than a 
venereal disease. The speaker then referred to a case of 
chancre of the finger in a midwife, acquired in pinning a diaper 
upon a woman after delivery. She had washed her hands in 
carbolic acid at once, but in spite of this the chancre appeared. 
He also spoke of a large number of infecting sores in medical 
men, acquired in the pursuit of their calling. 

Dr. ay. T. CoRLETT, Cleveland, Ohio—I am in thorough ac¬ 
cord with the ideas of the speaker, and think it an extremely 
important subject. The main difficulty which we have to en¬ 
counter in doing anything to legulate the disease is the asso¬ 
ciation with venereal disease. In common with Dr. Allen and 
others, I can testify that it is not uncommon to see children 
and innocent women presenting themselves with various forms 
of syphilis. Among those whose duties call them in contact 
with the disease it is not infrequentlj' met with. In the last 
twenty years I have seen numerous cases acquired innocently. 
I have now, in Cleveland, a case of a nurse who acquired it in 


the performance of her duties. In Lakeside Hospital two or¬ 
derlies were discharged with well-marked cases. It was only 
accidentally discovered by a nurse who called attention to it. 
The eases were at once recognized and the orderlies discharged. 
They had been giving baths, etc. The disease should be re¬ 
garded as contagious as others now on the list, and should be 
subject to report as is smallpox, diphtheria, etc. It seems the 
only way to make a beginning in regulating and preventing the 
spread of this very prevalent and dangerous disease. 

Dr. E. AA^ende. Buffalo, N. Y,—In regard to the board of 
health preventing the spread of this scourge, it is a matter 
which will present many diffieulties in supervising. 'Yet I 
have frequently noticed a practice which is much in vogue in 
the hospitals of this country and Europe, that is, syphilitic 
patients are allowed to roll bandages for and dress tbe wounds 
of other inmates. It would seem proper that the profession 
should, as educators, first eliminate this custom from their own 
domain, before requesting special legislation governing such a 
delicate proposition. 

Dr. G. T. Swartz, Providence, R. I.—It would be very diffi¬ 
cult in the face of the feeling against this disease, to intro¬ 
duce any regulations regaiding it, so long as there exists so 
much difficulty in enforcing regulations against those dis; 
eases which have no sueh odium attached to them. I think 
the members of our profession should be brought to consider 
the desirability of speaking of this topic to one another and 
to patients, to treat it as a communicable disease, and a non- 
venereal one. The time will come when it will be classed 
with the diseases which should be regulated. And though we 
can not expect to obtain all cases, nor hai'c all cases reported, 
it will act something like the law regarding consumption in 
New i'ork City. One-half of the phj'sicians do not report con¬ 
sumption, yet the law is beneficial to that e.xtent. In many 
cases which come into our practice, w’e do not know what to 
do with them; manj' patients would be amenable to restraint 
if we had authority to keep them. They are not received in 
our hospitals and must go back to their homes, to their fam¬ 
ilies, with such ordinary precautions as we can give them, and 
you know how poor these can be. I think if this Section would 
put the matter in proper form, so that those outside of this 
Sections could see something was on foot in this direction, pro¬ 
gress would be made and in a few years health officers would 
be willing to have ordinances and regulations cov'ering the 
subject, and would be willing to attempt their enforcement. 

Dr. AAk S. Gottheil, New York Gitj'—I agree with the reader 
of the paper and yet there is an aspect of the matter which 
has not been touched upon, and which I think is of import¬ 
ance. AA'e have had a good deal of trouble with the reporting 
of cases of tuberculosis in New Y'^ork City, and if it becomes 
obligatory to report our syphilitics, I foresee practical difficul¬ 
ties of no mean order. AA^e are dealing with a disease the dura¬ 
tion of whose contagion is entirely indefinite, for we do not 
know when the mucous patch, for instance, ceases to be a 
source of danger; and to make all cases of syphilis reportable, 
.so to say, would greatly increase the unpaid work with which 
the profession is already overburdened, and further interfere 
with tbe confidential relationship between physician and pa¬ 
tient which is perhaps more essential here than with other af¬ 
fections. And while I approve of all preventive measures that 
are reasonable, we must beware of the inevitable tendency of 
the health authorities to go too far in such matters. That this 
has occurred already in New A^ork in the case of tuberculosis 
is the opinion of many competent judges and to add syphilis to 
their field of action would hardly be wise. The disease is a 
stigma, no practitioner would report a private case, and I 
doubt whether it would be possible to do so with those of the 
clinics and hospitals. I would make a plea for great caution 
m increasing the power of boards of health to interfere with 
the private work of practitioners of medicine. Some of -us 
think thej-^ do so far too much alreadj^ 

Dr. ay. L. Baum, Chicago—I believe very thorouo-hly in 
what Dr. Gottheil has just stated, and Dr. Bulkley’s paper 
should be distributed, and given as wide distribution as pos¬ 
sible into the hands of the general practitioner. AVhile ad¬ 
mitting the general theoretically correct methods which Dr. 
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Bulkley would pursue, I still think the province is in the 
education of the general practitioner in the regulation of 
syphilis, and also in inducing him to carry to his private prac¬ 
tice these regulations, and some admonition in regard to the 
promiscuous intercourse which is constantly practiced. One 
of the best methods of securing benefits is bj’ inducing health 
ofReers and hospital boards to admit larger number of syphilitic 
patients to the hospitals for treatment; but they liave no right 
to detain such patients under the English common law, and it 
is a question in my mind whether they have the right to stig¬ 
matize these patients with the diagnosis of S5’philis which can 
reach'any degree of publicity. With the ordinaiy contagious 
diseases publicity carries no stigma as syphilis does, even if 
we call it b}' another name. A tuberculous patient in a 
family is not felt to be a disgrace, but a sypbilitic patient in 
one reaches future generations, and in that way such regulation 
would bo decidedly objectionable throughout the eommunitj’ 
and it would be impossible to enforce such regulation features. 
A majority of patients who might be detained in clinics would 
abandon tliose clinics and remain outside and distribute their 
disease more tliorouglily tlian if tliey knew their disease was 
kept for private record ratlier than a public measure of protec¬ 
tion. 

Dr. L. D. Bui.klev —Sj’philis has been ignored from ignor¬ 
ance, and has been noglectod from negligence, on tlie part of tlie 
profession and health authorities. The ohjeelions whicli liave 
been raised in regard to the regulation of sypliilis, as a con¬ 
tagious disease, I fully appreciate, and I did not say in my 
paper, nor do I now, one word in regard to reporting of eases, 
if the first step could be made, and the health laws were so 
framed that it would be as much of a crime or a misdemeanor 
to wittingly give syphilis to others, as it is to give smallpox 
or seal-let fever, the first wedge would be inserted whereliy the 
door could be opened wider at a later date. What I mean is 
this: If the proprietor of a hotel puts a visitor in a room where 
there lias been a patient witli smallpox or scarlet fever, without 
properly disinfecting, he is liable to damages, because he 
wittingly allows one to get disease there. Now apply the 
same to syphilis. This simply opens a door whereby people 
could be made responsible for giving syphilis wittingly, and 
would thereby make the careless ones careful. If the keeper 
of a bad bouse slioiiUl expose one to smallpox or scarlet fever, 
he would he as punishable as the keeper of a hotel. Let him 
be held responsible for syphilis acquired in his house, then he 
will be careful to have everything in his liouse free from dis¬ 
ease. To do tills lie will see that none of liis male visitors 
bring it in, and for this purpose he will have to examine the 
men. This would result favorably in checking licentiousness 
by keeping a certain number away wlio have venereal disease, 
and also some others from shame at having to submit to such 
an examination. This would further tend, in a measure, to 
check promiscuous street prostitution, as it would be recog¬ 
nized that women thus engaged were probably infected, while 
men already infected would fear prosecution in case they com¬ 
municated the disease to others. 

I quite agree with what has been said in regard to the diffi¬ 
culty of thus including syphilis among the diseases subject to 
health regulations. Cases would not be reported—tubercu¬ 
losis is not—but the beginning has been made in regard to the 
latter, and the sooner that sj'philis is put on the same footing 
the better. The word “stigmatized” has been used in this dis¬ 
cussion. The sooner you can get the idea abroad that syphilis 
is frequently acquired otherwise than by se.xual intercourse, 
tlie sooner will if be recognized that there need be no stigma 
connected with the discussion of it or its restriction by law. 


Transposed Rectum.—A case of transposition of the rec¬ 
tum is reported in the British Medical Journal of March 23, 
in a hoy of 5. The cecum was in a normal position, with a 
verv lono- appendix passing through a hole in tlie mesoceeum. 
The ascendin", transverse and descending colons were normal, 
and tile si"nmid flexure had a long mesentery which passed 
across tile'" front of the cecum, but at the sigmoid flexure 
the bowel crossed behind the bladder to the right iliac fossa 
and down to the anus. Tlie left iliac fossa was free from the 
large bowel. 
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I'ho sliiteinent has recentlj- been made that nothing 
further is to he learned from tlie clinical side of study 
in dermatology, and that all progress in this direction 
must come from effort to exhaust the possibilities of 
bacteriology and liistology. 

Granting that the preponderance of recent advances 
have been due to tlie finer scientific explorations with 
the aid of instruments of precision, and tliat this must 
continue to lie tlie case, still, I can not believe that the 
clinical field has been exhansted. If it were not as true 



Figure l. 

as it would seem to be that there is nothing new beneath 
the sun, the proposition that clinical discoveries are at 
an end might be successfully defended. Eortunately 
or uiifortunatel}’, ive fire prone to forget and are misled 
as to facts, once perhaps known and their importance 
appreciated. Rediscoveries must be made before we 
either learn of or come to realize the significance of 
certain clinical conditions. 

If we take, for example, so common and readily to 
be diagnosticated an affection as pityriasis versicolor, 
one would suppose that the last word had been said in 
regard to its clinical features and that text-books would 
be in accord concerning all points connected with it. 

To discover points of dissimilarity of view it is not 
necessary to go hack to 18G4, when Erastus 'Wilson, call¬ 
ing tlie affection eliloasma—jiruriginosum pigmentosum 
and furfnracenm—looked upon it as due to granular 

•Presented to the Section on Cutaneous Medicine and Surgery, 
at the Fifty-first Annual Meeting of the American Medical .\ssocia- 
tion, held at Atlantic City. N. J., .Tune 5-8, 1900. 
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degeueration ol call lissiio, “the graiudes being seen in 
great numbers under the microscope.'’ ilucli more re¬ 
cent writers make statements wliich do not boar a critical 
clinical test. 

Among such statements are to be mentioned “the dis¬ 
ease is never seen in children“there is an absence of 
eruption on parts exposed to light;” “it is never seen 
on the palms and soles;” “it does not affect the face;” 
“it occurs onl}^ in those who have seborrhea and dys¬ 
pepsia;” “it oeeurs chiefly in phthisical subjects.” One 
of the latest writers to state that the disease never occurs 
on the face is Bosenquest.' 

It is not my intention to attempt a refutation of all 
of these statements. The occurrence of tinea versicolor 
iiL those below the age of 10 years has several times been 
verified by competent observers. Dr. Gottheil,- of this 
city, recently reported a unique instance of the affection 
located upon the palm, as shown in Fig. 1. Patches 
which were almost black in color had existed on the 
palm of a physician for fifteen years. When examined 
no other spots were found on the body. 

The writer has in a number of instances during tiu' 
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statement as to dyspejisia and seborrhea lieing frecpieiitly 
present. 

A year or more ago 1 pointed out the clinical fact that 
there is frequently to be found in the pubic region of 
both men and women one or more patches of tinea versi¬ 
color which escape adequate treatment because hidden 
by hair. These patches often escape the observation of 
the physician as ivell as of the patient, and I believe they 
are to be looked upon as the source of renewed infection 
in the recurrences which so often follow a course of 
treatment. In a large number of patients 1x110 have 
presented themselves in the recurrent attack, with a 
history of having previously removed all tlie spots from 
the trunk by treatment, I have examined this region for 
hidden lesions, and my search has often been abundantly 
rewarded. 
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pityriasis rosea or disseniiiiatod ringwonu of the bod}', 
'both of wliich staiu in much the same manner. It has 
the advantage of being at the same time curative, 
though perhaps in a lesser degree than some other com¬ 
monly used remedies. 

The diagnosis without mierosc‘ 0 ])ic aid is not aiway.s 
as simple as we know it to be in the majority of in¬ 
stances. This may be because of unusual situation, un¬ 
usual form, color distribution, or because of some modi¬ 
fication by treatment wJiich has been applied. 

A remarkable blaek-ringed, deeply-pigmented erup¬ 
tion was presented a year or so ago at the New York 
Dermatological Society as some rare or undescribed af¬ 
fection. It turned out to be a pityriasis versicolor which 
had been treated by chrysarobin. 

The diseases which are apt to be confounded with 
pityriasis versicolor are the pigmentary syphilide of the 
neck, unusual freckle-like pigmentations over the trunk, 
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vigorous treatment that the patient was treed from his 
disfiguring affection. 

Another unusual form of the affection is that occur¬ 
ring as ringed lesions over the chest. I show a photo¬ 
graph of such a case in a young syphilitic discovered 
on stripping him in the stage of roseola. At first the 
outline of the rings were so like the acute mild attacks 
of seborrheal eczema in this same situation that such a 
diagnosis was suggested. Scrapings e.\-aniined by the 
microscope at oneo dispelled this erroneous view. 



Fig. 4 .—lodln has h(^cu applied to cause the p.itchcs to show better. 

Now a word as to treatment. Among the great num¬ 
ber of recent suggeslions added to the already large list 
of “cures.” I have foimd one wliich promises well: a 
butter-like ointment made with calcium bisiilphid in 
saturated solution, 50; lanolin, $0; lard. 30: To be 
applied twice daily. Lugol’s solution is efficacious. 

Soap of itself alone I have found capable of ridding 
the surface of the growth. A sand soap or one made 
with pumice-stone, etc., have rendered good service. 
Arthur Powell, writing of the disease as it affects the 
face of natives of Bengal, state.'* that they not only sel¬ 
dom use soap. Imt that some anoint the body with oil, 
and we know from the sites of predilection of the erup¬ 
tion that those parts richest in sebaceous structures are 
mostly implicated. 
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of this interesting subject now, nor to discuss its an- - 
tiflwity, extent or origin, but merely to, record a few 
facts and experiences that are especially connected with 
the epidemic of rabies, circumscnbed wi&in certain 
boun& in and about the city of Buffalo, N. h.and now 
practically under control. ^ , 

I wish to accentuate that the malady was first observed 
in November. 1898, in a pug-dog owned by a resident 
in the Kenmore section of the city, followed by a cow 
being attacked, and, later, by a horse from a livery 
stable on Jersey Street, the latter dying and the former 
being killed. 

wGfe followed by n number oi isolo-tcd c&sesj 
scattered throughout the city, at varying intervals, until 
June, 1899. wlien a stray dog, acting strangely, ap¬ 
peared in Alden, N. Y., and .bit a dog, winch subse¬ 
quently went mad, biting several dogs, and among them, 
it was surmised, a large Newfoundland, of a playful 
and tractable disposition, that had never strayed from 
his master's threshold, was everybody’s crony, the pet 
of the neighborhood, the willing comrade and frolic¬ 
some playmate of the village school children. It would 
almost seem that he was too gracious an animal, in the 
process of time, after catching the infection, to have 
become frenzied, and furious, and to have wandered 
miles from home, snapping at everything alike, whether 
animate or inanimate, and biting three men, two horses, 
four cows, and no one knows how many dogs. 

Of the men, J. G. was attacked and severely bitten 
in Ihe arm, near Wende Station, a distance of four miles 
from the home of this once affectionate animal. 0. S. 
was bitten in the hand, at Lgoneyville, a mile or more 
further on, and S. J. W. likewise was bitten in the hand, 
in the Township of Lancaster, at a distance of at least 
ten miles. 

The Department of Health, to arrest this terrible 
infection of these men intrusted to its care, did not 
hesitate to advise them to take immediate advantage of 
the treatment to be obtained at the Pasteur Institute, 
New York Citv. These, then, were our first cases to 
leave Buffalo for the special treatment of this unique 
and mischief-making complaint. 

Of the horses bitten, one died; of the cows, three; 
while the dogs were mostly killed, leaving but a few to 
be securely housed for demonstration and observation 
of facts, however, only to see them grow uneasy, develop 
the disease and die. Somewhat later, at Derby, N.Y-, 
a singular tramp dog also turned up, behaving in an 
uncustomary manner and, before being shot, bit seven¬ 
teen dogs and two eats, all of which were promptly 
killed. These two eases mentioned must suffice to 
illustrate the deadly work that can be perpetrated by 
a single mad dog, for similar instances have been so 
frequent with us that it would be tiresome to try to 
enumerate them all. 

Verification of the true nature of the malady was 
made in numerous cases by Drs. Bissell and Carpenter, 
bacteriologists of the Department of Health of Buffalo, 
with the result of uniformly finding the diagnoses to 
be eorrect. Further verification was had in portions 
of the brain of dogs sent to Professor Moore of Cornell 
University, and the Bender Laboratoiy at Albany, 
notably in one ease where the dog presented but vague 
evidence of tlie malady. Direct inoculations upon fox- 
terrier dogs were made jointly by Dr. John Wende, 
veterinarian, and Dr. Carpenter of the Health Depart¬ 
ment, from rabid-dog brains, with the result of develop¬ 
ing the malady on an average on the twenty-third day. 

In a communication to me, from Deputy Commis¬ 


sioner W. C. Patrick, of the State Department of Api-- 
culture, I am able to give the following illnstvaUYe 
cases of the epidemic m the rural districts. One 
vagrant dog bit one calf, one cow and possibly others. 
The calf and cow both died with pronounced synaptoms 
of rabies. A second vagrant dog bit one calf and three 
cows, of which the calf and two of the covf& d^ed— 
undoubted signs of rabies. A third vagrant dog .bit 
one horse and one cow; both died of typical rabies. A 
fourth vagrant dog bit one horse, two hogs and one cow; 
all died with rabies. 

These animals belonged respectively to: L. T., Ma- 
rilla, N. T.; F. B., Marilla, N. Y.; J. V., Alden, N. Y.; 
W. J. R., A. S., C. P., and B. J. S., all of Lockport, 
N. Y. 

These dogs were all acting strangely when observed, 
■were aggressive, and bit without provocation, and at¬ 
tempted. though failed to bite many other animals. The 
animals bitten, and which died, were particularly ex¬ 
amined and studied, and tlieir malady diagnosed as 
rabies by Dr. Kelley, state veterinarian, Albany, N. Y., 
and Dr. Anderson Crowforth, Lockport, N. Y. 

jlIUNICIPAL RESTKIOTIOir OJ? RABIES. 

The question oi municipal control for the restriction 
of the spread of rabies is most important, presenting 
many peculiar aspects. The experience of the Depart¬ 
ment of Health of Buffalo, in securing legislation in 
the interest of public health, shows that such procedures 
can sot be obtained without strong opposition from cer¬ 
tain classes, some undoubtedly well-meaning, bnt not 
well-iniormed, others well-conned, but not -well-disposed. 

Ordinances relating to sanitation, contagious disease, 
and the regulation of the practice of medicine, have 
all been borne with opposition that has ultimately fallen 
into merited oblivion, but in none has there been such 
unreasonable, violent antagonism as toward measures 
directed to restrain the possibility of injury from dogs. 
It would appear by those referred to that the. possible 
discomfort of dogs was of more moment than the protec¬ 
tion of human beings. Muzzles were objected- to as 
cruel; leashing and chaining as injurious to their health, 
while evasion of the dog ordinance regulating the action 
of animals most likely to be infected is practiced and 
justified from a sense of false sentiment or morbid 
heroism. It was obvious that no laws, however good, 
could he substituted for good citizenship, and it -was 
evident that the public is much fo blame for this apathy, 
carelessness, opposition and eussedness. 

The presence of a multitudinous dog population in 
a community serves no good purpose; their diminution 
is indicated and should be accomplished. 
They should be permitted only under restraint of safe¬ 
guards. It should be the policy of the authorities of 
all large cities to have regulations of such character as 
would cause not only a decided decrease in the number 
of useless curs usually prevalent, but would limit their 
character and ownership to those most desirable, thus 
benefiting the community and the dogs themselves, 
which, in relation to rabies, would mean less material, 
less menace and greater facility of control. Unless every 
care IS taken, each individual case is liable to start an 
epidemic. Only those who make a special study of this 
question can be fully impressed with its importance, 
ine extreme ignorance of the public generally in this 
matter is a fact admitted by all capable of judging on 
the subject, and is, indeed, manifested by evident of 
the most abundant and notorious kinff The most false 
and most absurd notions are entertained respecting the 
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pityi’iasis rosea or disseminated ring^vorm of the body, 
both of Avliich stain in much the same manner. It has 
the advantage of being at the same time curative, 
though perhaps in a lesser degree than some other com¬ 
monly used remedies. 

The diagnosis ndthout microscopic aid is not alwa 3 's 
as simple as we know it to be in the majority of in¬ 
stances. This may be because of unusual situation, un¬ 
usual form, color distribution, or because of some modi¬ 
fication by treatment which has been applied. 

^ A remarkable black-ringed, deeply-pigmented erup¬ 
tion was presented a year or so ago at the New York 
Dermatological Society as some rare or undescribed af¬ 
fection. It turned ont to be a pityriasis versicolor rvhich 
had been treated by chrysarobin. 

The diseases which are apt to be confounded with 
pityriasis versicolor are the pigmentary syphilide of the 
neck, unusual freckle-like pigmentations over the trunk. 
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chloasma due to_ various causes, the pigmentation re¬ 
maining after syphilitic roseola, vitiligo with surround¬ 
ing pigmentation, lepros 3 ', seborrheal eczema, pityriasis 
rosea, and in a case recently seen the lesions were so 
masked by an acute dermatitis that the picture was 
very confusing. 

Pityriasis nigra, as recorded by Willan, Cazenave and 
Tilbury Fox, is so infrequent a form, at least in this 
country, that I will, in closing, refer to an instance re¬ 
cently presented by me at the New York Dermatological 
Societje The neck of a young man who had been about 
two months in the countrj^ was almost entirely sur¬ 
rounded witJi coal-black plaques running into one an¬ 
other and extending slightly upon the hairy scalp. So 
similar were the appearances to a dirty neck, such as a 
worker in coal might present, that at first glance almost 
all the gentlemen present were disinclined to attribute 
to the disease any great share in its production. No 
amount of rvashihg, however, with soap and water, was 
adequate to remove the stains, and it was only after 


vigorous treatment that the patient was freed from his 
disfiguring affection. 

Another unusual form of the affection is that occur¬ 
ring as ringed lesions over the chest. I show a photo¬ 
graph of such a ease in a young syphilitic discovered 
on stripping him in the stage of roseola. At first the 
outline of the rings were so like the acute mild attacks 
of seborrheal eczema in this same situation that such a 
diagnosis was suggested. Scrapings examined by the 
microscope at once dispelled this erroneous view. 



Fig. 4.—loCin has been applied to cause the patches to show bettci'. 

Now a word as to treatment. Among the great num¬ 
ber of recent suggestions added to the already large list 
of ^Yures,” I have found one which promises well: a 
butter-like ointment made with calcium bisulphid in 
saturated solution, 50; lanolin, 20; lard, 30: To be 
applied twice daily. Lugohs solution is efficacious. 

Soap of itself alone I have found capable of ridding 
the surface of the growth. A sand soap or one made 
with pumice-stone, etc., have rendered good service. 
Arthur Powell, writing of the disease as it affects the 
face of natives of Bengal, state.s that they not only sel¬ 
dom use soap, but that some anoint the body with oil, 
and we know from the sites of predilection of the erup¬ 
tion that those parts richest in sebaceous structures are 
mostly implicated. 


EXPEKIENCE WITH AN EPIDEMIC OF 
RABIES IN BUFFALO.'' 

EHNKST WENDE, M.D. 

IIEALTII COMMISSIONER, BUFFALO, N. Y. 

An important fact to be gathered from history is 
the liability of human beings to be attacked by diseases 
of a contagious nature, transmitted through the agency 
of inferior animals. These diseases often present such 
unusual features of interest and severity as to engage 
the serious attention of the local health authorities, and 
alarm the public generally; and none more so than ra¬ 
bies, on account of its cruel character, distressing anxi¬ 
ety, mortality, its ever-present source—the dog—and the 
unfortunate dispute as to its actual existence. It is a 
much easier and more popular task to dilate concerning 
the habits and good traits of this inseparable companion, 
than to describe the peculiar morbid manifestations 
which can not be considered apart from or independent 
of the other mammalia that have been infected through 
his bite. It must be viewed in conjunction with man. 
if wm would hope to form a just, enlarged and correct 
idea of its true significance and pathologic affinities. 
It is one associated with misconception and ignorance, 
which entails a large amount of needless and woful 
suffering, and even death. 

It is not my intention to make a thorough analysis 

* Presented to the Section on Hygiene and Sanitary Science, 
at the Flfty-drst Annual Meeting ot the American Medical Asso¬ 
ciation, held at Atlantic City, N. J., June 5-8, 1000. 
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of this interesting subject now, nor to discuss its an¬ 
tiquity, extent or origin, but merely to record a tew 
facts and experiences that are especially connected 
the epidemic of rabies, circumscribed witlnn certain 
bounds in and about the city of Buffalo, N. Y., and now 
practically under control. ^ 

1 wish to accentuate that the malady was first observed 
in November. 1898, in a pug-dog owned by a resident 
in the Kenmore section of the city, followed by a cow 
being attacked, and, later, by a horse froin a livery 
stable on Jersey Street, the latter dying and the former 


being killed. 

Thc-e were followed by a number of isolated cases, 
scattered throughout the city, at varying intervals, until 
June, 1899. when a stray dog, acting strangely, ap¬ 
peared in Alden, N. Y,, and .bit a dog, which subse¬ 
quently went mad, biting several dogs, and among them, 
it was surmised, a large Newfoundland, of a playful 
and tractable disposition, that had never strayed from 
his master’s threshold, was everybody^’s crony, the pet 
of the neighborhood, the willing comrade and frolic¬ 
some playmate of the village school children. It would 
almost seem that he was too gracious an animal, in the 
process of time, after catching the infection, to have 
become frenzied, and furious, and to have wandered 
miles from home, snapping at everything alike, whether 
animate or inanimate, and biting three men, two horses, 
four cows, and no one knows how many dogs. 

Of the men, J. G. was attacked and severely bitten 
in the arm, near Wende Station, a distance of four miles 
from the home of this once affectionate animal. 0. S. 
was bitten in the hand, at Looneyville, a mile or more 
further on, and S. J. W. likewise was bitten in the hand, 
in the Township of Lancaster, at a distance of at least 
ten miles. 

The Department of Health, to arrest this terrible 
infection of these men intrusted to its care, did not 
hesitate to advise them to take immediate advantage of 
the treatment to be obtained at the Pasteur Institute, 
New York Citv. These, then, were our first cases to 
leave Buffalo for the special treatment of this unique 
and mischief-making complaint. 

Of the horses bitten, one died; of the cows, three; 
while the dogs were mostly killed, leaving but a few to 
be securely housed for demonstration and observation 
of facts, however, only to see them grow uneasy, develop 
the disease and die. Somewhat later, at Derby, N.Y., 
a singular tramp dog also turned up, behaving in an 
uncustomary manner and, before being shot, bit seven¬ 
teen dogs and two eats, all of which were promptly 
killed. These two cases mentioned must suffice to 
illustrate the deadly work that can be perpetrated by 
a single mad dog, for similar instances have been so 
frequent with us that it would be tiresome to try to 
enumerate them all. 

Verification of the true nature of the malady was 
made in numerous cases by Drs. Bissell and Carpenter, 
bacteriologists of the Department of Health of Buffalo’ 
with the result of uniformly finding the diagnoses to 
be correct. Further verification was had in portions 
of the brain of dogs sent to Professor Moore of Cornell 
Ilniversily, and the Bender Laboratory at Albany, 
notably in one case where the dog presented but vague 
evidence of the maladj\ Direct inoculations upon fox- 
terrier dogs were made Jointly by Dr. John TFende, 
veterinarian, and Dr. Carpenter of the Health Depart¬ 
ment, from rabid-dog brains, with the result of develop¬ 
ing the maladj^ on an average on the tiventy-third day. 

In a communication to me, from Deputy Commis¬ 


sioner W. C. Patrick, of the State Department of Agri-- 
culture, I am able to give the following illustrative 
cases of the epidemic in the rural districts. One 
vagrant dog bit one calf, one cow and possibly others. 
The calf and cow both died with pronounced symptoms 
of rabies. A second vagrant dog bit one calf and three 
cows, of which the calf and two of the cows died— 
undotthted signs of rabies. A third vagrant dog hit 
one horse and one cow; both died of typical rabies. A 
fourth vagrant dog bit one horse, two hogs and one cow; 
all died with rabies. 

These animals belonged respectively to; L. T., Ma- 
rilla, N. Y.; F. B., Marilla, N. Y.; J. V., Alden, N. Y.; 
w .T A. B.. C. F.. and B. J. S., all of Lockport, 


N. Y. 

These dogs were all acting strangely when observed, 
were aggressive, and bit without provocation, and at¬ 
tempted, though failed to bite many other animals. The 
animals bitten, and which died, were particularly ex¬ 
amined and studied, and their malady diagnosed as 
rabies by Dr. Kelley, state veterinarian, Albany, N. Y., 
and Dr. Anderson Crowforth, Lockport, N. Y. 


jiuNiciPAL hestriction of rabies. 

The question of municipal control for the restriction 
of the spread of rabies is most important, presenting 
many peculiar aspects. The experience of the Depart¬ 
ment of Health of Buffalo, in securing legislation in 
the interest of public health, shows that such procedures 
can not be obtained without strong opposition from cer¬ 
tain classes, some undoubtedly well-meaning, but not 
well-informed, others well-conned, but not well-disposed. 

Ordinances relating to sanitation, contagious disease, 
and the regulation of the practice of medicine, have 
all been borne with opposition that has ultimately fallen 
into merited oblivion, but in none has there been such 
unreasonable, violent antagonism as toward measures 
directed to restrain the possibility of injury from dogs. 
It would appear by those referred to that tha possible 
discomfort of dogs was of more moment than the protec¬ 
tion of human beings. Muzzles were objected- to as 
cruel; leashing and chaining as injurious to their health, 
while evasion of the dog ordinance regulating the action 
of animals most likely to be infected is practiced and 
justified from a sense of false sentiment or morbid 
heroism. It was obvious that no laws, however good, 
could be substituted fox good citizenship, and it was 
evident that the public is much to blame fox this apathy, 
carelessness, opposition and cussedness. 

The presence of a multitudinous dog population in 
a community serves no good purpose; their diminution 
and restriction is indicated and should be accomplished. 
They should be permitted only under restraint of safe¬ 
guards. It should be the policy of the authorities of 
all large cities to have regulations of such character as 
ivould cause not only a decided decrease in the number 
of useless curs usually prevalent, but would limit their 
character and ownership to those most desirable, thus 
heneMing the community and the dogs themselves, 
which, in relation to rabies, would mean less material 
less menace and greater facility of control. Unless every 
care is taken, each individual case is liable to start an 
epidemic. Only those who make a special study of this 
question can be fully impressed with its importance 
ihe extreme ignorance of the public generally in this 
matter is a fact admitted by all capable of Judging on 
the subject, and is. indeed, manifested by evidence of 
the most abundant and notorious kind. The most false 
and most absurd notions are entertained respecting the 
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whole subject and respecting the means capable of re¬ 
moving it. The prevalence of rabies in large munici- 
])a]ities is a grave danger, not only to the well-being of 
the community itself, but to all the surrounding terri- 
toiy—and equalty pernicious, if not more so, are the 
so-called antirabic wiseacres who trade upon opposition 
which, unfortunately, obtains to such an eistent in these 
days, and is, in my opinion, unmitigated insineerit}^ 
of the most detestable description. Here, as elsewhere, 
it is apparent that their mind can scarcely ever escape 
from the conventional thraldom in which it has been 
nursed. They naturally oppose and restrain the unsel¬ 
fish efforts of the sanitarian in his attempts to blot out 
sickness, sorrow and suffering, b 3 '- dodging the truth and 
working upon the ignorant to deceive the public, and 
to increase their own consequence, like the witches 
and imposters who have always held competition with 
physicians, earing nothing for the safety and health of 
the public, but continually striving to induce it to 
swallow falsities for facts. I have often wondered if 
it ever occurred to them that such misery and death 
might be entirely prevented. At any rate, and in all 
events, it is the duty of an honest mind, on attaining' 
conviction of an error, to abandon and to explain it, 
even though the truth that is sure to succeed it ma}^ 
as yet, be seen only darkly, or be entirely hidden. 

Therefore, every city in dealing with dogs should be 
provided with efiicient rules, regulations and ordinances 
and demand their rigid enforcement, the features of 
which should embody: 1. Police supervision, registra¬ 
tion, tagging, a large license fee and penalties. 2. Cap¬ 
ture and death of all dogs at large not so registered and 
tagged. 3. Muzzling and leashing all dogs when at 
large. 4. Distribution by police to registered dog oum- 
ers of cards educational in character, giving informa- 
concerning the care of dogs, rabies, ordinances, 

' 'es. 5. Periodical police house-to-house census 
rmine that such regulations are in force. 6. 
„■ oCnt quarantine against all localities known to 
ain this disease; and additionally during periods of 
idemics. 7. A large force of extra dog-catchers to 
raid the streets, catching, for destruction, all unmuzzled, 
unleashed and unlicensed dogs. 8. Police instruction to 
kill such animals, whenever found practicable, by shoot¬ 
ing. 9. Destruction of all dogs, eats or other animals 
bitten under even suspicious circumstances. 10. Imme¬ 
diate cleansing and disinfection under official super¬ 
vision of stables or premises where animals have been 
harbored while suffering from rabies. 11. The destruc¬ 
tion by fire, or thorough cleansing with hot soap-suds, 
and disinfection of kennels, bedding and feeding 
utensils. 12. The skinning of carcasses of animals dying 
from rabies or suspected to have died from rabies should 
be strictly forbidden. 13. All carcasses of animals that 
have suffered from rabies, real or suspected, should be 
rendered harmless by cremation. 14. Prohibition to 
cure any animal suffering from rabies, or being sus¬ 
pected of suffering from rabies, without official per¬ 
mission. 15. The transportation, if ever neeessar}^, of 
animals having or suspected of having rabies, sho_uM 
only be performed in a closed vehicle or receptacle. 

By this combined system of raiding and police action 
rapid extermination is effected. Both methods are con¬ 
sidered actually necessary on account of the dog-catching 
system being so possible of evasion—owing to the fact 
that the whereabouts of these officials spreads like wild¬ 
fire, dogs are secreted and efficienc}^ is thereb}' crippled. 
Therefore, in order to gain speedy protection, to succeed 
in suppressing an epidemic of this nature, the com¬ 


munity at large must graciously express a willingness 
to accept the indicated procedures. 

OBSERVATIONS ON THE BUFEALO EPIDEJIIC. 

Briefly, the prominent clinical characteristics of the 
Buffalo epidemic were: 1. Histor}^ of altered behavior 
of the animals; they showing irritability, restlessness, 
changed disposition. 2. Desire to swallow foreign 
bodies—wood, stone, glass, dirt, grass, etc. 3. A tend¬ 
ency to stray; in the majority of instances the dogs left 
their homes, wandering away for one or more days, an 
act unlmown in their previous lives, and returning in 
a bad condition, sick. 

Of all the symptoms, in the furious stage none were 
so constant, characteristic and diagnostic as the altera¬ 
tion in voice; almost every dog manifested this evidence 
of paralysis of the vocal cords in the hoarse, howling 
bark, changing into a high-pitched falsetto-like note. 
Ml were characterized by biting and snapping at imag¬ 
inary objects, with furious aggression toward anjdhing 
before them—the floor, bucket of water, sticks, any 
article in fact within their reach. Many would hold 
on so tenaciously to objects held before them that they 
would be lifted by their hold and moved from one place 
to another. A marked symptom observed in cases of 
the furious form, and one to which attention has, ap¬ 
parently, not been called or observed, and which may 
become a strong differential diagnostic point, was the 
absence of any inclination on the part of the dogs to 
shrink or retire from impending blows or attacks. 
Ordinarily, a dog approached udth a club in the attitude 
of a coming blow recedes, dodges and evades it. In 
dogs, however, with this malady blows could be aimed 
directly toward their ej'es, face or head without their 
giving any evidence or appreciation of the impending 
danger of possible injury or pain. This was so notice¬ 
able as to be commented on by even non-professional 
persons, and was demonstrated over and again. Of 
course, when objects were held before them, or Avere 
coming toward them they would frequent^ attack them 
viciously, blindly, but between the paroxysms of furj', 
when quiet, dogs approached with a club aggressively, 
as stated, would pay no attention, the act being unap¬ 
preciated. This is not the case with well dogs which, 
under such circumstances—depending on their dispo¬ 
sitions—appreciate the movement and either endeavor 
to evade or retire from it or attack. This feature, no¬ 
ticed in rabies, I believe to be characteristic, and, if 
experience in this epidemic is a criterion, it will be 
found in the future when looked for. 

Another symiptom noticed and heretofore undescribed, 
when spasms of muscles of deglutition were violent, was 
a pouching out of the throat, visible externally. AVhen 
present in thiff degree these spasms ivere followed by 
relaxation of the sphincters and involuntary defecation 
and urination. 

At the dog pound, from the inception of the epidemic 
up to April, 1900, there were 4429 dogs disposed of, 
among which were 95 furious and 35 dumb animals. 

From April 1, 1899, till April 1, 1900, the Depart¬ 
ment of Health investigated 230 cases of persons bitten 
by dogs. Of the 37 persons bitten by rabid dogs in the 
cit}'; 4 died in the agonies of hydrophobia. A symopsis 
of their cases seems pertinent, on account of their rarity. 

FOUR FATAL CASES. 

W. B., living in the Cheektowaga Township, at the 
city boundary^, had a mixed-bred collie watch-dog. The 
child of one of his near neighbors, 8 years of age, in 



April 6, 1901. 


EPIDEMW OF BABIES. 


943 


passing the gate on his way home from school was, 
without provocation, bitten by the dog, which at the time 
u-as loose in the yard.' On B.^s return to his home, the 
biting being reported to him, he searched lor the uog j 
found it secreted under the barn, and in securing it 
was bitten slightly on the hand. The dog was killed 
and taken to the bone-yard, when, on opening its stom¬ 
ach it was found to contain sticks, stones, grass and 
other foreign bodies. No further consideration wa^ 
apparently, given to the matter of the biting beyond 
ordinary medical attendance at the time. 

Eighty-one days later, however, the boy who had been 
bitten was taken sick and died on the fourth day, in 
great suffering, his illness presenting a classic picture 
of rabies in the human being. The death of the boy 
brought a realization of the possibilities of the case to 
B., who was sent without delay to the Pasteur Institute 
in New York for treatment, but he died under similar 
circumstances, the disease developing in him just two 
■days later than in the boy. 

A. P., a strong young man, was attending a dance, 
when a stray fo.v-terrier wandered into the dance-hall, 
acting peculiarly. He succeeded in throwing the dog 
out, but was bitten in the hand in so doing, as was also 
a second young man who had attempted it just previ¬ 
ously. Neither of them paid any attention to the inci¬ 
dent, further than to have their bites cauterized and 
properly dressed at the Fitch Hospital. On or about 
the thirty-sixth day he was taken ill with symptoms of 
an indefinite character, but which soon developed into 
a typical case of hydrophobia, when he was removed to 
the Buffalo General Hospital, dying there, in the great¬ 
est agony, after an illness of but four days. During 
the time he was in the hospital, his case was observed 
by a number of prominent physicians, all of whom 
diagnosed the ease as typical, also considering it one 
of the most terrible death-bed scenes in their experience. 
The other man who was bitter disappeared, but was 
finally found with some difficulty and sent to the Pasteur 
Institute, New York City, for treatment, and he escaped 
the fate of his companion. 


The fourth case of death from rabies in a human 
being was in the person of M. D., of 375 Peckham Street. 
She was under the care of Dr. Emil Lustig, and died 
after a three days’ illness from typical hydrophobia. The 
death certificate of this ease, as those of the others, are 
on file in the office of the registrar of vital statistics. 


Postmortem Findings .—^Autopsy on the child, performed by 
Dr. W. H. Heath, of the Health Department, showed the boy 
well developed, with some emaciation. Rigor mortis was slight; 
the skin cyanosed, particularly in the dependent part of the 
lips. The mucous membrane of the mouth and throat was more 
especially swollen, dark colored and congested, and the larjmx 
and large bronchi reddened, and swollen, with an e.xcess of 
tenacious mucus present. The lungs were found moderately 
congested. The heart, in diastole, contained the death clot, and 
the large vessels were filled with dark heavy blood. The stom¬ 
ach was normal, the liver very full of blood; the kidneys 
normal. The bladder contained a small quantity of urine, with 
no albumin. The brain showed intense congestion over the 
cortex, most marked posteriorly and over the medulla, extend¬ 
ing down and fading away over six or seven inches of the 
upper part of the cord; on section, red punctuated points of 
engorged capillaries were present; the membrances were 
edematous and not adherent. The autopsy showed no path¬ 
ognomonic lesions. Death was due to exhaustion and heart 
failure. 


Pasteur s great work, the usefulness of the Pasteur insti¬ 
tutes and the integrity and even commercial honesty ot 
those who operate them. 

Our experience and the deductions best drawn from 
it is briefly as follows: Thirty-four persons were sent 
to New York City for this treatment. These were all 
bitten by dogs pronounced rabid after careful exam¬ 
ination by Dr. W. H. Heath of the Department of 
Health of Buffalo, a graduate of the Hniversity of 
Pennsylvania, and lately from the H. S. Marine-Hos¬ 
pital Service. The Doctor brought to this work the 
proper training, education and reputation, and, further, 
a strong personal interest, all of which is referred to 
as evidence of' the correctness of the deductions and 
weight of opinion. During this epidemic many prom-' 
inent physicians were induced to make personal exam¬ 
ination of the nature and character of the malady and 
the various phases of it present in different cases. Of 
these, many were known to be owners of dogs, skeptical 
or non-believers in hydrophobia, and it is gratifying 
to note that, with that honesty characteristic of the true 
medical man, there was no difficulty nor hesitation in 
recognizing the malady, nor in acknowledging their 
previous. erroneous views. One of these gentlemen, a 
professor in the University of Buffalo, in undergoing 
this change of opinion considered it his duty to exhibit 
a ease of the affection to .the medical class of the Uni¬ 
versity, and give a clinical lecture thereon. 

POPULAR MISCONCEPTIONS ON HYDROPHOBIA. 

This epidemic demonstrated the fact that, at least in 
this section, popular misconception concerning certain 
features of hydrophobia continue to exist to a large ex¬ 
tent and had to be contended with, viz., that after dog 
bites, in the event of the dog becoming rabid, the per¬ 
son bitten would become likewise affected; that dogs 
should be killed at once to prevent the bitten ones from 
becoming liable to the mala%; and, singularly, no refer¬ 
ence was made at any time in press or letters to the 
press to the superstition and curative properties of the 
ffinad-stone.” 

To the writer it would appear superfluous to seriously 
present facts substantiating the existence of the malady 
in dogs, and its communication to man, were it not that 
a number of no doubt well-meaning, but misguided per¬ 
sons take the opposite view to the detriment and injury 
of their fellow beings. When consideration is given to 
the fact that governments abroad recognize the malady 
and make provision for it, that it has been the subject 
of investigation and demonstrated to be a malady of 
the most horrible possibilities, and by men of the highest 
ability and undoubted integrity, that it is considered in 
all clarifications of disease, in all courses of medical 
education, in all text-books, it seems incredible that 
there can be found any to dispute the question. As the 
antivaccinationists seek for other reasons than the true 
one to explain the subjugation of smallpox, so do these 
persons seek by the most untenable way, in the light of 
facts, to explain this malady. They can not, or will not, 
see the simple fact that dogs get a fatal malady, inflict 
fatal wounds upon dogs and man with fatal results, 
and that it is possible to practically and successfully 
avert these consequences in man through a treatment 
which is liased upon the correctness of views held by 
medicine concerning it; they are §o strenuous to deny 
its existence in this connection. 


_ I'hose wlio dispute the existence of this disease and 
ats fatal consequences, likewise assail the honest}^ of 


The smallpox eases in Glasgow, up to Jlareh 18 
numbered 1527 with 187 deaths. 
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PURE-FOOD LEGISLATION VS. POOR 
POOD-LEGISLATION.* 

JIUREAY GALT JrOTTER, M.D. 

PHITAUELI-niA. 

of this paper, it matters but little 
umch of the above titles is taken; the one representing 
what IS admittedly desirable, the other—unfortunately 
to a large extent—what actually exists. The problem 
anyoived is by no means so easy as, at first sight, it 
might seem. Much of our knowledge of the general 
subject is, as yet, but tentative and,' in attempting to 
mrmulate it, so much depends upon our definitions. 
Oertain general principles, however, seem to have been 
fairly established; and legislative enactments em¬ 
bodying them prove efficient or futile just in proportion 
as these fundamental principles are kept well to the 
front, or are lost in a mass of minor detail. 

For the present we shall use the term food in its 
broadest sense, meaning thereby “the substances taken 
into the body which are utilized in maintaining the 
functional activity of the organism.” This definition, 
given by Sidney Martin,^ it will be seen may be made 
to include drugs, as well as foods and accessory foods, 
as they are more commonly understood. While it would 
be beside our purpose to argue that a drug is a food, or 
vice versa, it is certainly true that drugs are used to 
maintain “the functional activity of the organism,” and 
as the subject of pure drugs is so frequently considered 
in connection with that of pure foods, the one general 
term may be used to include both—at least in public 
health discussions. 

While the fact may be rather a sad commentary 
,upon our times and customs, the necessity for legislation 
on these subjects is assumed to be granted. In a paper, 
not yet published. Dr. H. W. Wiley, of the U. S. Depart¬ 
ment of Agriculture, classifies food legislation in regard 
to its source, as national, state, and municipal. For 
obvious reasons, such division of the subject is, in this 
country, of peculiar import. Continuing, Dr. Wiley 
defines food legislation according to character, as gen¬ 
eral, subjective, prohibitive, restrictive, and fiscal. Tak¬ 
ing them in inverse order, we can hardly look upon food 
legislation from the fiscal standpoint, however effective 
it may have proved, as other than an emergency measure. 
Of this, more later. Restrictive legislation is held to 
be objectionable because it can hardly be framed without 
more or less unjust discrimination. Prohibitive legis¬ 
lation is almost invariably a failure; that it has a 
distinctly deleterious moral effect has been deduced 
from our experiences in the effort to prohibit the sale 
of intoxicants. Subjective legislation is deemed too 
cumbersome for practical efficiency, inasmuch as it 
involves legal enactments for each separate product to 
be controlled. 

General legislation then, according to Dr. Wiley, is 
the only just and practicable method of securing the 
desired results. The Brosius,-' Mason and other bills 
before Congress partake of this character, and are to 
be executed by the (to-be-elevated) Director of the 
(to-be-erected) Bureau of Chemistry of the Department 
of Agriculture. 

Here, then, we may hear the old cry; “There is no 
god but God', and Mahomet is his prophet!” It is rather 

* Presented to the Section on Hygiene and Sanitary Science, 
at the Fifty-first Annual Meeting of the American Medical Associa¬ 
tion, held at Atlantic City, N. J., June 5-8, 1900. 

1. Stevenson and Murphy; Treatise on Hygiene, vol. i, p. 393, 
Phila.: Blakiston. 1892. 
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confusing, though, to discover that there is more than 
ne claimant to the title of “Defender of the Faith.” 
Dr. Charles A. Crampton,= Chief Chemist, Internal 

fn u Preservation 

f 1 ^ <ieclares that; “In view of 

the difficulties which have beset the path of tlie Inter¬ 
state Commerce Commission. in the exercise of their 
authority, it is a matter of grave doubt whether the 
Secretary of Agriculture would be able to enforce a 
-aw based upon the same authority. The Department 
of Agriculture, moreover, while it is well equipped in 
f““tffie experts, has no large force of 
local officers at its disposal, a most essential and ex¬ 
pensive part of the machinery necessary to the proper 
execution of a measure which will involve the inspection 
ot the entire area, of the Hnited States from Maine to 
California Dr. Crampton seems to have overlooked 
the fact that the U. S. Department of Agriculture has 
perhaps, a larger and more widely distributed “force 
ot local officers’ than almost any other of the govern- 
It may be questioned, however 
whether a veterinarian for instance—at least in the 

present state of development of our veterinary schools_ 

would be wholly competent to fulfil the manifold func¬ 
tions which these proposed laws create; and if the veter¬ 
inarian be incompetent, the revenue officer would be apt 
to be still more so. Dr. Crampton concludes that “a much 
more feasible plan . . . would be the enactment of 
n general law modeled upon the revenue laws now in 
operation, or the gradual extension of these laws to 
coyer ^her articles of food liable to sophistication; the 
scientific resources of the Department of Agriculture 
could be well applied to the establishment of standards 
of purity, a most troublesome branch of the subject, and 
one not necessarily connected with the routine of its ' 
execution.” 

For any one familiar with the history of the old 
National Board of Health, and the steps by which it 
was practically smothered out of existence, it is easy to 
imagine that the Supervising Surgeon-General of the 
U. S. Marine-Hospital Service, writing in the same 
strain, might be able to demonstrate that that Bureau 
of the Treasury Department is the onlv possible govern¬ 
ment office_ to which the great work should be assigned. 

It is a fair inference, from Dr. Crampton’s opening 
paragraph, that the War Department, too, may know 
something—at least of preserved meats. 

Turning now to the bulky volume of testimony before 
the Senate Committee on Manufactures (Senate Report 
No. 516, 5Ci,h Congress, 1st Session), one is inclined to 
question “the wisdom of Congress” (invoked by Dr. 
Crampton), if it is to be adjudged by some of the propo¬ 
sitions here set forth. Perhaps, from the standpoint of a 
chemist or a member of congress, “the great bulk of 
the condensed milk of the country is a perfect human 
food” (page 3), and candy may be “a natural and proper 
element of food” (page 9), but the members of the 
Section on Diseases of Children, of this Association, 
will scarcely endorse these dicta. 

It would be as tiresome as it would be futile to wade 
through this conglomeration of repetitious testimony, 
the value of which, by reason of the way in which it was 
taken and recorded, is—from a scientific standpoint— 
infinitesimal; even were all the articles there enumerated 
mentioned, the whole field would not be covered. Nor 
do we find the National Pure Pood and Drug Congress 
conducted with that singleness of purpose which might 
be thought desirable. Those of us who attended its 

2. N. Y. Independent, vol. Ill, No. 2681, pp. 942-44, 19, Ir, 1900. 
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sessions found much of the time taken up with- the 
bickerings of conflicting interests, the cross-purposed 
wire-pulling of individuals who have axes to grind. 

In spite 6f all these conflicts and differences of 
opinion—many of which arise from inability to get a 
comprehensive view of the whole situation, or from u 
willingness to move in this matter with an entirely un¬ 
selfish desire for the pnblic welfare-there are soine 
points about which all who are in earnest are a^eed. 
For convenience, Dr. Crampton is again quoted; Ihe 
keynote of modern propaganda in respect to methods 
of control of food adulteration may be given m three 
words—viz. an honest label! No one wishes to deprive 
the poor man of his right to use a cheap and wholesome 
substitute for a more expensive article of food; it jorild 
be an unwarranted interference with the rights of both 
producer and consumer to prohibit the sale of such an 
article; moreover, it would be inimical to the advance 
of scientific invention, which has conferred a distinct 
benefit upon mankind by its production.^ But it should 
be sold under its true name and upon its own merits, 
not as or for the article of which it is an imitation or 
substitute.” 

The idea, then, would seem to be not that adulteration, 
imitation, sophistication, substitution, are unobjection¬ 
able, but that they would be practically impossible if 
everything were labeled suo nomine. From a scientific 
standpoint, it is desirable to demonstrate, wherever 
possible, that this or that food product is, or is not, 
wholesome. But there is a fact, so often overlooked by 
scientists as well as would-be scientists, which has been 
especially emphasized by Prof. A. B. Prescott in his 
testimony before the Senate Committee, namely, that 
laboratory reactions, test-tube physiology, are very dif¬ 
ferent processes from those which take place in the 
human economy. Says Professor Prescott (Senate Re¬ 
port 616. page 197) : “No two stomachs are in exactly 
the same condition. The contents of the stomach, the 
chemical agencies of solution in the stomach, are 
very, very, complex; in fact too complex to be fully de¬ 
fined by chemistry at the present time.” Would that 
all physiologic chemists were so honest and frank! The 
inability of even competent chemists to reach final con¬ 
clusions on these subjects is curiously illustrated in some 
of the German laws. In one section of the country we 
find that borax and boracic acid have been adjudged 
inimical to health, and therefore their use as preserva¬ 
tives prohibited. In another, we find that similar 
authority has decided that these preservatives are harm¬ 
less and therefore their use is permitted. 

Viewed from the other standpoint, the history of 
food legislation shows pretty clearly that the consumer 
may safely be left to his own instinct and experience 
to determine what is or is not wholesome. What 
he seeks and demands is simply the truth. So that, 
both physically and fiscally, the public weal is best con¬ 
served by absolute honesty. In proof of this take the 
testimony offered on the subject of mixed flour (Senate 
Report 516, page 5). Said Mr. Augustine Gallagher: 
“People don’t want a mongrel, they want real goods; 
they are satisfied to trust their judgment. If they want 
any mixing done they ndsh to do it themselves. They 
do not wish to be victimized in the mixing. People 
understand there is no use of any one mixing products 
unless they are making money by the process. The en¬ 
forcement of the flour act has accomplished more in 
three months than was ever claimed for it by the most 
extravagant. . . . Our export trade in wheat flour 
has increased between 24 and 25 per cent, during the 


PURE 7S. POOR FOOD. 

first three months of the operation of the mixed-flour 


This brings us to another point, well made by Dr. 
Crampton, the absolute futility of the attempt to incul¬ 
cate moral principle by mere legal enactment. As he 
puts it: “the first and most important requisite to a 
more rigid control of the practices of false pretences 
and counterfeiting in the preparation and sale oi iood 
products iSj not more legislation^ but a more sensitive 
public conscience; not more illy considered and nali 
executed laws, but more respect for existent laws on 
the part of the producer and seller, more vigorous 
assertion of his rights in the premises on the part of 
the buyer and consumer. So long as it is practically 
impossible, owing to the state of public sentiment, ^ to 
send a man to the penitentiary for selling oleomargarine 
as butter, it will not be possible to execute with any 
degree of thoroughness further laws which multiply the 
number of the same character of misdemeanors.” 

What then, in conclusion, is the proper solution of 
these problems ? The writer by no means feels himself 
competent to give a final answer to the question. Yet, 
there are suggestions which may come to the mind of 
any thoughtful student of the subject, and in proportion 
as they are honest and disinterested they are, presum¬ 
ably, worth recording. 

In the first place, this subject demands a greater 
interest and a more thoroughly cultivated intelligence 
on the part of the medical profession. The physiology 
of digestion, absorption and assimilation and the whole 
question of dietetics, in health and in disease, together 
with that of practical therapeutics, must be more care¬ 
fully worked out.' These studies should be so conducted 
as to be wholly removed from the debasing influence 
of commercialism. We are yet far too prone to be led 
by the allui'ing advertisements of the enterprising manu¬ 
facturer to try, and even to commend without a fair 
trial, the multifarious products which he foists upon the 
market—for revenue only. 

Given such a preparation, the second point will have 
been insured, the adoption—by the profession, not by 
the lait 3 f—of certain definite and more or less reliable 
standards, embod 3 dng the fundamental principles in¬ 
volved. 

The third item will have to do with the putting into 
effect and carrying out of these principles—necessarily 
a governmental function. And here I would ask, where 
is the sense in, what is the excuse for the miserable, 
puerile, petty jealousies of the various government de¬ 
partments in the discharge of these functions ? In 
common with man 3 ' other members of the Association, 
the writer has long hoped and worked for the establish¬ 
ment of a national department of health, which, logic¬ 
ally, should have charge of this and all allied subjects. 
Perhaps our efforts along this line have been misdirected. 
Certainly any measure which would convert into a mere 
political organ what should be—if I may so phrase it—a 
purely scientific organism, is to be deprecated. But is 
this necessary? In the past ten years, as my acquaint¬ 
ance therewith has grown, I have been more and more 
amazed at the extent and value of the work of the many 
scientific establishments under the direction and control 
of our national government. From the standpoint of 
economy, the apparent waste arising from the duplica¬ 
tion and reduplication of effort in this direction is 
even more , amazing As a matter of fact, it would be 
very difficult to so differentiate and isolate'these various 
works as entirely to avoid duplication. The diverse 
functions of the governmental body are as closely inter! ■ 
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related and interdependent as are those of the human 
body. Might it not be possible to establish a bureau 
of science, for instance, in irhich the achievements of 
these various laboratories—no matter in what depart¬ 
ment located—might be assembled and centralized, a 
scientific clearing house as it were? What matters it 
whether a chemical analysis be made in the laboratories 
of the U. S. Department of Agriculture, of the Treasury, 
or of War? There is no danger that a soil analysis will 
be attempted by the Biochemic Division, nor that a speci¬ 
men of Tricliinella spiralis will be referred to the bac¬ 
teriologist of the D. S. Marine-Hospital Service. Nor 
3 ’ct is there an}" reason why the Entomologist’s nose 
should be dislocated just because the Helminthologist 
is able to determine a specimen of Boophilus bovis! 

Finally, when this whole subject lias been properly 
formulated in the shape of a bill to be passed—not 
13a.ssed upon—by Congress, let the bill first be submitted 
to all- specialists, all the trades, all the trades organiza¬ 
tions whose interests are involved. Let each perfect 
his or their own section, showing in what way it will 
affect them and what points it is most important to 
secure. It is absxird to expect that a committee of Con¬ 
gress should wisely and justly determine upon the details 
of such a bill. Equally absurd is it that a chemist 
should define what is to be the part taken in these in¬ 
vestigations by the botanist, the zoologist, the pathol¬ 
ogist. 

Several of the bills before Congress are supposed to 
contain all that is necessary, after a careful study of 
the food laws of other countries; but a comparison of 
these hills with the national laws of Great Britain and 
Germany, for instance, will show howutterly inadequate 
they are. It has been urged that, in prospect of the 
passage of the bill recently agreed upon by the National 
Pure Food and Drug Congress, it is best to withhold 
criticism—this upon the argument: “Better half a loaf 
than no bread.” On the other hand, it may be said: 
“ ’tis better to bear the ills we have than fly to those we 
know not of.” The hill referred to, if passed as agreed 
upon, will not only work a manifest injustice in certain 
particulars, but it will, almost inevitably defeat itself, 
in others. 

0,33 North Sixtceatli Strpt. 


A NEW LEG-SPLINT FOR TRANSVERSE FRAC¬ 
TURE OF THE TIBIA.- 

EDWARD A. TRACY. :M.D. 
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This paper considers, briefly: 1, why surgeons splint 
a broken leg; 2, the plaster-of-paris treatment for it; 
and 3, a new leg-splint devised by the writer. 

WHY SHOULD SURGEONS SPLINT A BRONEN LEG? 


The question, though elementary, is quite opportune, 
as shall be shown further on. Senn" says: “In the 
treatment of fractures as in the treatment of wounds 
of the soft parts accurate coaptation and effective fixa¬ 
tion should be aimed at. so as to place the paits in the 
most favorable conditions to unite by the smallest possi¬ 
ble amount of new material.” Thomas Br 3 "ant, in his. 
manual, writes: “After the setting of the fracture, the 
essential part to he observed in its treatment is the 
immobilit}' of the broken hone; and next to this, its 


* Read by title in the Section on Surgery and Anatomy, at the 
Fifty-first Annual Meeting of the American Medical Association, 
held' at Atlantic City, N. J.. June 5-8, 1900, 
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exposure during the process of repair to render certain 
that the bone has maintained its right position.” 

These quotations are suffieient to answer the query 
why _ we should splint a broken leg. A reference to the 
medical journals of the past year will show, however, 
that several surgeons—^notably Champonniere—advo¬ 
cate the treatment of fractures without the use of im¬ 
mobilizing apparatus. Massage and passive motion are 
deemed all sufficient. It is diffieult to comprehend the 
raison d’eire of the newer teaching, unless it be viewed 
in the light of a reaction from alleged immobilizing 
apparatus in vogue that has serious disadvantages. Tlie 
swing of the pendulum of practice, from misfit immob¬ 
ilizing apparatus that often produces deformity, and 
always prevents the seasonable application of massage 
and passive motion, to no apparatus at all, is the swing 
of the pendulum that has many illustrations in the 
history of the practice of medicine. 



One advocate of the new method of treatment gravely 
informs us that the Hottentots never employ fixation 
in fractures, but rely solely upon rubbing. Despite this 
interesting information, it is probable that the English- 
speaking races, with the restraining influence of their 
jury system, will continue to employ iinrnobilization 
in the treatment of fractures. The necessity-for the 
use of massage and passive motion in the treatment of 
fractures is not questioned. That manipulation alone 
should suffice in the treatment of fractures, as with the 
Hottentots, is untenable. The combination of fixation,, 
massage, and, in proper cases, passive motion, is doubt¬ 
less the most effective treatment. 

THE PLASTER-OE-RARIS TREATJIENT. 

In describing this treatment, I shall quote an advo- 
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cate of it, a skilful surgeou, Lp. Estes, of 1 euusyl- 
vania; '"After a transYcrse fracture has beeu thoroughly 
reduced and the fragmeuts accurately ad 3 usted, there 
is comparatively little danger of the fragments slipping, 
if tha foot be kept quiet and some stifteuing splint be 
applied to the leg. Plastermf-paris spJmts I have found 

ideal iii these eases. Two strips o Iranic analysis oi uiaguu&is yojji; 

side, or some flexible wood splints may blunders cLmitted, of difficulties unexpectedly faced, 

position splints at the seat oi L-acture, ^lust be not only of interest but of actual value to those 

movement of the fragments, until the P Imrdei^ Zdertaking opmations on the kidney. It is a trite 


This paper is a contribution to the natural history of 
error, in Wse days of entuusiastie renal surgery every 
frank analysis of diagnosis gone wrong, of operative 


Before applying the plaster it will be well to pad the 
le" with aii even layer of cotton-wool and to use a 
tlannel bandage over the cotton, iieatl}', but not too 
tialitly, applied, from the toes to the knees. If the 
fracture be near the knee it will he well to extend the 
plaster dressing 6 inches above the Imee. More or less 
swelling will surely result after Eraetnres of the bones 
of the legs; it is well, therefore, to bear this in mind 
and never use very tight bandages. The cotton-wool 
when properly used and the bandage skilfully applied 
will prevent any hurtful pressure resulting, hut the 
surgeon should carefully watch the extremity for twelve 
iiours after applying the dressing, and he should in¬ 
struct the patient and his attendants to notify him at 
once in case great pain in the extremity or swelling and 
discoloration of the toes shonld take place. In any case 
which it will be impracticable for the surgeon to see 
within ten hours after the application of the plaster-of- 
paris dressing, he should insert, while applying the 
dressing, a narrow strip of tin under the plaster just 
over the flannel bandage, and instruct the attendants 
in case swelling and persistent and very severe pain 
shonld follow, at once to cut through the bandage upon 
the tin strips with a penknife, and .so loo.«on the 
dressing.” 

The necessity of splinting having been shown and 
the plaster-of-paris treatment described, it remains to 
consider, in the third place, the new leg-splint. 

THE REW LEO-SPLINT. 

After the fracture is reduced, a piece of wood-plastic 
material is suitably cut, moistened with water and band¬ 
aged snugly upon the limb, directly next the skin, so 
that it embraces the shin-bone. The middle line of 
the long axis of the splint coincides with the anterior 
border of the tibia. This splint, lying next the skin, 
gives an efficient immobilization. It is light, cheap, 
and durable. At any time the surgeon can inspect the 
bone by unwinding the bandage and lifting up the 
splint It thus permits of massage, to the importance 
of which this paper has alreadji referred. There are 
uo bits of wood, nor tin strips to be kept in place, no 
cotton hatting to impair fixation, no flannel bandage, 
and no mussy application of plaster-of-paris. 

Should the loosening of the apparatus he required 
in the absence of the surgeon, it can be done by simply 
unwinding the bandage. It is no easy matter for one 
unfamiliar with the technique to remove a plaster-of- 
paris "cast.” The writer has treated cases of fracture 
where he would as well expect the attendant to know 
how to do an amputation, as to remove a plaster-of-paris 
dressing from a broken limb. 

In conclusion, it is claimed that the leg-splint de¬ 
scribed fulfils the requirements deemed essential in the 
treatment of a broken bone, namely, efficient fixation, 
easy removal for inspection, or the application of mas¬ 
sage, and proper protection of the weakened limb until 
normal bone reunion is complete. 


.■?. "internnt. .lour, of Snrg.,” 1S90. 


--dng operations . _ ^ 

enough observation that we learn more from defeat than 
from victory —this is my apology' for directing attention 
to certain of the errors observed during the development 
of the cases recorded in this article. 

Jacobson describes nephrolithotomy as “one of those 
advances in modern surgery in ivhicli the operation has 
outstripped the diagnosis.” ‘ This statement is borne 
out by the astonishing fact that of twenty-seven 
nephrotomies for stone he met failure in six. Henry 
Morris also remarks that witliin his observation sixteen 
unsuccessful explorations of the kidney had occurred. 
Those who are overconfident of their own abilities, or 
disposed to think harshly of diagnostic error in others, 
would do well to study carefully the valuable outlines 
furnished by Jacobson of his six' unsuccessful cases.® 

It is a pity that this classification of error has not 
been extended further, so that we could have some statis¬ 
tical view of the percentage of miscarriages occurring in 
all kidney undertakings in the practice of some of the 
best diagnosticians and operators. For it would appear 
that the true terra incognita of present day surgical 
investigation lies beljjnd rather than within the ab¬ 
dominal cavity. It is instructive to observe that this 
lack of definition as to the exact location and condi¬ 
tion of tlie kidneys, which has not yet been sublimated 
out of the medical mind, is reflected on lines of broader 
ignorance in the sensorium of the layman, who never 
displaces heart or liver, rarely has left-sided appendi¬ 
citis, 3 'et incorrigibly locates his urinary organs any¬ 
where from the sacrum to the vertebra prominens and 
from the spinous processes to the axillary line. 

Tiie cause for this constantly recurring inexactitude 
of place conception becomes on consideration sufficiently 
apparent, nor can it from the nature of things ever be 
thoroughly eradicated even from the medical mind, bui 
must continue forever as a bar to anything better than 
a respectable percentage of perfect diagnosis. Our 
direct ideas of location and condition or quality of any 
organ or thing are based on sense perceptions, which 
enable us to separate it froni other structures and con- 
ditions; bearing this fact in mind, it becomes immedi¬ 
ately obvious that we can predicate little—with that 
certainty which we apply to ordinary things—of an 
organ which can never be apprehended by sight or touch 
except as disguised by the body ivalJ, and is never directly 
or indirectly manifest to the other three senses. More¬ 
over, while the absolutely definitive location of a kidney 
as such becomes singularly elusive, much more so must 
be the definition of local and limited disease within the 
organ itself. It must, indeed, be admitted that we are 
ra-rely ni a position where the surgeon can predicate 
with certainty and from direct testimony the complete 
location and condition of any given kidney before ex- 
ploration. " ‘ • 

with reference to the uncertainty 
position and structure, applies 
th equal truth also to any indirect or circumstantial 
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raethods employed to fasten the diagnosis of surgical 
disease upon one or both kidneys. It is an axiom of 
logic that the number and limitation of the premises 
, being indefinitej the deductions must perforce become 
uncertain. Nowhere does this truth obtrude itself more 
constantl}' than during the endeavor to formulate a con¬ 
sistent and ultimately correct theor}' concerning an 
organ, the exact duplicate of which is found on the op¬ 
posite side of the body, both organs pouring their only 
evidence of activity and identity into a common recep¬ 
tacle, and both of which are buried in fat and muscle 
and surrounded on all sides by organs, themselves scan¬ 
tily perceptible and themselves perhaps pathological 
both in location, position and intimate structure. Here 
we must of necessity often lodge finally, if we are hon¬ 
est, in a mere probability, putting up the moment before 
the incision with “the most likely looking’^ diagnosis, 
and more or less contented to follow in the lead of Law- 
son Tait, who solved the same kind of operative difficul¬ 
ties by observing laconically that “the kidney is best 
reached by the most likely-looking road.” 

Again, in groping for safe and infallible guides to 
this diseased organ, the surgeon is many times tempted 
to make deductions from single classical relations as¬ 
sumed on too narrow grounds to be inflexible in spite 
of changes in other organs and relations. If we would 
not make the error of placing the normal where it be¬ 
comes abnormal, we must admit that normal relations 
disappear with the development of diseased conditions, 
so that no relation can be said to be normal or to be 
counted on in the presence of pathology. Most of us 
have at times lost sight of the fact that the principles of 
regional anatomy can not be applied to organs which 
have become so distorted through disease as to fall en¬ 
tirely out of their position, leaving vacancies into which 
other organs are at liberty to fall. We must admit that 
the colon lies in front of the kidney, and that the spleen 
and liver and gall-bladder lie above and in front of the 
colon; yet if we apply these truths too liberally, or lay 
doAvn too many rules for the surgical guidance of our 
country friends, based on the literal and normal anat¬ 
omy of these parts, we land them presently farther from 
the truth than if they had attacked their problems with 
ordinary common sense. Certain of the cases cited be¬ 
low bear witness to this point. 

A somewhat acrimonious discussion Avhieh took place 
two years ago as to the relations of the portal vein to the 
common duct of the liver served to illustrate the fact 
that normal relations may be dangerous to follow in 
pathological and surgical dissections, for while we must 
admit that the vein normally lies entirely behind the 
duct, many of us have had occasion to thank Dr. C. 
Eenger for calling attention to the fact that in the en¬ 
gorged and distended portal vein incident to many 
diseases of the liver, the duct may be imbedded in and 
surrounded, in a great measure, by the vein. 

This paper, therefore, is not witten with the idea 
of exploiting any new or peculiar method of diagnosis 
in renal surgery, but rather to show that after careful 
consideration of this class of cases, and after applying 
faithfully to the elucidation of their diagnosis all of the 
methods commonly noted in the text-books,_we still find 
it necessary many times either to confess ignorance or 
to run a large chance of being presently overtaken by 
error. 

In the following reports we see the kidney taken for 
the spleen, and the spleen for the kidney; we see the 
liver sinking behind the colon to confound the surgeon 
in search of a kidney, and the kidney stretching its pedi¬ 


cle until it lies flush against the anterior abdominal 
wall; we see the gall-bladder finding its way into the 
Join and again into the iliac fossa, perinephritic abscess 
masquerades as calculus or appendicitis, and empyema as 
renal cancer. We see stone in the kidney treated for 
Bright’s disease by the clinician, but we also see the 
kidney cut by the surgeon for stone and none found. 
Surely a chronicle such as this must give us pause if too 
much inclined to assume the skiagraphic eye when mak¬ 
ing a diagnosis of those surgical diseases lying in rela¬ 
tion to the posterior reflection of the peritoneum. 

Case 1.—A. B., aged 27, country schoolmaster by profession, 
of good family history, but of excessively neurotic temperament, 
came to Cook County Hospital, complaining of frequent and 
painful micturition, with pains shooting into both groins from 
the lumbar region. 

There was no history of gonorrhea, or of sexual indulgence 
of any kind, no varicocele, and the patient was unmarried. 
There could be no question about the frequency of the micturi¬ 
tion, which occurred at least every half-hour during both day 
and night, and had caused him to lose much flesh through loss 
of sleep and food. An examination of the urine showed hyper¬ 
acidity, a few blood cells, but no pus. An exploration of the 
bladder by means of the sound revealed nothing except an 
abnormally sensitive prostatic urethra, which was accordingly 
dilated, but without improvement. After trying various rem¬ 
edies, including large doses of bromids and piehi, the patient 
begged for operative measures, and accordingly the bladder was 
opened and drained, with complete relief of the symptoms. This 
relief, however, continued only as long as the bladder was open, 
and when the wound closed—which it did some time after his 
retui-n home—his symptoms were as bad as ever, and he was 
absolutely unable to perform any of his duties. He returned 
to the hospital, where he showed no change in his symptoms, 
except that the pain was referred more directly to the left 
side. He underwent a nephrotomy of that kidney, the organ 
being thoroughly explored for stone or other pathological con¬ 
dition, but nothing abnormal was found. After this operation 
he was assured that he would be absolutely relieved, which 
proved to be the case until some time after he returned home 
and the wound was thoroughly healed. Eventually, his symp¬ 
toms returned, this time being referred to the right kidney with 
redoubled severity, and he came once more to the hospital, 
very much emaciated and begging for a final operation on the 
remaining kidney. At this time his symptoms were thoroughly 
canvassed; the acid urine voided at frequent intervals and con¬ 
taining blood in small quantities, together with the pain-shoot¬ 
ing from the loin into the testicles, were thought to justify a 
third search for stone. At the third operation the result was 
similarly negative, except that there was an obstinate hemor¬ 
rhage, which was thought at the time to have been controlled 
by gauze packing; during the night there was either a contin¬ 
uance or a return of the hemorrhage, and the patient died. 
.4t the post-mortem, there was found an incision into the renal 
vein, from which something like two quarts of blood had 
escaped, finally forcing its way into the peritoneal cavity. 
Other than this, there were no conditions which could be called 
pathological beyond great thickening of the bladder walls 
with an abnormally small bladder. There was no stone. 

This painfully instructive case discloses the fact that 
frequent and painful micturition with acid urine and a 
mild hematuria, may result simply from abnormally de¬ 
veloped excitability of the genitourinary system, pro¬ 
duced by conditions closely resembling hysteria. In the 
absence of better defined objective symptoms of organic 
disease it would seem that this case should never have 
come to an operation. Nature, unhampered by the sug¬ 
gestion of operative interference would very likely have 
worked out a cure. 

Case 2.—G. S., age 32, normal weight 210 pounds, saloon¬ 
keeper by occupation, was refen cd to a hospital with what 
was thought to be appendicitis requiring operation. After some 
day-s' treatment in the hospital under observation both of tlie 
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physician and tl>e surgeon, his symptoms subsided, ^be 

rase not seeming to call for an immediate operation, he was 
discharged, under the diagnosis of catarrhal appendicitis. 

After leaving the hospital, the patient returned to his occu¬ 
pation but continuing to lose flesh, his weight then being about 
190 pounds, he consulted several surgeons for the purpose of 
confirming or establishing a diagnosis. By one surgeon is 
condition was held to be due to appendiceal abscess, with the 
appendix lying underneath and parallel to the eoloii; by an¬ 
other, a diagnosis of renal calculus was made. He then con¬ 
sulted the writer, and after an examination of the urine, which 
was neutral and contained a small quantity of blood and pus. 

I held to the first diagnosis, believing that the organic elements 
in the urine were due to the proximity of the abscess, the large 
number of the symptoms, viz., pain, slight temperature, consti¬ 
pation, recurrent intestinal colie, with occasional vomiting at¬ 
tacks being thought sufficient to turn the diagnosis in the direc¬ 
tion of appendicitis. There was no tumor, but the light rectus 
abdominis was rigid and deep pressure showed tenderness. At 
the operation I found the appendix non-adherent and non- 
suppurating, but erect and in a condition of catarrhal inilam- 
mation. It was therefore removed, and the wound healed with¬ 
out temperature or complication. Shortly' before leaving the 
hospital, the urine commenced to show a considerable increase 
in the quantity of pus, the reaction varying from mildly acid 
to mildly alkaline, and an evening temperature of 100 de¬ 
veloped. This was thought to be due to a ehronic cystitis, the 
patient having drank the alkaline Missouri River water for 
several years. A deep stricture was found and dilated, and the 
bladder washed out daily. The temperature fell, and most of 
the pus disappearing from the urine, he was discharged feeling 
much improved. After a period of about three months the 
patient returned with a farther loss of weight of about twenty- 
five pounds, stating that the pain in his side, which appeared 
to have been, relieved by the operation, had returned, together 
with hectic fever and a large quantity of pus in a neutral 
urine, accompanied by intermittent hematuria. It then became 
evident that the diagnosis of stone in the kidney was a most 
probable one, since there was great and definitely located pain 
on pressure below tlie twelfth rib, which could not be said to 
have existed as definitely before. The pelvis of the kidney was 
therefore opened and drained. No stone was found, although 
the needle was freely used in exploring the kidney substance, 
faut^the pelvis on exploration was found to contain a consider¬ 
able quantity of pus, blood and debris. This was thought to 
represent the extent of the disease. The operation was followed 
by fall of temperature, and cessation of the symptoms, except 
the pyuria continued, though less in quantity. The tube re¬ 
mained in the wound for three weeks, and the patient was dis¬ 
charged with a urinary fistula, through which at least a por¬ 
tion of the urine of that kidney made its escape. It was 
thought that a subsequent nephrotomy would be necessary at 
no distant date. In two months my good friend returned, 
emaciated by hectic fever and pain to 140 pounds, and with the 
urine containing a large amount of pus, but no tubercle bacilli 
or cheesy particles. At the third operation, which was per¬ 
formed under great difficulties in consequence of the enormous 
development of fibrous tissue in and around the kidney capsule, 
at least one-half of the renal structure was found to have dis¬ 
appeared, being replaced by fibrous and granulation tissue and 
sinuses leading in several directions. No abscess, however, was 
seen until the kidney had been partially extirpated and drawn 
into the wound. This procedure was attended by increasing 
difficulties, owing to the adhesions in all directions requiring 
a dangerous amount of traction to deliver the organ and 
its capsule. These adhesions were especially noticeable in a 
direction upward and behind the liver, and the final effort to 
free the organ literally pulled out the wall of a large cavity 
above the kidney and between tbe liver and diaphragm. After 
such pedicle as was possible had been formed from tbe fibrous 
tissue adjacent to the pelvis, the pedicle was clamped with 
three large forceps, which were left in situ, it being impossible 
to differentiate the ureter and renal vessels in the mass of 
adhesions. Attention was then directed to the abscess cavity, 
from which was cleared out a great quantity of pas, broken- 


down blood-clot, granulation tissue and partly organized ab¬ 
scess wall. In evacuating this mass of semi-solid debris, my 
entire band was intYoduced between the liver and the dia¬ 
phragm, barely reaching to the top of the cavity, but not iden¬ 
tifying disease eitlier of the lung, liver or spine as the source of 
the suppuration. The operation was followed by no shock, the 
fever and pain at once disappeared, and within a week the urine 
was free from pus. The clamps were removed on the third 
day and there was no resulting hemorrhage. It was found, 
however, that a small portion of the kidney had been left in 
the lower portion of the wound, and from this urine continued 
to be secreted through a sinus for about two months. jLiicve 
were no other complications, anil at the end of three weeks tae 
patient left the hospital. In three months the wounu wa> 
entirely healed, and the patient at the present time weighi 
230 pounds, secretes a normal quantity of normal urine, and is 
indulging enormously in stimulants. 

It is of interest to Jenow that this patient, when about 
to leave the hospital for the fourth time, finally recol¬ 
lected having fallen heavily against some article of furni¬ 
ture while entering his house one night in an intoxicated 
condition, and that he spent two days in bed, sufiering 
great pain in the right lower portion of his chest, and 
that there was some discoloration of the skin over the 
lower ribs, continuing until about six weeks before he 
went the first time to the hospital. 

This case certainly illustrates to a remarkable degree 
the vicissitudes of renal surgery. In the light of sub¬ 
sequent developments, some of the errors may seem 
inexcusable; nevertheless, I was not the only one who 
fell into them, for two other surgeons had previously 
naade a diagnosis of appendicitis as the pathological con¬ 
dition. It is obvious that the error was based on too 
little attention paid to the relation of the pain to Mc- 
Burney’s point, and in failing to give the small amount 
of blood and pus present from the first in the urine 
their proper value. The temporary improvement in the 
patient’s condition after the first two operations was 
due to the rest in bed. Again, it is probable that not 
sufiicient care was taken in securing a previous history 
and a little more careful questioning by his four or five 
surgeons might have brought out the story of trauma. 
Too little attention also was paid to the fact that the 
urine was often acid in reaction, although containing 
pus and blood; this would have ruled out the theory of 
cystitis secondary either to stricture or to the drinking of 
alkali water. Fourthly, the first operation on the kidney 
should hpe been a nephrectomy and not a nephrotomy, 
thus saving the patient the perils of three operations. 
Lastly, the questions must arise, Was this abscess pri¬ 
marily in or above the kidney, and by what method could 
it have been located in the absence of bulging of the side 
and increased liver dullness ? 


OASE d.~Mrs. n., came to me with the diagnosis of Brin-ht 
disease, having been under treatment for one year for chroni 
nephritis. I found her suffering with slight temperatur 
and there wag great pain in the right lumbar region shootin 
into the groin; there was a point of greatest tenderness abor 
two inches above the anterior superior iliac spine, not aceon 
pamed by swelling. The urine was acid, contained no east 
but a large quantity of blood, pus and mucus; after filtratio 
there was no more albuminuria than the blood serum woul 
account for, and after repeated examinations, most of tl 
blood, with practically all of the albumin disappeared Sli 
was presently sent to the hospital for a nephrolithotomy be 
prior to going there two skiagraphs were taken, the lower en 
of the plates reaching to the crest of the ilium. On develoi 
ment these proved negative, and the operation was postpone 
for several days until the urine could he taken from the separ 
ate kidneys after Harris’ method. , The separate urine analL 
also proved negative, for the urine from both kidneys was acid 
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and contained pus and fe\v blood colls. On account of these 
negative findings, the operation was again deferred, the patient 
was put on large quantities of water with urotropin, and the 
bladder was washed out daily. 

Under this treatment she steadily improved, and as 
there was no recurrence of the pain she was discharged 
from the hospital and visited me at my office. She 
gained in weight and comfort for two months, and one 
day brought in a brownish calculus the size of a navy 
bean, which had passed without pain. On examination 
the calculus was found to be rough, but nearly round, 
and to consist almost entirely of urates. She is now in 
good health, though pale, and the urine still contains 
pus and mucus, but no blood. 

This case is a typical one of nephrolithiasis, but the 
negative character both of the skiagraph and the analy¬ 
sis of the separate urines saved the patient from an 
operation. Had the pain continued, or should it have 
recurred the indication was clear for operation, but it 
is plain that neither skiagraph nor separate urine analy¬ 
sis gave any assistance in diagnosing. It is possible, 
however, that the stone was in the ureter below the field 
of the plate. 

Case 4.—^Mrs. H. In this case a very small stone was im¬ 
bedded in the right kidney of a stout, gouty woman. Pain, ac¬ 
companied by the passage of very small particles of gravel, 
without hematuria, were the only symptoms. The urine was 
acid, and contained urates. I hesitated to operate until a 
skiagraph had been taken, which showed a small stone on the 
right side. At this operation I had occasion to experience the 
solid comfort which can come from the positive evidence of 
the shadow found in the skiagraph, for without the testimony 
of the picture the search for the stone would have been aban¬ 
doned. • On opening the pelvis nothing abnormal was found, 
and the needle was introduced over twenty times before it en¬ 
countered a small uric acid calculus the size of a split pea 
deeply imbedded in the substance of one of the pyramids. The 
operation was followed by a complete recovery from the symp¬ 
toms. 

Case 6 . —Mrs. B. A case where phosphatic gravel was re¬ 
peatedly passed, together with blood and pus, and with intense 
pain located in the left loin. A sound in the bladder found nu¬ 
merous rough, gravelly surfaces and some ulceration. The 
surfaces were gently curetted and the bladder washed out 
daily, but there was no relief from the pain, which apparently- 
radiated from the left kidney. No skiagraph was taken, as the 
symptoms were thought to point sufficiently toward stone in 
the kidney' to warrant a nephrotomy. This was performed 
without result, the pelvis being thoroughly explored, and the 
kidney, which seemed perfectly healthy, was repeatedly needled. 
The wound closed rapidly, with no apparent infection, and the 
patient was sent home. In four weeks she returned with high 
fever, chills, and great pain in the same kidney, which was 
thereupon opened and found to contain multiple abscesses, re¬ 
quiring a nephrectomy, which was performed by Dr. Eisen- 
drath. The wound did well, with the exception of a sinus 
from the ureter, and six weeks later I dissected out this 
structure from the kidney incision down to the broad ligament. 
She then made a good recovery, but still continues to suffer wita 
her bladder, the condition of which seems to be due to a 
cystooele. 

It would appear that this nephrotomy should hardly 
have been performed wihtout a previous skiagraph, espe¬ 
cially since the patient was hysterical and complained 
of pain in the opposite side. I am also convinced that 
while the case has been previously reported® as one of 
surgical kidnej', it should properly be classified as one of 
direct infection at the first operation; for not only 
were the kidney and pelvis apparently normal when I 
first incised them, but on removing the ureter at the third 
operation, that tube was found to show neither dilatation 
nor gross pathological change. If we accept the current 
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definitions of surgical’kidney, this-one could hardly be 
classified as such, since the definition implies the spread 
of suppuration from the bladder up the ureter into the 
kidnej', and must of necessity call not only for evident 
ureteral dilatation and infection, but also for chronic 
changes in the kidney and pelvis.® 

Case 6.—This was one of wandering kidney in an hysterical 
French -woman, which I Report because the condition was not 
recognized by me w'hile the patient was on the table under an 
anesthetic, but was discovered by the house surgeon as she was 
erect and preparing to leave the hospital. The kidney could be 
brought close up to the anterior' abdominal wall and had a 
decided pedicle. A nephrorrhaphy, after the usual methods, 
was performed, and although the kidney has been found in 
place by several surgeons, the patient claims to have sustained 
no relief from her symptoms. 

Case 7. — ^A case in which nephrotomy had been performed 
four months previously by another surgeon, with the suc¬ 
cessful removal of a stone of considerable size; a fistula per¬ 
sisted, and patient came under, my care for relief. On exam¬ 
ination the entire secretion from the right kidney was found to 
be escaping through an opening, remaining at the lower ex¬ 
tremity of a very long lumbar incision. An effort was made 
to close the opening by curettage, and by keeping the patient 
on the opposite side. This was unsuccessful, and an opening 
was made embracing the lower half of the former incision, 
but extending to just above the middle of Poupart’s ligament, 
as in Koenig’s incision. The muscles being dissected back 
and the uninjured peritoneum stripped up, the ureter was 
disclosed from the brim of the pelvis to the point where.it en¬ 
tered the pelvis of the kidney. No visible disturbance in the 
continuity of the ureter being noticed, a ureteral bougie was 
passed into the fistula in the hope of finding the ureteral 
orifice. The search was unsuccessful, except as it led to the 
discovery that the fistula passed directly through the lower 
pole of the kidney into the most dependent portion of the 
pelvis, and that gravity alone, without other assistance, would 
drain the bulk of the urine into the fistula. But this did not 
account for our inability to find the ureteral orifice, and a 
small incision was therefore made in the ureter about three 
inches below the kidney, through which the bougie was passed 
upward. On reaching the pelvis it would pass no further, and 
a careful inspection disclosed the fact that the scar from the 
original incision had passed through the lower portion of both 
kidney and pelvis, nearly bisecting the ureter. The contraction 
of the scar had evidently completely excluded the ureter. After 
some consideration it w'as decided to divide the stricture from 
■without, cutting down on the point of the bougie by an in¬ 
cision parallel to the long axis of the ureter, and then to unite 
this incision—when it became evident that the ureteral orifice 
was again patent—transversely to the long axis of the tube 
after the Heinecke-Mickuliez method of pyloroplasty. This 
was accordinglj' done and the bougie, after closing the lower 
ureteral opening, was left in situ, the upper end projecting 
through the fistula. A drain was introduced down to the kidney 
and the wound w'as closed. No complication followed the 
operation, but on withdrawing the bougie, after five days, the 
urine refused to resume its flow through the original channel. 
The patient now passes the entire urine from that kidney- 
through the fistulous tract. No nephrectomy was advised, 
because the urine from the opposite kidney contained some 
albumin and a few hyaline casts. 

This case is instructive in sho-wing that there is danger 
in too extensive incisions into the kidney substance and 
that in no case should the knife be carried so far through 
the lower pole of the organ as to encroach on the ureter. 

It is instructive also, in showing that the persistence of 
urinary fistulee may be accounted for by gravity alone, 
since in this instance the fistulous opening from the 
pelvis must in the erect nosition have been considerably 
lower than that of the ureter. In such a case it was an 
absolute waste of time to try to close the urinary fistula 
or to attempt to restore the patency of the strictured 
ureter by plastic operation. 
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Ca.se 8.—Mrs. G., a tall, pale, iicurotic, small-waisted woman 
of 46, who boasted that had been attended bj- twenty-ioui 
physicians prior to my own brief ministrations. She submitted 
to my examination, which was made at the request of her med¬ 
ical adviser, complacently, yet with frankly e.vpressed doubt- 
as to my ability to make a diagnosis, in which opinion 1 
presently joined her. She gave a liistory of fairly normal pel¬ 
vic organs, and the urinary examination was negative. Her - 
digestion was impaired and her yellowish pallor showed de¬ 
ficient blood-production, though not sufficient jaundice existed 
to definitely associate the liver with her condition. There was 
constant slight pain or discomfort in the region of the ascend¬ 
ing colon, and palpation showed an indistinct body en¬ 
croaching, as it seemed, from behind- that structure. The 
patient Wed that the enlargement was of recent date, as 
she had not noticed it until a year previousl 3 ^ On distending 
the colon it was found to lie in front of the growth, and the 
liver, apparently not enlarged, could not be shown to be either 
continuous with or separated from it. The tumor was fixed, 
did not seem to move with the slightly prolapsed liver, and 
could not be pushed into the kidney position. The flank was 
neither sunken nor swollen. This case has already been pre¬ 
sented to a clinic as one of renal growth, that diagnosis having 
been based On exclusion of the liver, because the distended 
colon covered the lump. My own diagnosis was withheld be¬ 
cause the tumor was indistinct, the other symptoms were ob- 
scuz-e, the patient had not failed materially, and the colon re¬ 
lations alone were not sufficient to bring conviction that a pro¬ 
lapsed and adherent liver could he excluded. A preliminary 
examination under ether was proposed, hut was refused by the 
attending physician on the ground that the patient was hardly 
strong enough to bear two anesthetics, so she passed on. An 
operation, performed at a clinic two weeks afterward, for re¬ 
moval of the tumor, disclosed a prolapsed corset liver with 
omental adhesions. The kidney was normal. ‘ 

TJiis case illustrates the iact that deductions based on 
colonic relations are not always to be depended on. The 
absence of urinary findings was in itself suspicious, 
though blood and kidney or tumor elements are not pres¬ 
ent in more than 60 per cent, of renal growths. Again, 
though the patient was ill-nourished, she was not ca¬ 
chectic and took life rather too easily for one afdicted 
with a growth of a malignant nature, such as this would 
probably have been had the kidney really been the of¬ 
fending organ. The ease serves also to demonstrate that 
the elusive nature of the diagnosis of loin tumors should 
preclude anything like positive predictions as to their 
origin. 

Ca.se 9.—^This patient illustrates the same points and was 
brought by a suburban physician for the relief of gallstone 
colic. The patient was well nourished, with a color showing 
no trace of icterus-, the' doctor, however, stated that there had 
been jaundice, and severe colic located near the tip of the 
twelfth rib. An examination showed a rather movable tumor 
the size and shape of the kidney, behind the colon and near the 
tdge of the quadratus lumborum, apparently too far back to 
be the gall-bladder. Urine analysis was negative. A cautious 
diagnosis of renal misplacement with possible tumor was made, 
but the incision was brought farther forward than usual, 
both because of the location of the swelling and in order to 
reach the liver in case of error. This course proved to be a 
wise one, for the tumor was a distended and prolapsed gall¬ 
bladder with a very long duct, and contained mucus and cal¬ 
culi. Recovery was perfect. 

This case was not mine, hut I believed the kidney was 
the organ at fault, simply because it lay adjacent to the 
usual kidney location and felt very much like that organ. 
Of course, the negative urinary findings were ignored, 
as well as the small voice of the country doctor who was 
posted on jaundice, but had not read up on colonic re¬ 
lations. .The case offered also an illustration of the 
practical working liasis furnished by Lawson Tait’s ob¬ 
servation already quoted, that =Tlie kidney”—or anv 


other, organ—“is best reached by the most likely-looking 
route.” 

Case 10._This ease is introduced to demonstrate that the 

gall bladder may prolapse in front of, as well as behind the 
colon. The patient was brought to the city by her physician 
for an operation for appendicitis. When I saw her there w-as 
a not very tender tumor lying close to the abdominal wall, 
slightly above McBumey’s point. Temperature and active 
symptoms had subsided, but the tumor continued. I made an 
incision without attempting a diagnosis, and found a prolapsed 
gall-bladder containing calculi and some pus mixed with mucus. 
There was recovery with a biliary fistula, taking a year to 
close. 

Case 11. —T. C., aged 24, weight 110, family history tuber¬ 
culous, and patient himself had had chronic cough and night- 
sweats for a year, with progressive emaciation. Bight apex 
consolidated. A few days prior to admission to the hospital 
he was taken with colic, vomiting and constipation, and the 
right rectus abdominis became rigid. ' The abdomen was not 
distended and the temperature ranged a. m. 99, p. m. 101, with 
sweats at night. Pain was constant, but the vomiting and con¬ 
stipation disappeared shortly after admission. Urine analy¬ 
sis negatii'e. There was no definite history of other attacks. 
Although the symptoms pointed strongly to appendicitis, the 
tendency of the pain to locate itself rather higher and more 
posteriorly and deeply than in appendicitis was thought worthy 
of consideration. Operation was withheld for thirty-six hours 
on account of these doubts, but there finally seemed no good 
reason to question the diagnosis of appendicitis. My house 
surgeon performed this operation, and was instructed to in¬ 
cise higher and more posteriorly than in an ordinary appen¬ 
dectomy incision. He was so convinced, however, that he was 
dealing with appendicitis that an incision was made over Me- 
Burney’s point, which presently had to be extended four inches 
higher to reach a peri-nephrectic abscess containing several 
ounces of pus of tubercular origin. The appendix was not in¬ 
volved. 

This case and Case S warn us that all abscesses covered 
by the ascending colon ar'e not from the appendix. 
Taken with the preceding—Case 10—we note also the 
value of McBumey’s point in establishing or excluding 
a diagnosis of appendicitis, for in Cases 2, 10, and 11 
the spot of greatest tenderness was quite a little above 
that point. Pain radiating to or from the loin or liver 
is also of value in excluding appendicitis, for, though 
lumbar pain has occasionally been noticed, I doubt if 
in a great percentage of appendiceal disease the pain 
radiates in any other direction than toward the navel. 
We see here also that, other things being equal, the point 
of greatest' tenderness is the point for incision, even 
when the diagnosis seems reasonably certain. 

Cases 11 and 9 illustrate, respectively in a negative 
and positive waj', the value of not allowing theoretic 
itos to divert the surgeon’s approach to the point of 
difficulty from a route manifestly in accordance with 
based on a preconceived theon^ 

of diagnosis. 

Case 12. This was a man of 50, with a very large round 
tumor under the left ribs, extending doivnward into the loin 
and abdomen, and pushing the colon toward the median line. 
The progressive emaciation and cachexia pointed to trouble 
of a serious nature, but diagnosis was withheld until an ex¬ 
ploration was made through the abdomen. On reaching the 
growth it appeared to he the spleen. The wound was closed 
without proceeding farther and the patient presently went 
home no worse than before, taking treatment for splenic en¬ 
largement. After some months he returned for operative re¬ 
lief requesting removal of the offending spleen, which was 
undertaken after advising him that his chances were small 
for recovery. An incision was again made across the periton¬ 
eum, and the tumor was found to he a carcinoma of the kid¬ 
ney which had attached itseif to the spleen and had dragged 
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that organ below its normal location. The kidney was re- 
moved. 

This case did not occur in my practice, but it is so 
remarkable, and illustrates so perfectly the unusual 
distortion of normal relations which occur in renal 
tumors, that I add it to my list. Roberts^ describes a 
similar example of misplaced relations, the recollection 
of which led me into an error in locating the spleen in 
Case 14. 

Case 13.—^E. 0., aged 47, traveling man, temperate, always 
healthy until February, when he commenced to emaciate and 
suffer with pain in right side near twelfth rib. In April a 
tumor which seemed to be the focus of the pain appeared behind 
the colon and at outer edge of quadratus lumborum muscle. 
In May he came under my care after having been in bed for 
several weeks. He was sallow but not jaundiced, had lost forty 
pounds; there was an evening temperature of 100.5, no chills, 
no night sweats, no cough, bowels were open and tongue moist; 
the urine was loaded with urat§s, but contained no albumin, 
peptones, or organic elements; blood examination showed no 
increase of leucocytes. Spleen was not enlarged. The liver 
seemed to be enlarged upward, dulness reaching to within 
an inch of nipple and no lung sound below that line. The liver 
dulness extended higher posteriorly also, reaching to seventh 
interspace, and the lung sounds were not clear below that line. 
Change of position produced no change in the line of dulness, 
and an exploratory puncture withdrew no fluid. Below the 
liver and behind the colon a hard tumor had pushed itself into 
the flank between the twelfth rib and the iliac crest. It occu¬ 
pied a space about three inches in diameter, was irregular in 
outline, and seemed slightly movable, though not with respira¬ 
tion. It was not so tender but that it could be handled to 
test its mobility; it was continuous with the lower and pos¬ 
terior outline of the liver, but also lay on the quadratus in the 
kidney region. The temptation to make a diagnosis of malig¬ 
nant growth, with the patient’s age and cachexia as a basis, 
was a strong one—in fact the patient had been told that he 
had a cancer of the kidneys. .Granting malignancy, however, 
there seemed no good reason why the liver might not have 
originated the growth from its dorsal border. But the lack 
of jaundice and indigestion, and the absence of blood and or¬ 
ganic material in the urine, looked away somewhat from can¬ 
cer of liver or kidney. The temperature, tenderness, and fe¬ 
brile urine pointed toward inflammation, at least as a compli¬ 
cating factor in the problem; but the normal blood-finding and 
absenee of peptonuria negatived the idea of an abscess. It 
would appear in this case that the diagnosis should lie between 
an inflamed malignant growth of either kidney or liver, and 
an inflamed gall-bladder with omental adhesions possibly con¬ 
cealing an abscess. In the absence of convincing proof of 
•t!.e existence of any of these conditions the patient was in¬ 
formed frankly of the dilemma and advised to submit to an 
exploratory operation. He consented, and an incision parallel 
to the quadratus was made directly over the tumor. On reach¬ 
ing the deep fat, evidences of inflammation appeared, and on 
pushing forward the peritoneum to separate the tumor there 
was a gush of thick material loade up of fibrin, blood-clots 
and pus to the extent of eight ounces. On introducing several 
fingers into the sac the liver and peritoneum were found to lie 
anteriorly and the kidney and diaphragm posteriorly. The 
fluid continuing to flow after the sac was evacuated, the index 
Anger traced the discharge to an opening beneath the liga- 
mentum arcuatum externum of the diaphragm. Through this, 
access was had to the pleural cavity, and by the same route 
between one and two pints of the same thick fluid was pres¬ 
ently evacuated. A microscopic examination of the material 
showed it to be made up of old blood, fibrin, ’ unrecognizable 
shreds and a few pus-cells. Two drains were introduced, one 
into the abdominal .sac, which had collapsed as soon as it 
was emptied, and another under the ligamentum arcuatum 
externum into the chest. The patient made a good recovery, 
although he hiccoughed a great deal, I think on account of 
the pressure of the tube passing through the diaphragm. 

During his convalescence he stated that in January 
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he fell from a chair on which he was standing to light 
the gas, and struck his side against the chair-back. He 
paid little attention to the injury, the pain disappeared 
in a few days and the circumstance passed out of his 
memory. 

Cases 2 and 13 illustrate exquisitely the fact that 
many men of sturdy constitutions often sustain serious 
injuries which they presently forget in the stress of 
business and other activities; after a lapse of timp dis¬ 
ease appears, insidious in its course and mysterious in 
its manifestations, because the real cause has been put 
aside as inconsequent and forgotten.® Such cases— 
most of them with a strong elementary foundation, I 
think, in passive inflammations oecuring in slight and 
neglected traumas—usually prove enigmas, impossible 
jumbles without any correct key available prior to oper¬ 
ation, but clear and consecutive enough when looked 
back upon as completed nictures. 

Case 14. —Mary M., aged 24 months, very hearty and happy 
—in fact, a little over-nourished. There were no pathological 
changes in the urine, no hematuria, no pain in the side, even 
on freely handling a tumor which protruded noticeably into 
the left loin, apparently coming from behind and above. The, 
lump was smooth but somewhat irregular, and proved on 
rectal insufflation of air to lie behind but intimately associated 
with the colon. The latter structure seemed to run in a kind 
of groove on the tumor. The spleen was not to be made out 
in its normal location. The tumor could be shifted in all 
directions, though swinging from a central point near the 
normal location of the kidney. Manipulation was made the 
easier by a smaller lump, the size and shape of a small apple, 
which projected from the lower pole. The growth was an ir¬ 
regular sphere averaging about three inches in diameter, and 
we took it for a renal sarcoma which had contracted attach¬ 
ments to the spleen, carrying the latter below and to the out¬ 
side of its normal position. The colon was thought to lie in 
the groove, partially separating the’ two organs. In support 
of this view a case of cancer in a man aged 44, cited and 
diagramed by Roberts, was recalled, in which the spleen, us¬ 
ually pushed by renal growths well up under the diaphragm, 
was carried downward toward the iliac fossa in front of the \ 
mass. 

It was decided to make an exploratory operation, to be fol¬ 
lowed by more radical measures should they seem to be justi¬ 
fied. The loin was opened by an incision from the twelfth rib 
to one-half inch above the iliac crest and parallel to the outer 
border of the quadratus. This incision was afterward con¬ 
tinued forward nearly to the rectus, dividing everything down 
to the peritoneum. , That structure was not divided, but to¬ 
gether with the colon and much subperitoneal fat, was held 
back by sponges. On reaching the kidney the following obser¬ 
vations were made: l.Tt was non-adherent to anything, being 
held merely by its own normal pedicle; 2. the spleen was in 
its usual location and not in any way attached to the kidney; 

3, the small lump was the lower pole of the organ, and not yet- 
involved in the tumor which had developed in the upper part 
of the capsule; 4, the growth had pushed the kidney over so 
that the pelvis lay in front and to the outside; 5, the incision 
was ample for purposes of removal. Accordingly, the mass 
was peeled away with the fingers from the peritoneum in front 
and the lumbar muscles behind, without encountering hemor¬ 
rhage, adhesions or other difficulties, and by depressing the 
edges of the wound, it could be brought entirely out of the 
incision without traction on the pedicle. Two long-bladed 
forceps clamped the pedicle, overlapping each other from above 
and below. The tumor was then removed and the pediele 
tied with silk, the ends being left long and hanging from the 
wound. Ho especial eflfort was made to isolate the ureter from 
the vessels, and a small portion of the pelvis distal to the 
litrature was left in 'the wound. I could find no glandular 
metastasis. Astonishingly little hemorrhage taking place, the 
cavity was packed and drained, and the extensive muscle and 
skin incision was brought together by catgut and silkworm 
sutures. There were no complications except a temperature 
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developing on the third day after removing the drainage tube, 
on retmning the tube the temperature fell, about an ounce of 
thin purulent fluid escaping which had probably been infected 
from the stump of the ureter. Eight weeks dftcr the opera¬ 
tion the silk ligatures came away and the wound closed im¬ 
mediately thereafter. The patient is m excellent health and 
shows neither cachexia nor emaciation; the abdomen is isu-gcY 
than it was prior to the operation the bowet appearing to have 
lost some of its tonic contraction, but a tight binder is reducing 
the protrusion. The kidney and tumor weighed about eighteen 
ounws, and a report of the pathological e-vamination made by 
Mr. Ready, of St. Luke’s Hospital is appended. 

Six months after the nephr.ectomy, this patient was 
brought back to me with a recurrence of the growth at 
the site of the original operation. Ihe recurrent tumor 
is considerably larger than the original growth, and 
so diffuse as to be inoperable. She is now under treat¬ 
ment with mixed toxins. 

In analyzing this ease several points^ of interest are 
developed: 1, the diagnosis of organs involved and the 
kind of tumor; 2, elements entering into the choice of 
operation; 3, What were the errors in the operative 
technique? 

A tumor appearing in the left loin of a fat and 
healthy child of 2 years could hardly be anything hut 
a sarcom'a—syphilis of the spleen, tabes mesenterica, 
retained feces, or congenital cysts, need hardly be con¬ 
sidered. Hydronephrosis rarely produces a lobed tumor, 
nor did the growth fluctuate in size. The absence of 
history of trauma, as well as the age of the child, pointed 
toward a congenital growth. So, also, its painless 
and uon-inflammatory development—^without adhesions 
—occurred almost as smoothly and quietly as in the 
normal evolution of a normal organ. That the kidney 
should have turned halfway round on its long axis, 
between the peritoneum and the loin muscles, and 
neither have contracted adhesions nor have produced 
trouble through traction on the vessels, etc., in the 
pedicle, is certainly a remarkable evidence of the plastic 
character of infantile structures. The fact that this 
tumor is within its own capsule as well as within that 
of the kidney, and that 'the kidney tissue around and 
below it was still healthy and evidently performing its 
function, points toward the retention of fetal, but un- 
homologous elements within the Iddney stroma as the 
starting point of the growth. I am disposed to regard 
it therefore as arising from the pronephros as de¬ 
scribed by Grawitz and Klebs,® although Mr. Eeady 
describes it as an adenosarcoma, without referring to 
its origin. A curious fact is noted by Kbnig® that these 
sarcomas are much commoner in girls than in boys. 
As to a diagnosis of the organs involved, this also 
appeared easy, for the tumor had not yet attained suf¬ 
ficient size to ppsh the colon toward the median line, 
and aivay from its normal relations to the kidney. To 
call the smaller lump the spleen, however, was hardly 
e.veusable, for a moment's thought would have shown, 
that so freely movable and uninflamed a growth could 
never have contracted adhesions to the spleen sufficient 
to drag it halfway down the abdominal cavity and around 
the splenic flexure of the colon. Such dislocations of the 
spleen are rare and, as in Case 13, and in Roberts’ case, 
cited above, occur only in older persons with carcinoma 
of growth slow enough to produce intercurrent inflam¬ 
mations with resulting adhesions. 

The comparatively small size of the tumor and its 
early recognition afforded ample justification for its re¬ 
moval. This growth weighed about one pound. Konig« 
has removed some of enormous size, weighing np to ten 


pounds, without immediate death. Nevertheless, the 
immediate mortality in nephrectomy for tumor is ap¬ 
pallingly high, both Kdnig and J. W. J?\^ite quoting 
Sigrist's statistics of 64 operations with 33 deaths at¬ 
tributable to the operation alone. Of these 64 patients 
only 5 were alive at the end of two years, and but one 
of Hrohlein's series of 5 cases lived four yeare in good 
health. 

As to the choice of operations, I believe the lumbar 
route by Konig’s^^ long-curved incision, with the opera- ■ 
tion field lying entirely outside of the peritoneum, was 
the best in this case. Jacobson^^ also prefers this in¬ 
cision where tumors are of moderate size and without 
dense adhesions.^ He concludes that the Honig incision 
is the one of election in all those cases where the peri¬ 
toneum can be pushed to one side and the tumor is not 
too large for a loin incision. As showing the statistical 
argument for and against both methods, Kdnig'^^ gives 
the following for what they are worth Immediate death 
after transperitoneal incisions 68 per cent.; immediate 
death after extraperitoneal incisions 34 per cent; re¬ 
corded recurrence among survivors of transperitoneal 
incisions 5 per cent.; recorded recurrence among sur¬ 
vivors of extraperitoneal incisions 41 per cent. Kdnig, 
therefore, thinks it an error in the interest of radical 
work not at least to consider the transperitoneal route. 
J. W. White, also, thinks that with large tumors and 
more modern asepsis the transperitoneal operation is 
slowly gaining ground.’^® 

Let us now seek, briefly, to summarize the errors 
with which the foregoing fourteen cases appear to have 
been fraught. Roughly classified, the misearriageS ap¬ 
pear to have resulted from a violation of one or more of 
the following principles ; 

1. The surgeon should not attach too great weight 
to the recollections or the subjective symptoms of the' 
patient, unless borne out by the physical signs. Thus 
the tale told by the patient with corset liver — Case 8 — 
that her "tumor” appeared during the previous year must 
have been a fabrication, though she herself may also 
have believed it. In like manner the ill-starred school¬ 
master went to his fate because his surgeon, in the 
absence of objective manifestations, did not cultivate 
a wise and conservative skepticism of the patient’s abil¬ 
ity to make his own diagnosis. 

3. On the other hand, due weight should he given 
to statements made by intelligent patients, especially 
m cases where the objective testimony is abundant, hut 
confusingly contradictory. Every legitimate opportun¬ 
ity should be offered the patient to establish a sequence 
of disease. Careless history-taking is responsible for 
more than a little obliquity of diagnosis. Thus, in the 
gathering and arrangement of minute and seemingly 
inconsequential facts, the two cases of traumatic abscess 
(3 and 13) might have been spared a good deal of 
perilous delay, and the surgeon a good deal of humil¬ 
iating mystification, had the relations between trauma 
and tumor been sufficiently indicated in the history. 

3. It is an error in parnologic conditions to place too 
great reliance on relations normal to the healthy indi- 
yidual. It IS probable that exaggerated stress has re- 
cently been laid especially on certain normal relations 
ot the colon, and that numerous absolute and exclnsive- 
diagno^s have been based on supposed correlations be¬ 
tween tumor and colon, which were hardly borne out 
by subs^uent operative revelations. (See Cases 8 and 
4^agnosis of tumor or structure is complete 
ratii consideration has been given to the possibiliH of 
the encroachment by organs or growths on the nonnal 
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sites of organs ivliieh prima fade evidence ■\vonld lead 
us to believe to be the ones involved. In tliis connection, 
it is interesting to observe how easy it is to regard as 
.pathognomonic certain signs happening to be much dis¬ 
cussed in current literature (Case 8), and also how 
easy it is to think two cases identical because they 
happen to bear a certain superficial resemblance 
(Case 14). 

4. It is an error, even in the presence of. conditions 
which seem pathognomonic, to neglect every diagnostic 
resource, and to follow jip each resource faithfully to 
its logical conclusion. Thus, in Case 2, the blood and 
pus in the urine, and the valuable deductions to be made 
therefrom, were ignored; in Case 3 the urine was prob¬ 
ably not filtered, and a diagnosis of Bright’s disease 
was made on the mere existence of albuminuria; in 
the same ease, although a skiagraph was taken, the plate 
was .so placed as to fail in taking the entire urinary 
tract, and a stone was, probably on that account, over¬ 
looked. In Case o a skiagraph was entirely omitted 
and no stone was found. It is,difficult, at the present 
time, to justify a nephrotom}', undertaken for the 
avowed purpose of removing a calculus, where a prelim¬ 
inary skiagraph has not been prepared. Although it 
is' contended that pure uric-acid calculi fail to give a 
shadow, this is hardly at present a matter of sufficient 
demonstration to warrant such an omission in every case 
of suspected calculus..;,; The negative testimony afforded 
by the absence of shadow may lead to a revision of 
diagnosis ^and treatment not particularly productive of 
glory to the operator, but often of incalculable benefit 
to the patient. 

In this connection it may be well said that no class 
of cases more than these calls for such careful and per¬ 
sistent observation of the physical signs, and the hourly 
record of temperature, urine, etc. Thus, in Cases 5 
and 14 the temperature chart revealed abscesses, which 
might have proved fatal in the absence of the record and 
dediretions based thereon. In Case 13 a more careful 
working-out of the physical signs might have pointed 
even prior to the operation to a subphrenic abscess. 

0 . Among operative errors, may be noted the failure 
to properly care for the ureter in Cases 5 and 14. The 
ureter should be ligated with catgut and brought sep¬ 
arately into the wound after cauterizing with carbolic 
acid; or, better still, should be inverted ,a short distance 
and stitched. Kidney stumps should not be ligated 
with silk (Case 14). Too deep incisions into the 
kidney structures are dangerous and jeopardize the 
subsequent integrity of the pelvis and ureter (Case 7). 
The kidney and the operation wound should not be 
closed primarily after nephrotomies. Drainage for a 
few days, at least, is much safer and may save a subse¬ 
quent nephreetomy. (Case 5.) A kidney which is 
riddled with sinuses is best removed; conservative meas¬ 
ures only lead to another operation. (Case 2.) It is 
an error to base an incision on any preconceived idea 
of diagnosis. Bather follow Tait’s rule that the kidney 
is best reached by the most likely-looking route. (Cases 
9. 10, 11 and ll) 

' NOTES AND BEFEREIsCES. ^ 

r. Jacobson: Operations of Surfcery. 3d ed.. p. <11. 

q‘ rWca-^ 3 r?dicl^^BecOTd^ 1899. Also Century Dictiona^; 

ilc? is n. term somewhat loosely applied to chroi^c 

-Sursical Kidney IS a term 

uHuarf tract IT especially to pyouepbrosis arisintr from a 
■ Uriuary and Kenal Diseases. 4th ed.. p. 525 

...IS a.. OI—"-- 

0. Tioberts: Uoc. clt. 


7. Extirpated kidney, weighing 12% oz., measuring 4x3y.x3x 
2% inches. Jlacroscopical examination: Both poles and a por¬ 
tion near the hylus show normal kidney substance; the remainder 
is occupied by a bulging tumor mass; near the' lower ■ pole the 
tumor extends 2% Inches above the niveau of the external surface. 
Section shows a soft growth measuring 3%x.3x2 inches, extending 
from the capsule of the kidney (near the lower pole), and bulging 
into the pelvis. The tumor shows in places a tease fibrous capsule, 
from which it can be separated with some difficulty. The portion 
projecting above the niveau of the kidney is covered only by kidney 
capsule. llicroseopical examination: Sections show ,epithelial 
cells traversed by bands of connective tissue, and without any 
characteristic arrangement. There are also large masses of cuboidal 
epithelfal cells in groups of tubules, especially well marked in sec¬ 
tions taken from the center of the growth. Near the periphery 
these neoplastic acini and tubules almost disappear. The tumor 
is quite vascular and hemorrhagic. Diagnosis: Adenosarcoma. 

8. Konig; Spec. Chir., ii, 635. 

9. Loc. cit., p. 636. 

10. Loc. cit.. p. 626. 

11. Loc, elt., p. 654. 

12. .Tacobson: p. 753. 

13. In this view he is opposed by K, Thornton, and an inter¬ 
esting analysis of the arguments for and against the intraperitonea! 
and extraperltoneal approaches to the kidney and its tumors found 
on pages 737 and 764 loc. clt. 

14. Konig: p. 638. 

15. These statistics are fundamentally deceptive and KSnig 
himself warns against basing any deductions on them. The reason 
is quite obvious. 

16. Dennis: Syst. of Surg., iii. p. 475. 

DISCUSSION. 

Du. J. E. Owens —I have but little to say about this valu¬ 
able paper. It reminds me, however, that long since diagnosis 
was defined to be the “science of probabilities.” * The cases 
reported are certainly very interesting and instructive. The 
paper, being a report of a series of cases in which errors are 
more or less mingled, is more useful than a report of a series 
of successes. I have always thouglit a carefully-prepared paper 
on deaths after operations well worthy of the consideration of 
any societj’, particularly of a surgical society; and likewise a 
paper on errors of diagnosis and une.vpected aberrations en¬ 
countered in operative surgery. But how rarely are such pa- 
pei's presented. Tt is very natural for us, even the older 
members of the profession, to report successes, leaving the 
less fortunate cases as silent teachers for ourselves. It will 
stimulate us to be more fearless in relating some of the com¬ 
plicated problems met with in practice. 

I have failed with the needle to find stone. Eo further op¬ 
erative steps were taken in these cases as a promise was ex¬ 
acted beforehand, that if we did not find a stone we should 
not operate. Many times since the period I am about to 
speak of, I have asked patients “Were you drunk?” This was 
suggested to me by one of my cases. A saloon-keeper sent 
for me one night on account of a severe sticking, or 
lancinating pain in his side. He said he had not, been 
hurt, and that he knew of no reason for his trou- 
,ble. I put my ear to his chest and discovered a friction 
sound, so I said, “Put a blister upon the part complained of and 
I shall call again.” Two days later the patient said, “Yon 
are not in it. I had the pain so badly I sent for another doc¬ 
tor and he fumbled about my chest and found a broken rib," 
“How did you get a broken rib, as you said you were not in¬ 
jured?” “I will tell you; I was very drunk and the folks told 
me a man said he could throw me, and he did.” 

Loin pain in appendicitis is often very severe. I liad an 
attack of appendicitis some years ago and experienoed intense 
pain far back in the loin, as well as in the appendiceal region. 
Other such eases have come to my notice. The use of silk 
in such operations is not desirable. It will almost certainly 
come out or give trouble sooner or later. I have had it do so 
in nephrectomies, and in other operations. I remember well 
an operation for a large venous varix extending from the arm- 
pit to the crest of the ilium. Seventy-five to one hundred silk 
ligatures were employed. During the following five or six 
months many of them came away or had to be removed. 

Db, D. a. K. Steele —I quite concur in the suggestion of the 
President that if we could have a society of surgical and medi¬ 
cal pessimists it twould he a good thing. I believe there is 
such a body in London, where no fellow is allowed to report 
his snccessful cases', only his failures. We might once in a year 
or two have such a meeting with profit. 
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Some of these cases remind me of a personal experience 
along the same lines where a subdiaphragmatic right abscess 
was overlooked and mistaken for disease of the kidney. Two 
such have fallen under my observation. In neither was there 
a history of preceding injury, although undoubtedly an injury 
may’ have been precedent. The question whether the patient 
had been intoxicated was not asked. One of these cases was 
in the service of another physician and I was present at the 
operation. The kidney was incised under ^ the impression 
that it contained a stone. It was explored ivith a needle and 
unnecessarily handled, and just before the kidney was closed 
up the abscess was accidentally discovered and drained, but 
the patient did not recover. 

One of' the cases reported by Dr. Allport, No. 12, seemed to 
me incomplete, because he did not tell us what became of the 
patient. A case of interest in this connection came under my 
observation three years ago, a colored man, 56 years of age, 
who had been under the care of Dr. Quine for some weeks 
for persistent pain in the region of the right kidney. He 
examined him, treated him for some weeks and made a diag¬ 
nosis of stone in the kidney. I saw the case in consultation, 
and he was subsequently placed under my care at Wesley Hos¬ 
pital with the request that I operate. T do not know why, 
but I had an idea there was some mistake in the diagnosis; 
the operation was fixed for two different days and postponed by 
me on account of doubt as to the propriety of operating, and 
then I asked Dr. Danforth to see the case. He said the symp¬ 
toms pointed to stone in the kidney and it was a case for 
operation. This was Saturday, and I said we will operate 
Monday. I called to see the patient Sunday; he had eaten a 
hearty dinner and was laughing and joking, when he sud¬ 
denly complained of feeling faint, said, “I cannot see any¬ 
thing” and fell back on the bed; in ten minutes he was dead. 
I made the post-mortem examination and fdimd that he had a 
ruptured aneurysm that was overlooked, fortunately for me 
I postponed the operation until nature ended his life; had I 
operated we would have had a death on the table. The kidney 
was normal, but displaced by the aneurysm behind it; there was 
only a quart of blood behind the kidney. It was an an¬ 
eurysm of the renal artery. There is another class 
of cases, two of which, I have under observation now, 
and have had during the past year, in which there are 
classical symptoms of stone in the kidney, in which I have de¬ 
clined to operate because the skiagraph fails to show the pres¬ 
ence of the kidney stone. For the last year I have availed 
myself of this aid to science in diagnosing stones, and not find¬ 
ing them in the skiagraph I decline to make a positive 
diagnosis. 

Dr. L. L. McArthur —In the series of cases reported by Dr. 
Allport, reference is made to the appearance of a few blood- 
corpuscles and pus-corpuscles in the urine, and yet the case 
was suspected to be appendicitic. Although there has not yet 
been any paper written calling attention to this fact, it is 
nevertheless a fact that blood-corpuscles in quite liberal num¬ 
ber, and even albumin accompanying them sufficient to give a 
nitric-acid reaction, will he present in a certain small per¬ 
centage of cases of appendicitis. I have had four cases in 
which it was difficult to decide whether it was renal colic or 
appendicular colic, and still more difficult after a microscopic 
examination and finding blood. In two cases in which the 
temperature seemed to be out of all proportion for renal 
colic, operation was had and gangrenous appendicitis was 
found, although bloody urine, vesical tenesmus, and albumin 
were found in the urine, and those symptoms which go with 
renal colic were present. 

As to skiagraphs of stone in tire kidney, I presented a paper 
before the Chicago Medical Society with skiagraphs of all 
varieties of renal stones, and at that time called attention to 
the fact that We must not look for a distinct shadow from 
renal calculi of organic origin. For instance, uric-acid calculi 
are probably the mo^t frequent of all calculi, amounting to 
nearly S9 per cent. Uric-acid stones cast almost no shadow- 
on the plate itself and how much less when it is to be ob¬ 
served through the body. 

I returned to the city this evening from a case to which I 
was called at Columbus, Wis., that had been under the obser¬ 


vation of three doctors for three years—a woman 58 years of 
age. the mother of a largo family, w-ho for three years has been 
complaining of obscure pains in the right loin. She had some 
yellowness of the skin and presented a tumor movable in 
respiration in the right loin in the neighborhood of the kidney. 
I was called to sec the case because it was supposed to be a 
tumor of the kidney. Uranalysis w-as negative. On examining 
the case this morning a tumor was very distinctly to be pal¬ 
pated, which moved with respiration, and by bimanual palpa¬ 
tion moved backw-ard and forward as well as up and down, but 
the colon had not been inflated. So I inflated that and found 
the tumor lying anterior to the colon. That, taken with the 
fact that the colon was very distinctly palpable and the pa¬ 
tient w-as icteric, led me to believe that it w-as a tumor of the 
liver or distension of the gall-bladder. I made a diagnosis 
of tumor of the liver, probably ecchinoccocus and not malig¬ 
nant, because the patient had not emaciated. An exploratory 
incision was advised and enlargement of the incision to remove 
the trouble if found feasible. A small incision was made to 
the outer margin of the rectus and a corset liver found, a 
lobular elongation shaped like the kidney. ■ The kidney was 
perfect, distinctly palpable behind it, of infantile size, nothing 
in the pelvis and the gall-bla4der very small. Nothing was to be 
found in the neighborhood of the ileum, or pancreas. Such 
mistakes can be made as Dr. Allport describes in his paper 
without any reflection being cast on the surgeon. At one of 
the meetings of the British Medical Society, for a presidential 
address, Paget read a paper entitled “Necessary Errors, in 
Diagnosis.” A logical conclusion can not but be drawn from 
the premises furnished, sometimes the premises are false and 
therefore your conclusions false. Jacobson says, any opera¬ 
tion which justifies exposing the kidney for handling also 
justifies the exploration of that kidney with the -finger. I 
think it extremely difficult, even with the finger,- to find a' 
stone; I know they are overlooked, I have done it myself; 
how much more difficult is it with the needle! I chanced to 
be present at the operation on the 14th case reported by Dr. 
Allport, and as he was about to amputate his ligatures I sug¬ 
gested that he leave one long so as to extend out of the wound. 
I think that extremely wise, because they do suppurate fre¬ 
quently. If you have an end, you can take hold of it and you 
can get them out by a small amount of continuous elastic trac¬ 
tion. 

Dr. D. N. Eisendrath —Case No. 1 seemed to come under the 
class of hysterical pains w-hich are so frequently met in vis¬ 
cera, the stomach, spleen and kidney; they come under the 
head, in this case, of nephralgias. The second case was one of 
hematuria, without apparent cause until afterward trauma 
was found. I was interested because there are so many cases 
of hematuria w-ithout apparent cause which are due to tuber¬ 
culosis. I read a report of a case in a German journal of very 
severe hematuria coming on suddenly in a patient without 
tubercular history, but operation showed typical tuberculosis 
of the Iddnej-. 

The case on which I did nephrectomy during the absence of 
Dr. McArthur from the city, in 1898, was undoubtedly a surgi¬ 
cal kidney; it w-as an ascending pyelonephritis, and was hardly 
of the variety in w-hich infection could have taKen place except 
from the bladder upward. It is not likely that infection at the 
time of operation would have caused this form of infection of 
the kidney, which most frequently ascends from the bladder, 
passing upward through the__ureter. Weir reports four cases 
in which surgical kidney was strictly unilateral, so I think the 
infection came from the bladder, and not from the previous 
operation. 


thf P ■^teropathy.-De Luca writes to 

the It 2 forma Aledtca of February 7. describing three cases of 

tb? w" r '’'"““a appeared at 

^ length of time. The 

pains affected the various groups of muscles in the lower inem- 
disappeared when the patient sat or reclined The 
Imbbling gait was traced to the influence of displacement of 
le uterus, retroversion, lateroversion or prolapse with antero- 
ersion. Alexander’s operation' in one ease cured the limpin- 
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THE RELATION OE INDICANURIA AND 
OXALHRIA TO GASTRO-INTESTINAL 
FERMENTATION. 

' J. A. WESENEE, Ph.C., M.D. 

CHICAGO. 

The object of treating such a large subject in one 
article is, if possible, to determine if there is a rela¬ 
tionship between the excreted indican and oxalic acid, 
and the bearing these bodies have on gastro-intestinal 
fermentations. Harnack^ has shown most conclusively 
that when oxalic and sulphuric acids are given to dogs 
per stomach or per os, indicanuria is produced, the 
sulphuric acid producing not so intense an indican reac¬ 
tion as when oxalic acid is used. He further shows 
that the subcutaneous injection of even .06 gram of 
sodium oxalate is followed by indicanuria. He raises 
the question whether indicanuria is associated with 
pathologic oxaluria. This is one of the questions which 
I have tried to solve. The putrefactive bases are 
formed in the small intestines and are known as indol, 
skatol and phenol. They are also often spoken of as the 
aromatic compounds. By the action of the pancreatic 
juice the proteids are changed into alkali, albumin, 
proteoses, pepton, leucin and tyrosin. The proteoses 
are still further broken down by the action of bacteria, 
the aromatic bodies being some of the products formed. 
These are absorbed and changed into the potassium 
sulphate salts,- indican being the postcedent of indol. 
Jaffe® has pointed out that the amount of indican is 
relatively proportionate to the degree of putrefaction. 
Diet is an important factor in the production of indican. 
It seems that a vegetable diet does not produce these 
aromatics. Rosin® found the urine of rabbits to be free 
of indican. Hoppe-Zeyler'* and Peurosch® showed that 
in order to produce indicanuria in these animals it was 
necessary to feed them either orthonitrophenol pro- 
prionic acid, or give them meat. As yet it has not been 
positively demonstrated that indican is produced any¬ 
where in the body except in the intestinal canal. 

Harnack,^ however, believes that the indicanuria fol¬ 
lowing the subcutaneous injection of small doses of 
sodium oxalate can only be accounted for as being of 
metabolic origin. He argues that as oxalic acid is a 
severe protoplasmic poison, its action would produce 
such changes in the living tissue as might lead to indican 
formation. 

To support this view, Nencki® and Kiihne'' produced 
the aromatic bodies by heating proteids with potassium 
hydrate. Salkowski® and Jaksch® believe that indol can 
be formed in the tissues by the abnormal decomposition 
of this. Keilmann^® believes that he demonstrated that 
in pus formation indican is produced. This would be 
entirely independent of intestinal origin. Rosenbach,®® 
Senator^® and Concetti” think indicanuria is found in 
many diseases, especially of children, in whom it is not 
of intestinal origin, but due to decomposition of proteids 
in the living tissue or to changes in the tissues them¬ 
selves. Senator,” Rosenbach^^ and Mazetti^ found 
,that the urines of new-born infants do not contain in¬ 
dican during the first year or so. In cholera infantum 
and in tuberculosis it was always present. Momid- 
kowski” finds indican in infants before they begin to 
nurse; after that it disappears. 

1 will show later that the milk is probably the impor¬ 
tant factor in the prevention of putrefaction in the 
intestine. It seems, from the literature, that when in- 
d'.ean is found in the urine of infants, it always denotes 


J 

some grave .intestinal disorder. Against, this view of 
indican formation, outside of the intestinal tract, is 
Beckmann.^® He examined twenty-five cases suffering 
from suppuration and found an increase of indican in 
only six of the total number. Muller®’' says the in¬ 
dicanuria of inanition can only be considered as of in¬ 
testinal origin. 

We can readily, understand how in cystitis incited by 
the colon bacillus and proteus vulgaris indican could be 
formed in the bladder. In 116 sweat analyses made 
for Dr. Hoelscher I was able to demonstrate indiean in 
a very few. This does not prove that the indican thus 
found W'as not produced in the intestine, nor that it may 
not have been formed in the pores of the skin by the 
action of bacteria living on the proteids of the sweat 
itself. 

The presence of oxalic acid in the urine was first 
demonstrated by Wollaston,.®* and later verified by Four- 
croy.®®. The constant elimination was demonstrated by 
C. G. Lehman, W. Ktihne,®® Schultzen®^ and Fiir- 
bringer.®® The amount excreted daily is as yet un¬ 
known. Sehultzen®® gives it as .05 gram; Furbringer,®* 
.08 gram; Dunlop,®* .017 gram, and Baldwin,®® as 
being less than .01 gram. The last three figures are 
probably nearer correct than the first. It was not 
until Dunlop’s®* method was used that anything like 
correct and concordant results were obtained. This is 
readily understood when cne considers that the amount 
being so small any slight error in the analysis would 
ruin the final deductions absolutely. Dunlop®* believes 
that the small amount of oxalic acid eliminated daily 
is taken in with the food, and therefore is not produced 
in the body. 

Gaglio,®° from his experiments, concludes that oxalic 
acid is not readily oxidized in the body. Wesley Mills,®® 
in his experiments, later verified by H. Luthje,®* came 
to the conclusion that oxalic a'cid does not disappear 
from the urine of starving dogs, and when meat alone 
is given the amount excreted is increased very ma¬ 
terially. From these facts they conclude that oxalic acid 
is one of the end products of proteid metabolism. Helen 
Baldwin,®® feeding dogs on meat, was able to stop the 
oxalic acid elimination absolutely, and Dunlop®* demon¬ 
strated that a milk diet vxuld do the same. Wohler®® 
and Frerick®® believe oxalic acid to be an oxidation 
product of uric acid. Neubauer,®® Salkowski,®® Fiir- 
bringer®® and Hammerbaoher,®® feeding uric acid to 
dogs, were unable to produce an increase in oxalic acid. 
Salkowski®® found that a diet of thymus gland did not 
increase it. Prout®* and Schultzen®® found oxaluria 
associated with diabetes and icterus. It may be of in¬ 
terest to state here that Salkowsld®® has recently shown 
that 1000 grams of cow’s liver contained .018 gram of 
oxalic acid. Reale®® and Boeri®® believe that oxalic 
acid is produced in the organism when there is imper¬ 
fect aeration of the tissue. Aside from the above state¬ 
ment, there are some cases, according to Smoler,®® Gan- 
tani®® and Hass,®® where there was noticed an abnormal 
increase in oxalic acid excretion without any other 
prominent symptom. This excess formation probably 
was due to an abnormal metabolism. 

Table No. 1 gives a series of twenty urines, most of 
them containing indiean and oxalate crystals. The total 
acidity and alkalinity are given here, with the object, if 
possible, of determining the cause of the precipitation 
of oxalate of lime crystals. The total acidity was de¬ 
termined by using a decinormal sodium hydrate solu¬ 
tion, phenolphihalein being used as an indicator. The 
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results tlius obtained were fibred as total hydrochloric 
acid. The total alkalinity was determined by using a 
decinormal hydrochloric acid solution, dimethylami- 
doazobenzol being used as an indicator. The results 
were figured to sodium hydrate. At a glance it is seen 
that the precipitation is not due to acid strength, nor 
to alkaline strength. ISTeubauer®® and Dunlop-^ both 
believe that sodium acid phosphate and possibly other 
substances prevent precipitation. Especially is this true' 
of urines with high acidity. My work, and also that of 
Baldwin,^ shows that high acidity does not prevent pre¬ 
cipitation. Moddermann'*^ believes precipitation occurs 
when the sodium acid phosphate changes to the neutral 
or alkaline phosphate. The precipitation is not undei’- 
stood; concentration, high or low specific gravity, 
acidity, alkalinity, neutral reaction, none of these ex¬ 
plain the precipitation. Dunlop^® says that oxalates are 
only found in the, urine as octahedron crystals, and that 
the dumb-bell forms are calcium carbonates. I find 
that several forms of oxalate crystals are produced from 
pure calcium oxalate. Besides the octahedron variety, 
there are also dumb-bell and prismatic forms. This 
dgrees with the work of Salkowski^’ and Baldwin.==“ 

Table No. 1. 


Table No. 2. 
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Heaction. 
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Gravity. 
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per cent. 

1 

Acid. . 
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3 4 

2 
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2.5 
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1026 

1.7 

4 
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14 

5 


1019 

2 2 

6 


1025 

3.2 

7 




8 
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2.2 

9 


1027 

3.3 

1C 




11 


1031 

3 3 

12 

** ... 

1029 

3.0 

IS 

Neutral. . 

1026 

1.9 

14 

1028 

2.8 

15 


1013 

1.5 

16 


1022 

1.8 

17 

Acid. . . . 

1028 

2 6 

18 

“ .... 
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1.9 

19 

“ .... 

1009 

0 9 

20 


1020 
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Indican. 
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Faint.. 

S' 

I 

Absent , 

Faint.. 
Absent 
Heavy. 
Faint.. 


Faint.. . 


Oxalates (.^00 x diam. 


Absent . . 
i to field . 
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3 to field. . 

6 to field. . 
20 to field. 

1 to 10 fields 
8 to field . 
10 to field . 

8 to field. . 
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20 to field . 
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3 to field. . 
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10 to field . 

1 to 3 fields 
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S§*a 
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1.387, 
.749 
1 715 
1.825: 
.876] 
1.35 
2.37 
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1 3141 
1.6591 
1 825 
2.37 
1.13 
.13 
.29 
438: 
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.839 
.4 
1.5 


.68 

3.2 
1.56 
1.4 

.88 

1.28 

1.6 

1.8 

.76 

1.6 

2..32 

1 63 
2 . 
2.6 

2 
3.' 

1.44 

1.8 

1.2 

1.4 


The percentages of urines showing, oxalate crystals 
are varioi^ly estimated: Walsh« gives it as 28 per 
cent.; Gallois,^ 36 per cent.; Smoler,^" 57 per cent 

modper cent. Of 2000 urine examinations 
made at the Columbus Medical Laboratory, Chica.go 
22.5 per cent, contained oxalate crystals. Of 200 urines 

nro w nvmes examined, 15 per cent, showed 

oxalate crystals and no indican. 

/.f^ 100 indican urines, 85 per cent 

li m w Sll™ o' Via”: 

in many of these, as, for example. Nos. 3, 6, 7 and 12 

f ratio between he inLan 

and oxahe acid, but excess of oxalate crystals does no” 

I tSSf^TV^a^ oialic acS and 

1 therefore decided to put this to a further test bv esti 

matog the total indican and oxalic acid. Harnack: 
haa dentonstraM that oxalic acid prodaccs indicaiSria 

meSis™''' 0* P™‘oiJ 
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EyS determine the indican is that of 
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60 
Oil 
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68 

69 

70 

71 ' 

72 

73 
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1023; 
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2 4[ 
2 . 8 | 


Indicnn. 
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Paint.. , 
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Oxalates. 


Other Crystals. 


Medium number. 

Few. 
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2 91 
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1.4 
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1.9] 
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2 
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Faint... 
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Medium number , 
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Medium number . 
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Few. 
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S3 

84 
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or enougli amtil no-further precipitate is given. Filter. 
Take an aliquot portion of the filtrate and add to it an 
'equal volume of Obermayer’s reagent—1 gram of fer- 
richlorid to 1 liter of hydrochloric acid, specific gravity 
119. Place the mixed solution in a separatory funnel’ 
and shake -with chloroform until all the indigo is re¬ 
moved. The chloroform is then removed by distillation, 
the residue left ■washed ■with a niixture of equal parts 
of alcohol, ether and water. The washings are filtered 
through a dry filter-paper and the washing continued 
until the solution comes through clear. The indigo, 
wdiich is in the flask and also on the filter-paper, is dried. 
The filter-paper is then placed in a solution of chloro- 
- form and boiled under an inverted condenser until all 
of the indigo is extracted. The chloroform indigo solu¬ 
tion is then poured in the flask which contains the dried 
indigo and the chloroform removed by distillation. The 
residue in the flask is evaporated down to dryness and 
then treated with 4 c.c. of sulphuric acid and allowed 
to stand for one hour. The sulphuric acid is poured 
into 100 c.c. of distilled water, the flask thoroughly 
rinsed with warm water until all of the indigo has been 
transferred to the flask containing the water. The 
solution is now titrated with a standard solution of 
potassium permanganate—3 grams of potassium per¬ 
manganate dissolved in 1 liter of water; 5 c.c. of this 
' solution is diluted to 200 c.c. with distilled water; each 
cubic centimeter of this solution is equal to .00015 of 
indigo. Multiply the number of cubic centimeters of 
permanganate used by the above factor, and then figure 
out the indigo for the twenty-four hours’ amount of 
urine. 

I have found that this method gives very good results, 
and, furthermore, believe it to be more convenient and 
better adapted for clinical purposes than is the estima¬ 
tion of aromatic sulphates. As indiean is one of the 
putrefactive bases, it is sufficient to determine the 
amount of this alone, and from the result an index of 
) the total putrefaction can be obtained without paying 
any attention to the other putrefactive bodies. 

METHOD TO DETERMINE OXAEIC ACID. 

The oxalic acid was estimated by Salkowski’s*“ 
method, with slight modification. Instead of weighing 
the precipitate of calcium oxalate as calcium oxid, it 
was titrated with a centinormal solution of potassium 
permanganate. It was found that the two methods 
agree within three-tenths milligrams. Coloring matter 
was thoroughly removed by washing the dried precipitate 
of calcium oxalate ■with equal parts of alcohol, ether 
and water. ’ There is always a slight color residue left on 
the filter-paper, the sulphuric acid dissolving so little 
of it that it is not worth while to consider. The titra¬ 
tion method can be used in the presence of phosphates, 
and in several of these precipitates of calcium oxalate 
phosphates were present, in spite of the fact that acetic 
acid was used to dissolve them. Acetic acid even in 
weak solution has more or less solvent action on the 
calcium oxalate. This in itself, besides phosphate im¬ 
purities, is very liable to give in some instances too high 
and in others too low results. Comparing the method 
with the older ones, I find that the results are much 
more satisfactory, and liability of error cut down to a 
minimum. 

• Modified Method.— 500_ c.c. of urine, acidulate 
with a few drops of hydrochloric acid, boil over a free 
flame until the volume has been reduced two-thirds. 
How acidulate noth 20 c.c. of hydrochloric acid, specific 
ffravity 1.12. and continue the evaporation on a water- 
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bath down to a small volume. The residue is taken up 
with about 150 c.c. of water, the dish rinsed out with 
more water, all of which is placed in a separatory funnel 
and shaken three tinies with an alcoholic ether solu¬ 
tion—nine parts of ether to one part of alcohol—^using 
200 c.c. of this mixture for each shaking. The ether 
is drawn ofl:, filtered and removed by distillation, the 
alcohol solution left in the flask, treated with 15 c.c. of 
water, and the evaporation continued until all the alco¬ 
hol is expelled. Should the solution be milky, add a 
little more water and continue the evaporation until 
clear. Filter and wash the residue on the filter part 
two times with distilled water. Add to the filtrate am¬ 
monium hydrate to a slight alkaline reaction, and then 
1 or 2 e.e. of a 10 per cent, solution of calcium ehlorid. 
This precipitates not only the oxalic acid, but also throws 
down the phosphates. The phosphates are redissolved 
by acidulating very faintly with acetic acid. The pre¬ 
cipitate is allowed to stand twenty-four hours, then filter, 
wash and dry. After drying, wash with a solution of 
equal parts of alcohol, ether and water. The precipitate 
is dried again and then treated with 100 c.c. of a 3 per 
cent, solution of, sulphuric acid. To this solution 5 c.c. 
more of sulphuric acid is added and the solution heated 
to 60 C. It is then titrated with a centinormal solution 
of potassium permaneanate. Multiply the number of 
cubic centimeters of permanganate solution used by 
.00063, which gives the amount of oxalic acid in the 500 
c.c. of urine used. From this the amount of oxalic acid 
in the twenty-four hours’ urine is determined. 

The results obtained from these analyses show most 
conclusively that there is not a relative ratio between 
the indiean and oxalic acid excretion. (See Table No. 
3.) It was thought that 'as sulphuric and oxalic acid, 
when given by stomach or per os, produces indicanuria, 
there might be a definite relationship between these two 
products. These results, however, do not by any means 
prove that the oxalic acid is not an end product of 
proteid metabolism, nor that it can not be produced 
from the decomposition of proteid matter in the intes¬ 
tinal canal. 'Oxalic acid thus produced may have been 
eliminated with the fecal matter, or if a large quantity 
of it were absorbed, it may have been oxidized. P. Mar- 
forP“ believes that he could demonstrate that after tak¬ 
ing several doses of oxalic acid part of it was oxidized. 
Baldwin^® fed a healthy man on a diet of bread, butter 
and meat, giving him .2 to .48 gram of ammonium, ox¬ 
alate for a period of two weeks; only traces of oxalic 
acid appeared in the urine. A dog received the drug 
hypodermically, and 37 per cent, of it was recovered 
from the urine. Table Ho. 3 also shows that there is 
no relative ratio between the number of oxalate crystals 
and the total percentage of oxalic acid. Abundance of 
crystals does not signify high oxalic acid percentage. 

Before discussing some of these eases it will be neces¬ 
sary to call again attention to Helen Bald\vin’s-' excel¬ 
lent article on oxaluria. She was able to produce ox- 
aluria in dogs by feeding them meat and large quanti¬ 
ties of sugar. I give here one of the experiments: 

A dog was placed under observation on Nov. 3,. 1899. At 
that time there was a small amount of oxalic acid present in 
the urine. The dog was placed on a meat diet, and the urine 
examined November 18, 21 and 2-5 showed an absence of oxalic 
acid. On the last-named date the dog was placed on largo 
amounts of sugar in addition to meat. The animal took the 
sugar greedily, at times receiving 2.'50 to 300 grams in a day. 
For a month the dog showed no symptoms, but gained rapidly 
in weight. On November 9 a few calcium oxalate crystals were 
noted in the urine, but only a few. From that date until 
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December 27 oxalic acid was absent from the urine, or, if pres¬ 
ent, was in very small amounts. In the latter part of Decem¬ 
ber there appeared simultaneously a group of symptoms con¬ 
sisting of loss of appetite, vomiting 'of frothy mucus, intermit¬ 
tent diarrhea, the absence of free hydrochloric acid in the 
"astric juice, the presence of organic acids in the urine, and the 


fermentation 

precipitations of numerous large calcium' oxalate crystals in 
the urine. On January 1 the dog took almost no sugar, and 
there were again but few calcium o.xalate crystals deposited in 
the urine. On January 3 very large and very numerous crys¬ 
tals, were noted, some appearing in masses of imperfectly 
formed crystal-like microscopic calculi. 
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She found that gastritis with anacidity usually showed 
oxalate of lime crystals in the stomach contents. Sugar 
solutions M'ith beef extract inoculated with a portion of 
stomach contents from the above cases and incubated 
for two days contained oxalate crystals. ' Quantitative 
experiments will have to be made along this line before 
positive conclusions can be drawn. Suffice it for the 
present to say that oxalic acid is probably produced in 
the gastro-intestinal tract through fermentation. 

Taking all of the urines showing less than 11 mg. of 
oxalic acid (see Table 3), we get .0077 as a daih' aver¬ 
age. Taking all of the urine showing more than 11 mg. 
we get a daily average of .0175 gram of oxalic acid. 
(Leaving out Nos. la, 13 and 14, as these were estimated 
by Neubauer’s^® method, and therefore not reliable.) 
As these were all urines from persons more or less ill, 
it is impossible to state absolutely just what amount 
would be considered a daily average. I think, however, 
that Baldwin’s^® average of less than 10 mg. for the 
twenty-four hours is about correct. Of indican there 
should be, under normal conditions, virtually none, or, 
if any, a very faint trace. 

, DISCUSSION OP CASES. 

In Case 1, a and 6, there was a great difference in the 
amounts^ of indican and oxalic acid eliminated. This 
was a result of purging. 

Case 11, a and 5, was the same patient, cut down on 
meat and taking urotropin since first examination. 
Whether it was the urotropin or not that stopped the 
formation of indican I would not want to say on one 
examination. I call attention to Case 13, a, b, c and d, 
as representing several examinations of the same pa¬ 
tient; also to Cases 13,15,18, 36, 39, 33 and 33. These 
cases were under my personal observation and therefore 
T~am in a position to discuss them more intelligently, 
of these cases were being treated, receiving cathar- 
^Mid other drugs. One seldom gets the urine when 
jParoxysm is at its height, consequently the material 
^jjpTnot be worked up as well as is desired. 

Case 13, a had been suffering from indigestion, hydro¬ 
chloric gastritis, for a great many years. Meat diet 
agreed with him best. Starches seemed to distress him. 
Taking of starches made the index finger on the left 
hand swell and become very painful and stiff. He was 
treated for gout. 6’oing back to the meat diet ivould 
always correct the finger difficulty. Examination of 
12 , a, showed considerable indigo and a high percentage 
of oxalic acid. The excess of the latter would signify 
acid fermentation with some putrid decomposition. The 
patient was put on a cheese, bread and bran diet; a 
dose of sodium bicarbonate in the morning. At the 
end of three davs’ examination, Case 13, 6, showed a 
slight increase in the indigo, but a marked ■ n ■ 
in the oxalic acid. He said he felt much 
was placed for a week on meat, bread and c*- 
amination of Case 13, c, showed a^ little less . ; 
a marked increase in the oxalic acid. The pai 
plained of feeling hea%w, drowsiness, was very 
and had considerable flatulence, so was agahi 
cheese, milk and bread diet, this time for one i 
as to be sure and have the bowels empt}" of previou 
Examination of Case 12, d. '"owed a ked falln 
in indigo and oxalic acid y "omp; ith p^ 
examinations on a meat cl ■ ■= 

the meat increases oxalic ac ■ 
casein diet probably lessens ■ 

The object of putting the 
determine whether or not this > , 


fermentation. Winternitz^'' and Carl Schmitz,^® as 
well as myself,^® have shown that milk and koumyss 
diminish putrefaction, thereby restricting the forma¬ 
tion of aromatic sulphates, I would* like to refer to 
one case published in my original article. A patient, 
a typhoid, was put on a koumyss diet. Before commenc¬ 
ing this the aromatic sulphates were .5 gram for the 
twenty-four hours. In three days, on the above diet, 
they were reduced to .0033. This goes to show that 
milk and koumyss restrict putrefaction. Carl Schmitz^® 
says it is the casein in the milk which prevents the 
formation of these putrefactive bases; in that event 
one .naturally would believe that the casein does not 
contain the skatol, indol and phenol group. 

Cases 13, 13, 15, 18, 36, 39,'33, 33, all belong to the 
uric acid diathesis group. They suffered from hyper¬ 
acidity gastritis. Examinations of the stomach con¬ 
tents seven hours after a meal showed the presence of 
considerable hydrochloric acid. Attacks usually come 
on as follows: Hands and feet cold and moist, feel 
heavy and depressed, polyuria lasting from five to six 
hours, headache, prostration, diarrhea and in some, vom¬ 
iting. After a paroxysm the patients feel well again. 
This points to intestinal fermentation, the symptoms 
being brought on by the poisons absorbed. 

Case 39 is especially interesting. I do not find so 
much in dican and oxalic acid in, the twenty-four hours’ 
urine. The total quantity of urine passed being only 
436 c.c. One can readily understand that there must 
be a great deal of retention. I have no doubt that if 
1400 c.c. of urine had been passed the oxalic acid would 
have risen to .03409, which is very high. The patient, a 
medical student, has these attacks about once a month. 

Case 36, a, diabetic, suffers from acid fermentation. 
I find no indican in his case, the absence of this probably 
due to diet. The oxalic acid is the highest percentage 
of all obtained by the modified method. Tenbaum*® 
has called attention to the fact that in diabetes it is not 
uncommon to find indican, oxalic acid and lime salts 
very much increased. 

Caspari®‘ and Senator*^ have demonstrated that in 
oxaluria there is always increased elimination of the 
lime salts. This tends to point to an abnormal break¬ 
ing doivn of proteid substance. P. KrohP® even goes 
so far as to say that he has produced glycosuria by sub¬ 
cutaneous injections of oxalic acid. Harnack,^ how¬ 
ever, in his experiments was not able to verify this.* 

GASTRO-INTESTINAL FERMENTATION. 

As a rule, in this condition we have two forms of 
fermentation going on—^putrid, in which the aromatics 
are the end products, and acid fermentation, in which 
amido, fatty and oxalic acid are the end products. 
Table No. 3 shows that both forms are found in the 
majority of these cases. It matters not whether the 
"ffiity is due to hydrochloric acid or to acids of 
'Ion, putrefaction will result in either case, 
one of the end products. 

'^ys the normal ayiount of hydrochloric acid 
!“ piion; anacidity, on the other hand. 

■ cnthal®® finds that alkaline fermenta- 
nl and acid fermentation increases 
■ last-named products should als' 
■■v„ bodies. C. E. Simon®® h 
' ’ yperacidity of gastric v 
'he poisons resultin' 
i , to two groups; 

■ .cation, putr' 
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that originate in the pioteids and those that originate 
in the carbohydrate? and fats. These probably produce 
different symptoms. It is, however, not the purpose oi 
this paper to discuss that part of the question, merely 
to call attention to it. 

OXALIC ACID PRODUCTION AND OXALURIA. 

Oxalic acid in small quantities is a normal constitu¬ 
ent of the urine, and is derived from food-stuffis. An 
increase in its amount—not due to food can only be 
accounted for as being a katabolic product, or produced 
tnrough fermentation. Beilstein“=’ says that if cyanogen 
is allowed to. stand in water a short time ammonium 
oxalate is produced. The potassium sulphocyanid found 
in the saliva is thought to be an end product of proteid 
metabolism. Furthermore, if glyceric acid is heated 
with potassium hydrate, oxalic acid is produced. I men¬ 
tion the last fact on account of the close relationship 
between this acid .and the sareolactic acid. 

'The fermentation theory is pretty well jproven. Bald¬ 
win’s"” experiment shows quite conclusively that the 
acid is produced by a fermentation in the gastro-intes- 
tinal canal. Many experimenters have demonstrated 
that fungi can produce oxalic acid. Pfeffer”^ says 
oxalic acid is produced in considerable quantities when 
different food-stuffs are treated with fungi; he found 
that he kad to add enough of calcium carbonate to take 
up the acid quickly, as otherwise it is oxidized into 
carbon dioxid. Zopf“” shows that saceharomycetes 
found in cotton-seed meal, when added to fermentable 
carbohydrates, produce oxalic acid in place of alcohol. 
Beilstein”® says that after the taking of fermented bev¬ 
erages oxalic acid is always found in the urine. Ernst 
WisseP® finds yeast cells and sarcina aboundant in the 
stomach of individuals suffering from hydrochloric 
hyperacidity. Dunlop^” notices an increase in the oxalic 
acid after the giving of hydrochloric acid. All of these 
facts must be considered in the production of oxalic acid. 

Begbie" describes oxaluria as a poison produced dur¬ 
ing digestion and assimilation, carried into the blood 
arid eliminated by the kidneys. Gallois*'^ says oxaluria 
is frequently met with in health, at all ages, and in all 
conditions of life; its appearance is influenced by cer¬ 
tain food-stuffs and by certain drugs; it is often found 
in the urine of patients suffering from very different 
diseases. Prout”^ believes there is an oxalic acid dia¬ 
thesis. Hayem,”* Ewald,”° and others call attention to 
the neurasthenic phase’in this condition; suffering from 
dilatation of the stomach and a great many other symp¬ 
toms. Cantani”® relieves the oxaluric condition by put¬ 
ting, these patients on a strict meat diet. 

URIC ACID theory: 

In this connection a word must be said about uric 
acid. The most accepted theory at present is that uric 
acid is an end product of .nuclein metabolism. The clin¬ 
ical diagnosis is based on the symptoms of headache, 
malaise, despondency, deposits of urates around the 
phalanges, etc.: the chemical diagnosis, on the total 
arnount of uric acid excreted, and the presence of free 
uric acid in the blood and urine. Meat is still thought 
to increase the output, although it has been shown by 
competent observers that this also diminishes it. The 
ratio of uric acid to urea, namely, 1 to 33 (Haig’s®®) 
has been proven to be wrong. It has been shown that in 
healthy individuals this ratio is a most variable quantity. 
In pneumonia and in leukemia the uric acid is much 
increased, due to the decomposition of leucocytes. These 
cases are not diagnosed as gouty, although chemically 
and microscopically we get the goutj^ findings. All this. 


to my mind, shows that there are many and different 
causes that produce uric acid. ' Pood per se, perhaps, is 
not a factor in its formation. The decomposition prod¬ 
ucts of the food, however, are probably the inciters of 
uric acid formation. Po.isons absorbed from the gastro¬ 
intestinal tract produce leucocytosis and general cellular 
activity, all of which have a tendency to early decom¬ 
position, uric acid being the ash of this combustion. 
Uric acid is non-toxic, therefore the general symptoms 
produced in these cases must be due to other poisons. 
These patients invariably complain of gastro-intestinal 
fermentation and flatulence. I refer to Oases 12, 13, 
15, 18, 26, 29, 32 and 33, as individuals usually called 
goutj'. Examination of the urine for the total amount of 
uric acid in such cases has been of no service as aiding in 
the diagnosis. This was not the fault of the laboratory 
man, but the fault of improper deductions. More work 
must be done along this line. Urines should be ex¬ 
amined more for the products of fermentation' and 
putrefaction than for uric acid, for in the gastro-intes¬ 
tinal canal will be found the agent causing these consti¬ 
tutional symptoms, uric acid being only a product of 
early decay and in no way a factor. The treatment of 
of these cases by giving alkalies has been beneficial for 
two reasons; 1, they neutralize the gastro-intestinal 
tract; 2, when absorbed they increase cellular activity 
and oxidation. This last point has been beautifully 
brought out by the works of Professors Loeb®^ and 
Zouthout.®" To make a proper examination of a twenty- 
four hours’ urine for the total oxalic acid and indican 
the following foods must be excluded; Fruits, spinach, 
rhubarb, sorrel and tea. 

CONCLUSIONS. 

1 . Traces of oxalates are found normally in the urine, 
having been taken in with the food. 

2 . Oxalate crystals usually denote gastro-intestinal 
fermentation. Food rich in oxalates must be excluded. 

3. Abundance of oxalate crystals does not signify higli 
acid percentage, because in addition there may be oxalate 
of lime in solution. 

4. Indican is often, but not necessarily, associated 
with oxalate crystals. 

Hyperacidity on a meat diet contributes to putre¬ 
faction, whether due to excess of hydrochloric acids or 
acids of fermentation. 

6 . In certain disturbances of the gastro-intestinal 
tract due to excess of hydrochloric acid or to excess of 
fatty acids, in which there is fermentation, indican and 
oxalic acid are increased. 

7. The symptoms of oxalic acid diathesis associated 
with indicanuria are not due to the oxalic acid nor to the 
indol, but to other products formed in the process of 
fermentation, and therefore the oxaluria and indiea- 
nuria are valuable as indicative of a putrefaction, to 
which the symptoms are to be referred. 

The study of oxaluria and indicanuria holds open a 
rich field for investisration. In the intestines there are 
various poisonous bodies produced directly associated 
urith the formation of oxalic acid and the aromatics. 
These, when better understood, will lead to new ideas, 
therebj' giving us a better understanding of chronic 
diseases, such as rheumatism, gout, nephritis, etc. I 
hope to be able to continue this work, as material pre¬ 
sents itself. ^ 

I am under the greatest obligations to Mr. J. W. 
Eobinson, who assisted me so faithfully in the quantita¬ 
tive examinations. I also wish to thank Drs. Teschan 
and Eoehr for making the clinical examinations. I am 
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She found that gastritis with anacidity usually showed 
oxalate of lime crj'stals in the stomach contents. Sugar 
solutions with beef extract inoculated with a portion of 
stomach contents from the above eases and incubated 
for two days contained oxalate crystals. Quantitative 
experiments wall have to be made along this line before 
positive conclusions can be drawn. SufBce it for the 
present to say that oxalic acid is probably produced in 
the gastro-intestinal tract through fermentation. 

Taking all of the urines showing less than 11 mg. of 
oxalic acid (see Table 3), we get .0077 as a daily aver¬ 
age. Taking all of the urine showing more than 11 mg. 
we get a daily average of .0175 gram of oxalic acid. 
(Leaving out Nos. la, 13 and 14, as these Avere estimated 
by Neubauer’s^® method, and therefore not reliable.) 
As these were all urines from persons more or less ill, 
it is impossible to state absolutely just what amount 
would be considered a daily average. I think, however, 
that Baldwin’s-^ average of less than 10 mg. for the 
twenty-four hours is about correct. Of indican there 
should be, under normal conditions, virtually none, or, 
if any, a very faint trace. 

DISCUSSION OF OASES. 

In Case 1, a and b, there ivas a great difference in the 
amounts^ of indican and oxalic acid eliminated. This 
was a result of purging. 

Case 11, a and b, was the same patient, cut down on 
meat and taking urotropin since first examination. 
Whether it tvas the urotropin or not that stopped the 
formation of indican I would not want to say on one 
examination. I call attention to Case 13, a, b, c and d, 
as representing several examinations of the same pa¬ 
tient; also to Cases 13,15, 18, 2G, 29, 32 and 33. These 
cases were under my personal observation and therefore 
I am in a position to discuss them more intelligently. 
Most of these cases were being treated, receiving cathar¬ 
tics and other drugs. One seldom gets the urine when 
the paroxysm is at its height, conseq^uently the material 
can not be worked up as w'ell as is desired. 

Case 12, a had been suffering from indigestion, hydro¬ 
chloric gastritis, for a great many years. Meat diet 
agreed with him best. Starches seemed to distress him. 
Taking of starches made the index finger on the left 
hand swell and become very painful and stiff. He was 
treated for gout. G'oing back to the meat diet would 
always correct the finger difficulty. Examination of 
12 , a, showed consideraWe indigo and a high percentage 
of oxalic acid. The excess of the latter would signify 
acid fermentation with some putrid decomposition. The 
patient was put on a cheese, bread and bran diet; a 
dose of sodium bicarbonate in the morning. At the 
end of three davs’ examination, Case 12, b, showed a 
slight increase in the indigo, but a marked falling off 
in the oxalic acid. He said he felt much better, and 
was placed for a week on meat, bread and coffee. Ex¬ 
amination of Case 12, c, showed a little less indigo, but 
a marked increase in the oxalic acid. The patient com¬ 
plained of feeling heavy, drowsiness, was very nervous, 
and had considerable flatulence, so was again put on 
cheese, milk and bread diet, this time for one _week,_ so 
as to be sure and have the bowels emptj'’ of previous diet. 
Examination of Case 12, d, showed a marked falling off 
"in indigo and oxalic acid when compared ivith previous 
examinations on a meat diet. This looked as though 
the meat increases oxalic acid as well as indican. The 
casein diet probably lessens the putrefaction. 

The object of putting the patient on cheese was to 
determine whether or not this diet would prevent putrid 


fermentation. Winternitz^^ and Carl Schmitz,^® as 
well a.s myself,^® have shown that milk and koumyss 
diminish putrefaction, thereby restricting the forma¬ 
tion of aromatic sulphates, I would* like to refer to 
one case published in my original article. A patient, 
a,typhoid, Avas put on a koumyss diet. Before commenc¬ 
ing this the aromatic sulphates were .5 gram for the 
tAventy-four hours. In three days, on the above diet, 
they were reduced to .0033. This goes to shoAv that 
milk and koumyss restrict putrefaction. Carl Sc hmi tz*® 
says it is the casein in the milk which prevents the 
formation of these putrefactive bases; in that event 
one naturally Avould believe that the casein does not 
contain the skatol, indol and phenol group. 

Cases 12, 13, 15, 18, 26, 29,'32, 33, all belong to the 
uric acid ffiathesis group. They suffered from hyper¬ 
acidity gastritis. Examinations of the stomach con-' 
tents seven hours after a meal showed the presence of 
considerable hydrochloric acid. Attacks usually come 
on as folloAvs: Hands and feet cold and moist, feel 
heavy and depressed, polyuria lasting from five to six 
hours, headache, prostration, diarrhea and in some, vom¬ 
iting. After a paroxysm the patients feel Avell again. 
This points to intestinal fermentation, the symptoms 
being brought on by the poisons absorbed. 

Case 29 is especially interesting. I do not find so 
much indican and oxalic acid in,the tAventy-four hours’ 
urine. The total quantity of urine passed being only 
425 e.c. One can readily understand that there must 
be a great deal of retention. I have no doubt that if 
1400 c.c. of urine had been passed the oxalic acid would 
have risen to .02409, which is very high. The patient, a 
medical student, has these attacks about once a month. 

Case 26, a, diabetic, suffers from acid fermentation. 

I find no indican in his case, the absence of this probably 
due to diet. The oxalic acid is the highest percentage 
of all obtained by the modified method. Tenbaum*® 
has called attention to the fact that in diabetes it is not 
uncommon to find indican, oxalic acid and lime salts 
very much increased. 

Caspar!®* and Senator*® have demonstrated that in 
oxaluria there is always increased elimination of the 
lime salts. This tends to point to an abnormal break¬ 
ing down of proteid substance. P. ErohP® even goes 
so far as to say that he has produced glycosuria by sub¬ 
cutaneous injections of oxalic acid. Harnack,* how¬ 
ever, in his experiments was not able to verify this.* 

GASIEO-INTESXINAL FERMENTATION. 

As a rule, in this condition we have tAvo forms of 
fermentation going on—^putrid, in which the aromatics 
are the end products, and acid fermentation, in which 
amido, fatty and oxalic acid are the end products. 
Table No. 3 shows that both forms are found in the 
majority of these cases. It matters not whether the 
hyperacidity is due to hydrochloric acid or to acids of 
fermentation, putrefaction will result in. either case, 
indican being one of the end products. 

Ziemke®* says the normal amount of hydrochloric acid 
prevents putrefaction; anacidity, on the other hand, 
increases it. .Blumenthal®® finds that alkaline fermenta¬ 
tion increases the indol and acid fermentation increases 
the amido acids. These last-named products should also 
be considered as putrefactive bodies. C. E. Simon - has 
demonstrated that in the hyperacidity of gastric ulcer 
indican is much increased. The poisons resulting out 
of this double fermentati on belong to two groups: Those 

» I used Dr. Walter Chrlstopber’s classification, putrid and acid 
fermentation. 
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that originate in the proteids and those that originate 
in the carbohydrates and fats. These probably produce 
different sj'mptoms. It is, however, not the purpose of 
this paper to discuss that part of the question, merely 
to call attention to it. 

OXALIC ACID PRODUCTION AND OXALURIA. 

Oxalic acid in small quantities is a normal constitu¬ 
ent of the urine, and is derived from food-stuffs. An 
increase in its amount—not due to food—can only be 
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accounted for as being a katabolic product, or proclucea 'piiese natients invariably complain of gastro-mtestmal 
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to my mind, shows that there are many and chfierent 
causes that produce uric acid. ' Food per se, perhaps, is 
not a factor in its formation. The decomposition prod¬ 
ucts of the food, however, are probably the inciters ot 
uric acid formation. Poisons absorbed from the gastro- 
intestinal tract produce leucocytosis and general cellular 
activity, all of which have a tendency to early decom¬ 
position, uric acid being the ash of this combustion. 
Uric acid is non-toxic, therefore the general symptoms 
produced in these cases must be due to other poisons. 

r^-i >• I' • _JTO ef •P/T-in-fcicf ITI nl 


tnrough fermentation. Peilstein^“ says that if cyanogen 
is allowed to. stand in water a short time ammonium 
oxalate is produced. The potassium sulphocyanid found 
in the saliva is thought to be an end product of proteid 
metabolism. Furthermore, if glyceric acid is heated 
with potassium hydrate, oxalic acid is produced. I men¬ 
tion the last fact on account of the close relationship 
between this acid,and the sarcolactic acid. 

"The fermentation theory is pretty well proven. Bald¬ 
win’s"” experiment shows quite conclusively that the 
acid is produced by a fermentation in the gastro-intes- 
tinal canal. Many experimenters have demonstrated 
that fungi can produce oxalic acid. Pfaffer”** says 
oxalic acid is produced in considerable quantities when 
different food-stuffs are treated with fungi; he found 
that he had to add enough of calcium carbonate to take 
up the acid quickly, as otherwise it is oxidized into 
carbon dioxid. Zopf°” shows that saccharomycetes 
found in cotton-seed meal, when added to fermentable 
carbohydrates, produce oxalic acid in place of alcohol. 
Beilstein®” says that after the taking of fermented bev¬ 
erages oxalic acid is always found in the urine. Ernst 
WisseP® finds yeast cells and sarcina aboundant in the 
stomach of individuals suffering from hydrochloric 
hyperacidity. Dunlop^® notices an increase in the oxalic 
acid after the giving of hydrochloric acid. All of these 
facts must be considered in the production of oxalic acid. 

Begbie”’ describes oxaluria as a poison produced dur¬ 
ing digestion and assimilation, carried into the blood 
and eliminated by the kidneys. Gallois'*^ says oxaluria 
is frequently met with in health, at all ages, and in all 
conditions of life; its appearance is influenced by cer¬ 
tain food-stuffs and by certain drugs; it is often found 
in the urine of patients suffering from very different 
diseases. Prout®^ believes there is an oxalic acid dia¬ 
thesis. Hayem,”® Ewald,”® and others call attention to 
the neurasthenic phase'in this condition; suffering from 
dilatation of the stomach and a great many other symp¬ 
toms. Cantani®® relieves the oxaluric condition by put¬ 
ting, these patients on a strict meat diet. 

URIC ACID THEORY. 

In this connection a word must be said about uric 
acid. The most accepted theory at present is that uric 
acid is an end product of nuclein metabolism. The clin¬ 
ical diagnosis is based on the symptoms of headache, 
malaise, despondency, deposits of urates around the 
phalanges, etc.; the chemical diagnosis, on the total 
arnount of uric acid excreted, and the presence of free 
uric acid in the blood and urine. Meat is still thought 
to increase the output, although it has been shown by 
competent observers that this also diminishes it. The 
ratio of uric acid to urea, namely, 1 to 33 (Haig’s®®) 
has been proven to be wrong. It has been shoum that in 
healthy individuals this ratio is a most variable quantity. 
In pneumonia and in leukemia the uric acid is much 
increased, due to the decomposition of leucocytes. These 
cases are not diagnosed as goutjq although chemically 
and microscopically we get the gouty findings. All this. 


fermentation and flatulence. I refer to Gases 13, 13, 
15, 18, 26, 29, 32 and 33, as individuals usually called 
gouty'. Examination of the urine for the total amount of 
uric acid in such cases has been of no service as aiding in 
the diagnosis. This was not the fault of the laboratory 
man, but the fault of improper deductions. More work 
must be done along this line. Urines should be ex¬ 
amined more for the products of fermentation' and 
putrefaction than for uric acid, for in the gastro-intes- 
tinal canal will be found the agent causing these consti¬ 
tutional sy'mptoms, uric acid being only a product of 
early decay and in no way a factor. The treatment of 
of these cases by giving alkalies has been beneficial for 
two reasons: 1, they neutralize the gastro-iutestinal 
tract; 2, when absorbed they increase cellular activity 
and oxidation. This last point has been beautifully 
brought out by the works of Professors Loeh®’^ and 
Zouthout.®^ To" make a proper examination of a twenty- 
four hours’ urine for the total oxalic acid and indican 
the following foods must be excluded; Fruits, spinach, 
rhubarb, sorrel and tea. 

CONCLUSIONS. 

1. Traces of oxalates are found normally in the urine, 
having been taken in with the food. 

3. O.valate crystals usually denote gastro-intestinal - 
fermentation. Food rich in oxalates must be excluded. 

3. Abundance of oxalate crystals does not signify liigA 
acid percentage, because in addition there may be oxalate 
of lime in solution. 

4. Indican is often, but not necessarily, associated 
with oxalate crystals. 

6.^ Hyperacidity on a meat diet contributes to putre¬ 
faction, whether due to excess of hydrochloric acids or 
acids of fermentation. 

6. In certain disturbances of the gastro-intestinal 
tract due to excess of hydrochloric acid or to excess of 
fatty acids, in which there is fermentation, indican and 
oxalic acid are increased. 

7. The symptoms of oxalic acid diathesis associated 

with indicanuria are not due to the oxalic acid nor to the 
indol, but to other products formed in the process of 
fermentation, and therefore the oxaluria and indica¬ 
nuria are valuable as indicative of a putrefaction to 
which the symptoms are to be referred. ^ 

The study of oxaluria and indicanuria holds open a 
rich field for investigation. In the intestines there are 
various poisonous bodies produced directly • associated 
with the form.ation of oxalic acid and the aromatics. 
These, when better understood, will lead to new ideas 
thereby giving us a better understanding of chronic 
mseases, such as rheumatism, gout, nephritis, etc I 
Ssitseir^ ® continue, this work, as material pre- 

I am under the greatest obligations to Mr J W 
Eobinson,_who assisted me so faithfully in the quantita- 
tive examnations I also wish to thank Drs ^esehan 
and Eoehr for making the clinicai examinations I am 
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also indebted to Dr. Kobert H. Babcock for most of the 
clinical material which I present in this paper. 
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SOi\IE ADDITIONAL OBSERVATION'S ON THE 
EFFECTS OF INJERY TO PERIPHERAL 
NERVES.^-- 
D. S. FAIRCHILD. M.D. 

Division Surgeon, C. & N.-W. R. R.: Special Examining Surgeon, 
C-, M. & St. P. E. R.; Local Surgeon, B., C. K. & N. R. R. 

CLINTON, I0W.4. 

Two years ago I read a paper before the^ Academy, 
on ^^Injnries to Peripheral Nerves,’’ in which a case 
was related illustrating the effects of a comparatively 
slight injury to the nerves of the thumb, resulting in 
very distressing symptoms covering a period of more 
than two years. The extremely painful symptoms were 
due to a pressure lesion including the branches of the 
median nerve supplying the thnmb. The amount and 
density of the connective tissue attending the healing ■ 
of the wound was remarkable. The healing of the 
orioinal injury was scarcely accomplished before painful 
twitching of the thumb occurred. It was at once recog- 

■y • Read at the” Annual Meeting of the American Academy of 
Railway Surgeons, held at St. Paul, Minn., Sept. 5 and 6, 1900. 


nized that the nerve branches were caught in the scar, 
and it was apparent that relief could be obtained onl}- 
through surgical means. Twice the scar was dissected 
out and the nerve, freed. Later the external cutaneous 
and the collateral branches of the median supplying 
the thumb were resected with the effect of producing 
paralysis of sensation on the palmar surface, but the 
pain recurred after the healing, with the addition of 
painful spasms of the fingers supplied by the median 
nerve, painful sensations extending up the arm, and 
vasomotor paralysis together with somewhat' widespread 
reflex disturbances. 

A fourth operation consisted in a division of aU the 
.soft parts, including the adductor muscles, nerves and 
vessels, to the inner side of the original injury doim to 
. the bone, at the, same time removing the scar tissue, 
allowing the parts to retract, uniting only the skin 
"with a few stitches and using gauze drain. 

The fifth operation consisted in amputating the thumb 
through the middle of the metacarpal bone. Complete 
relief would follow each operation for a period of about 
six weeks, when the old pain would return—-although 
it may be said that after the last operation. the pain 
did not reach its original intensity, ip- fact, for, a few 
days in succession comparative relief would be obtained, 
then for several days the pain would be very severe, 
extending up the 'arm, and attended -with vasomotor 
paralysis in the hand and fingers, violent and painful 
flexion of the fingers into the palm of the hand. It was 
at this time that the case was reported. 

At the end of six months, the condition not improving 
—and, as the pain had increased and the man totally 
incapacitated for any kind of employment—^propositions 
for further operative procedure were made. The patient 
was now quite willing to have ,the median nerve resected 
with all the crippling effects resulting therefrom, or 
even to have his arm amputated if it would afford any 
relief. At the Suggestion of Dr. Owens, the remaining 
portion of the metacarpal bone of the thumb was re¬ 
moved by amputation at the carpo-metacarpal articula¬ 
tion, all the scar tissue dissected out and the median 
nerve carefully raised and freed from any nerve con¬ 
nective with the thumb—if any existed. .The wound 
healed promptly, but in three weeks the pain returned 
in all its former intensity. I had already been impressed 
with the fact that a chronic neuritis existed in the 
median nerve, and that under -the influence of this 
morbid condition trophic changes occurred in the new- 
forming tissue of the wound, resulting in the production 
of a large amount of dense connective tissue, which 
exercised a pressure influence on the already irritated 
nerve. The great suffering of the patient, his utter 
inability to perform' any labor, and my failure thus 
far to furnish any permanent relief led me to 
consider every possible means short of the mutilation 
oneration of the median nerve resection or amputation. 
After considerable reflection, it occurred to me that if 
I could protect the nerve from the compressing influ¬ 
ence of dense scar tissue, something could be accom¬ 
plished. I therefore secured from a dentist a sheet of 
gold of the uniform thiclniess of 1/500 of an inch, 1% 
inches in length and % of an inch in width. This I 
placed in the sterilizer, and I prepared the hand with 
great care, observing the most rigid asepsis. I again 
opened up the wound, dissected out all the scar tissue, 
lifted up the median nerve as it passed through the 
wound, on a strabismus hook, to make sure that the 
nerve was free from sear tissue. When this was done 
I covered the nerve with the sterilized gold sheet above 
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referred to, pressing it down on each side of the 
fitting it evenly so that the nerve conld come in contact 
with the tissues of the hand only at its posterior surface 
as it passed along its course. The flaps, composed of the 
«kin and subcutaneous tissue—which I had lormed in 
exposing the field of operation—were united over the 
o-old foil with silkworm gut and horsehair. The great¬ 
est care was taken at every step of the oppation to 
.secure the most perfect asepsis and coaptation of all 
the parts. The wound was covered with copious dress¬ 
ings which were removed at the end of ten days, when 
the wound was found perfectly dry and the stitches 
removed. 

This last operation was made April 18, 1899, and 
about two months later the patient resumed work as 
a bridge carpenter, and has continued in this employ-, 
inent since, having been practically free from pain. 

When he first resumed work, if he exercised the 
muscles of his arm much or exposed it to any continued 
jarring influence, or if he became exhausted from any 
cause, he would suffer more or less severe attacks of 
pain, which would however subside after a day of rest. 
The condition of the nerve gradually improved until 
at the end of a year he was practically free from pain, 
whatever he might do. At that time an incident oc¬ 
curred which illustrated the serious nutritive disturb¬ 
ance resulting from two and one-half years of constant 
irritation. He was employed to pick up nails for three 
hours, and that night suffered considerable pain, con¬ 
traction of fingers into the palm of the hand and vaso¬ 
motor paralysis. This all cleared up ivithout treatment, 
after a day or two of rest. It may be observed in this 
coimection that the hand was very susceptible to the 
influence of cold. 

At the present time-—one and one-half years after 
the operation—the median nerve may be said to have 
been restored to its normal state of nutritive stability, 
and that the man is able to- perform any labor adapted 
to his years and strength with entire freedom from pain. 


AH OPERATION POE CYSTOCELE. 

GEORGE H. NOBLE, M.D. 

ATLANTA, GA. 

The necessity of operating for cystocele, either witJi 
or without plastic operations, of the female genital tract, 
is not an infrequent occurrence. The unsatisfactory 
results of operations usually employed, especially in old 
women with relaxed and dilated vaginal outlets, are 
frequent. Usually failure is due to stretching of the 
newly formed cicatrix, or to imperfect attachment when 
the base of the bladder is anchored to structures above 
the plane of the anterior vaginal wall. 

In the absence of dense fascia in this part of the 
genital canal the repair of cystocele must depend upon 
the fixation of soft yielding structures to similar parts, 
but should, be reinforced by ample support from the pos¬ 
terior vaginal wall and perineum, and in certain cases 
with ventrosuspension or some similar operation. Even 
then the results are not invariably good. This, with the 
fact that extensive operations in old women are objec¬ 
tionable, makes an urgent appeal for improvement in 
technique. 

Hoping to- find something to answer the demand, 
various procedures were tried as cases of this land pre¬ 
sented themselves to me. First, superimposed layers of 
catgut sutures were used in the sulci on either side of 
the vagina -with fair success, and perhaps superior to 
tlie ordinary Stoltz-Sims operation or elliptical denuda¬ 


tion. Following this the redundancy of tissue was fold¬ 
ed in upon itself and pressed into the bladder-space by 
superimposed layers of catgut sutures in the median 
line (see Case 1). The effect was quite good, but occa¬ 
sionally there would be some return of the cystocele in 
after years. Other modifications were tried with vary¬ 
ing success until buried sutures of silk, silver and kan¬ 
garoo were used. 

With patient in Sims’ position, a diamond-shaped 
denudation is made over the protruding cysto- 
cele, which should -be outlined in the following 
manner: With two pairs of tenaeula the mucosa is 
picked up on either side of the vagina, about half-way 
up the canal, and drawn toward the median line. This 
is repeated until two points are selected that will barely 
meet or touch when slight tension is put on them I 
They are marked by snipping out the pieces of mucous 
membrane engaged by the hook. In like manner the* 
angle at the base of the urethra, and also one anterior 
to the cervix uteri, are marked. A tenaculum should 
engage the point on the right-hand side and sufficient 
tension be made upward to throw the mucous membrane 
of the vagina into a sharp fold or ridge running from 
the urethra to the tenaculum. With a pair of scissors 
a strip of mucous membrane is pared off along the crest ■ 
of the ridge marking the right inferior side of the 
quadrangle. The hook should then be fixed at the mark 
anterior to the cervix and a thumb forceps should catch 
the lateral angle just released from the tenaculum. The 
two instruments are then drawn in opposite directions, 
forming a fold in the vaginal wall similar to that de¬ 
scribed above. _ A strip of mucous membrane is removed 
between the instruments marking the right superior 
side of the quadrangle. In like manner outlining of 
the diamond is completed upon the opposite side, after 
which it becomes an easy matter to remove the island 
of mucous membrane in one piece. All fatty tissue 
should be removed as far as practicable, that it.may not 
interfere with direct contact of the muscular tissue. 
The sutures are easiest introduced by starting on one 
side of the urethral angle. The needle should enter, 
the edge of the denuded surface beneath the mucous 
membrane; penetrating at the junction-of the middle 
and lower third of the right anterior side of the quad¬ 
rangle, passing in an eccentrical direction to a depth 
of one-half inch into the vesico-vaginal septum. On 
returning it should emerge from the margin‘of the 
wound one-half inch away, completely burying the su¬ 
ture. It is then carried a short distance toward the 
center of the field, perhaps one-half inch, and a deep 
stitch taken in the vaginal wall but not including the 
mucosa of the bladder. The suture is then returned 
to the margin of the wound and another buried stitch 
made as first described, but penetrating the septum 
one-fourtii to one-half inch further. Another stitch 
IS then made in the denuded surface, after which a 
third one is introduced upon the outer side of the wound 
as first described (see Eig. 1). In this way five stitches 
are introduced on each side of the diamond (see Pio-. 1) 
three of which are submucous and extended horizontally 
outward, including the muscularis of the vagina and 
bladder; tlip other two are made in the denuded field 
and passed at right angles to the surface.' It will be 
observed that a line drawn from the tips of each of the- 
loops extending outward will approximate a circle, and 
the suture when drawn tight will assume a similar shape 
effectually closing the wound on the principle of a purse- 
string. The sides of the diamond are foreed .sharpl-y 
inward and each converted into a right-angled trian^-le. 
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t^e apices of wMcli come in.close contact in the center 
of the wound, forming an imperfect cross (Fig. 2). 
The margins of the wound are accurately closed with 
catgut (see Cases 4 and 5). 

When silk.or kangaroo sutures are used they sliould 
be introduced in a slightly modified manner (Fig. 3). 
Let the diamond a, b, c, and d represent the denuded 
surface over the vesicocele. Four small silk sutures are 
passed across the angles at the points 3-3-3-3, or at a 
distance from the angles equal to one-fourth of the 
respective sides of the quadrangle. They should be 
small silk or medium kangaroo, and include all the 
tissues of the vesieo-vaginal septum except the mucous 
membrane on either side, and should be buried deep. 
They serve to close the angles of the wound and reduce 
the field of operation to such an extent that a smaller 
purse-string suture can be used. This is quite an im¬ 
portant feature for unabsorbable sutures. When they 



Figubb 1. 

exceed No. 38 silver wire in size the latter gives the 
least resistance, consequently the shorter the ligature 
the better are the chances of success, especially when 
silk is used. 

This suture should be introduced in the manner de¬ 
scribed in Fig. 1, except that one stitch or loop only is 
made on each side of the diamond. 

it should follow the line 3-3-3-3, each stitch surround¬ 
ing the central point (Fig. 3, 1) of each side of the 
quadrangle. In passing across the denuded surface, 
from side to side, two deep stitches should be taken in 
the base of the bladder down to but not including it.s 
mucosa, at the points marked X. When drawn together 
and tied the sides of the diamond are forced in con¬ 
centrically (Fig. 4, 1), producing the same effect as 
the wire—^that is, the formation of a cross. The margins 
of the wound should then be closed with a Avhip-stitch 
of fine catgut (see Cases 2 and 3). 

Success of the operation does not depend on the use 


J OUR. A. M. A. 

of silver wire, but any lasting buried suture may he used. 
Any one^ familar with the teclmique of burying fine silver 
wire (i\o. 38) will meet with success when employing 
It m tins operation.- It should be buried deep, fastened 
witJi very little tension, and the ends folded under twice 
and mashed down fiat to prevent its stieking or irritation 
- (Figs. 5 and U). When wire is used it is perhaps better 
to begin Its introduction at one of the lateral triangles, 
that the twisted ends may be covered more deeply and 
placed out of harm s reach. Silk suture, large kangaroo, 
chromicized catgut are satisfactory materials, but per¬ 
sonally I prefer the silver for very bad cases, because I 
have had no unpleasant result with it in the operation. 

ILLUSTRATIVE CASES. 

Case 1. ^M. C., Atlanta, Ga., aged 35 years, was admitted 
to the King’s Daughters Hospital, April 30, 1890. The physical 
examination showed anemia and neurasthenia. The heart, 
lungs, and kidneys were negative. The perineum had been lac¬ 
erated to the sphincter in her last confinement, four years 
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before. The uterus was subinvoluted, retroverted and about 
three times its normal size. The bladder was rolling out be¬ 
tween the -vulvas in a mass the size of a large goose-egg. There 
was frequent dysuria, the urine alkaline, otherwise negative. 

An oval denudation was made over the cystocele to its base 
on all sides and superimposed layers of catgut sutures—whip- 
stich—were put in from above downward, tucking the redun¬ 
dancy of tissue into the bladder space as each layer was im¬ 
posed. In all, three layers were employed, two being complete¬ 
ly buried, the last used as a finishing suture to close the mar¬ 
gins of the wound, after which colpoperineorraphy after Mar¬ 
tin was done with slight modification. The immediate re¬ 
sults were satisfactory and the patient was-dismissed May 24, 
1890. 

Seven years afterward I had an opportunity of exam¬ 
ining this case, and, much to my gratification, she had 
remained well with the exception of slight retroversion. 
Other eases were done in this way prior to the year 1888, 
but my notes of them are mi.s.fing. eon.sequentlv this 
one-is employed for illu.stralion. 
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Case 2.—^Mrs. M. E. D., aged 33 years, was admitted to 
the lung's Daughters Hospital, Sept. 11, 1888. She was a hard¬ 
working woman, having the care and support of an invalid hus¬ 
band, two children and herself forced upon her. The perineum 
had been lacerated to the rectum in the first confinement, five 
years before. The uterus was completely prolapsed and pro¬ 
truding from the ralva. The bladder extruded in a globular 
mass about the size of a baseball. The anterior vaginal wall 
was very short, the posterior very long, making the fitting of a 
pessary impracticable. Frequent attacks of cystitis added much 
to her discomfort and the prolapsus grew rapidly worse until 
she was forced to go to bed. 

The heart, lungs and kidneys were normal, also the urine, 
except that it was alkaline in reaction and contained a quan¬ 
tity of pus and albumin. Anemia was marked. 

The cystocele was reduced in the manner described in the 
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day—twelve years after—is a well, hard-working stenographer 

and typewriter. , , ■ ■ 

Case 3.— With this case I had the honor of beginning the 
surgical work of the Grady Hospital—the first case, the first 
day, the first operation. Chromicized catgut was used, 
closing the diamond on the principle of the purse-string as de¬ 
scribed above. There was great relaxation of the vaginal out¬ 
let, requiring closure by the Emmett operation on the peri¬ 
neum. 

The cystocele was very large, dragging the uterus so low 
that the cervix protruded between the labia with the, rectum 
rolling out behind it. The patient was incapacitated for work 
of any kind, being confined to bed the greater portion of the 
time, and, not being able to retain hny form of artificial sup¬ 
port,’ suffered frequent and distressing dysuria and ferment¬ 
ing and alkaline urine. 
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operation where silk sutures were used (Fig. 3), this being 
the first case in which I employed it. I first began making 
the diamond denudation in preference to the oval, on account 
of the greater facility with which it could be done; then found 
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The operation proved satisfactory for five years; after that 
time she was lost sight of. A result of this kind in a woman 
60 years of age, who was placed in charge of the children of 
an orphan asylum, with the exertions her duties required, 
speaks well for the method of operating. 

Case 4,—Mrs. G., Decatur, Ga.’, aged 65 years, presented a 
bladder protruding through the Vaginal orifice the size of a 
goose-egg, with painful and frequent urination from fermenting 
urine. Confined to bed for the greater part of three weeks, she 
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that it afforded a better and easier approximation of the edges 
of the wound. This was strikingly apparent after putting in 
the small stitches across the angles. The purse-string suture 
naturally presented itself, and was employed to bring the sides 
of the diamond into the center of the field. An important 
step in each of these stitches is taking an extra deep hold in 
the muscular coat of the bladder as well as in the vagina. 
This is an immense advantage over the old Stoltz operation, 
which only puckers the mucous membrane together. 

The posterior operation was done upon this case, employing 
Emmett’s operation on the perineum and buried catgut—su¬ 
perimposed—in the posterior vaginal wall. The results were 
excellent. The patient was dismissed Oct. 13, 1888, and to¬ 


wns anemic with relaxed vaginal outlet; no tear in the peri¬ 
neum. The uterus was senile, but engorged, enlarged and 
dragged down nearly to the floor of the pelvis. 

Operation was done with the assistance of Dra. Green and 
Thomas, and silver wire. No. 26, used. Approximation was 
nearly circular, the denudation being oval in shape. The cen¬ 
ter was imperfectly closed, leaving a slight aperture in the een- 
ter where the tissues crowded together. Here the advantages 
of the diamond-shaped denudation were shmvn, as the sharp 
angles formed by the four sides of the quadrangle fitted ac^ 

Suefess^w"^ all the wound. 

relieved. The dragging uterus^wTrlliL/J TsStS 
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weight, consequently it resumed its normal position. The oys- 
tocele was not of very long standing. 

Case 5.—^Mrs. C. O., aged 54 years, was admitted to Grady 
Hospital July 16, 1898. Urine: Color normal, specific grav¬ 
ity 1028, acid, small amount of albumin, much oxalate calcium 
crystals; no casts. The perineum was torn to the sphincter 
ani, a vesicocele, like a large pear, protruding from the vagina. 

I operated on July 28, with diamond shaped denudation; 
wire purse-string suture, buried; superficial suture, catgut. 
A flap operation was done on the perineum, with wire and cat¬ 
gut. The stitches were removed Aug. 5. The results were jjgr- 
feet. . ,, 

This case is selected as an illustration because the 
operation was done in the presence of Major McDonald, 
Surgeon U. S. V., of Albany, N. Y. The diamond was 
drawn together with buried silver wire, No. 28, and the 
margins of the wound whipped over with small catgut. 
The results were excellent and the wire was successfully 
buried. At last accounts the patient remained well 
and free from polyuria or prolapse of the bladder. 
The dysuria was completely relieved. 

131-133 S. Pryor Street. 


INDIVIDUAL PEOPHYLAXIS. 

W. A. EVANS. M.D. 

CHICAGO. 

, The question of individual prophylaxis includes pre¬ 
ventive measures against bacterial and all other dis¬ 
eases and morbid conditions other than inherited struc¬ 
tural chapges and pathologic processes. Wliat I will 
say will be limited to a few features of bacterial dis¬ 
eases. 

In bacterial diseases we must never lose sight of two 
groups of factors: 1, the invader and its modifiers, and 
2, the defendant and his modifiers. In the case of epi¬ 
demic diseases the first of these is of supreme import- 
ince. However, even here the second is a factor, foi- 
jven in times of severe epidemic not all of those who 
nhale or otherwise take in the bacterial cause have the 
lisease, even though they have not the immunity ac- 
^^uired by a previous attack or by intermittent associ- 
ition. 

In the case of endemic diseases, the second factor, 
namely, the individual and his modifiers, becomes of 
najor importance. However, the first factor is not to 
je lost sight of, for, with influenza bacilli present in 
mucous secretions that are normal, and there being no 
;uch thing as acquired influenza immunity, in the ordi¬ 
nary acceptation of the term, it follows that there must 
je variance in the chemistry of the influenza bacillus. 

Levy and Klemperer say: “From the constant contact 
vith the infective bacteria to which man is continually 
3 xposed, infections would be far more frequent than 
they really are if the predisposition of human beings to 
bacterial disease were not on the whole but inconsider¬ 
able. In general, the power of resistance of our tissues 
against bacteria is so great that for infection to take 
place an additional special contributing cause tflat 
diminishes this power of resistance;^ in other words, a 
predisposing influence is necessary.” _ . ^ 

When we study the individual as a factor in infections 
diseases we find many subsidiary factors. There is in¬ 
herited immunity acquired by an attack of the disease, 
hv an attack of a similar disease, by intermitting ex¬ 
posure, etc. In addition to these influences retarding 
infection, there are factors aiding it. I will ^^strict 
what I have to say to four of these; 1. Mental depres¬ 
sion. 2. Overexertion.' 3. Cleanliness. 4. Exposure to 

cold. 


Mental Depression. —We have illustrations in the ex- 
-perienee of every one that temporary susceptibility can 
come from mental depression. Every text-book article 
on susceptibility and immunity gives mental depression 
as a predisposing cause. This is a very considerable 
factor in infection in its inception;,it can also be a 
factor in its continuation. The patient with an infec¬ 
tious disease, who is frightened or otherwise depressed, 
has a lessened chance of successfully resisting. 

Overexertion. —The effects of overexertion are mat¬ 
ters of constant laboratorj'^ observation. The dog tread¬ 
mill and the rat-cage with a revolving attachment are 
matters of almost habitual class demonstration. The 
only point that I wish to raise here is: Is it not possible 
that at times our physical treatments are too vigorous? 
For example, ■ some surgical dressings, especially those 
of fractures; the prolonged maintenance of one position 
in lied, whether that position is difficult or the easiest 
possible; the prolonged maintenance of head-iow-posi- 
tion after hemorrhage; vigorous tubbing, etc. 

Cleanliness. —A few 3 fears ago one of the most bril¬ 
liant younger members of Chicago’s medical profession 
quit tliat for the soap business. In a recent private letter 
he claims continued kinship- with the medical profession 
iiceause the soap profession is the cleanest of professions. 

- Two sides of tlie dirt question require no word: The 
finst is, dirt as one of the elements of bad h 3 'giene; the 
second, dirt as a carrier of infection in wounds. There 
is an unorthodox side about which I wish to sa 3 ’’. a 
word. Suppurative conditions and suppuration-bacteria 
are endemic. In ever-present diseases the personal*' 
equation of the individual attacked is the larger factor. 
Is not cleanliness increasing our susceptibility to pins 
processes, both as prime causes of localized’ abscesses, 
metritis, appendicitis, and diffused disease conditions— 
septicemias and pyemias—and as complications of other 
diseases, such as tuberculosis and typhoid. Fowls do 
not have suppurations. It is difficult to infect guinea- 
pigs, rabbits, and, in fact, any of the lower animals 
with pus cocci. Wounds of the feet of horses and other 
domestic animals do not ordinarily suppurate. Tuber¬ 
culosis in such animals frequently makes fibrous, often 
easeating lesions. Sometimes liquefying areas are found. • 
Suppuration is altogether exceptional. 

It is a matter of common observation that wounds on 
the hands of farmers and machinists, where cleanliness 
is not possible, seldom suppurate. A¥ounds on the hands 
of people whose u'ork does not soil the hands are ver 3 ’ 
prone not only to local infection, but they frequently 
servo as portals for more or less general lymphatic or 
blood infection. Suscejfiibility and immunity of a given 
area entirely regardless of general susceptibility and 
immunity liave been demonstrated in the case of the 
rabbit’s car. 

I have seen postpartum infection of negro women of 
tlie less cleanly type yield speedily to the most rudi- 
mentaiy cleanings. Infections in white women, seem- 
ingly^ much less violent and combatted by cleanings that 
were much more thorough, have been inefficient. 

Exposure to Cold. —It would consume space unneees- 
.=ai:il.y .to cite proof that exposure to cold, to heat, to wet, 
etc., can determine infection in both man and the lower 
animals.. It is quite possible that the mechanism lies in 
the vasomotor apparatus alone.- Again, it- is possible 
that it pertains to the vasomotor apparatus and the local 
cells combined. The only point I wish to make here is: 
To protest against the polic 3 '^ of. protection; to be spe¬ 
cific. woolen underwear, rubber shoes, chest protector.=. 
throat mufflers, hot Scotch, etc. 
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Our resisting capacity, u-hether vasomotor, biologic, 
or something else, does not differ from our rnuscle ca¬ 
pacity in the particular tliat, if it is exercised, it grows 
if it is not it diminishes. If certain zones of the body 
surface are never allowed to get cool, then a sudden 
local chilling resplts in infection. But education can 
make those areas indifferent to the effects of chilling. 
One of the predisposing factors is removed. If the feet 
are habitually dry and warm, cold and wet will deter¬ 
mine infection. If no attention is paid to whether the 
feet are wet or dry, they cease to be predisposing factors 
in infection. The neck can be trained to the same hardi¬ 
hood and the same indifference to changes of atmos¬ 
pheric conditions as the face, both in its relation to 
infection of the throat, and to general infection. I am 
trying to emphasize the habit side of this question. 
lYhat I have to say does not apply to isolated exposures. 


.STATEMENT MADE BEFOEE THE COMMITTEE 
ON PUBLIC HEALTH OF THE NEW YOEK 
ASSEMBLY 

.\T TUB PUBLIC HEARING ON .V.SSE.MBI.Y BILL 759, REGULATING 
AND LEG.VLIZING THE PRACTICE OE OSTEOPATHY IN THE 
ST-ATE OF NEW YORK AND FIXING ]>ENALTIES FOR 
THE VIOLATION THEREOF. 

JAKOB BOLIN. 

NEW YORK CITY. 

The New York Jledico-Gymimsiic and jMassage Society, in¬ 
corporated under the laws of the state, has a membership of 
graduates and non-graduates of medicine who practice those 
branches of therapy, wliich are denoted in the name of the 
society. When this society resolved to appear before you 
through delegates, it was thought advisable that both these 
elements in its membership should be represented in order that 
the opinion might not prevail that the physicians among us 
carried things with a high hand, but to let it be known to you 
that whatever differences of opinion there may be on other 
questions, all the members stand hand in hand on this par¬ 
ticular one. I have been elected to represent the lait}' in our 
society, and to give you our views on this matter. 

The questions for me to answer are simply these: what rela¬ 
tions exist between osteopathy on the one hand and massage 
and medicogyranastics on the other? What are their similar¬ 
ities and differences? And how does this bill, if it becomes 
law, effect those who practice massage and medicogymnastics? 

Let me then state that here, as in so many other cases, the 
old saying slightly changed is true: What is good in osteopathy 
is not new, what is new is not good. Manipulations and move¬ 
ments have been used in therapy from time immemorial. It is 
not necessary to refer to the ancients, but you should know that 
from 1804 they were set into system in Sweden by P. H. Ling, 
and were in 1813 recognized by the government as a legitimate 
branch of therapy, and at the present time they are so recog¬ 
nized. But even in that country where these practices are 
unqualifiedly better understood than anywhere else, where the 
course of instruction has a duration of three years, and the 
students must have a preliminary knowledge corresponding 
approximately to the academic degree of B. A. before they maj' 
even enter upon their professional studies, the government does 
not allow the independent practice of the graduates of its own 
institution, but requires a certain amount of co-operation be¬ 
tween them and the legalized physicians. In this bill it is 
proposed to give independent practice to persons who may have 
taken a course of a month or a correspondence course of a few 
months. When the standard of medical education in the state 
has been laboriously raised to approach that of Europe, is it 
not an arrogance, an audacity, a crime, aye, even a stupiditj', 
which is perhaps still worse, to try to degrade it with one 
stroke ? 

The treatment of disease by manipulations and movements is 
not, then, a new discovery, as claimed. Nor is it new in this 
country. Prom Sweden it was introduced into Now York by 


two phj'sieians, the two brothers Taylor, in the fifties, and it is 
now practiced more or less successfully by several hundred per¬ 
sons all over the country, who have gained no new knowledge 
from the osteopaths. I have here some works by osteopaths, 
and some by gj-mnasts. It was my intention to demonstrate 
by the pictures in them their similarities of procedure. Tlie 
denial by the osteopaths of authoritative value to the works 
published in their name would, however, make such demon¬ 
stration invalid. 


Have our physicians taken any interest in these matters? A 
great variety' of manipulations were collected in 1835, by' Di-.- 
Martin, of Lyon, and under the name of massage they have been 
studied and applied by several of the most noted physicians of 
our era. The celebrated Esmarch, late .surgeon-general of 
the Prussian army', was one of its most pronounced advocate.-. 
Zabludowsky, Mosso, and a host, of others have studied it- 
physiology. Dr. Metzger has gained world-fame in its applica¬ 
tion. 


Now these men who come before you to urge this bill, which 
under the guise of breaking the monopoly of the physician--, 
endeavor to set up a monopoly in this particular branch, shut¬ 
ting out completely' us who liave practised loiig before osteo¬ 
pathy was thought of, these men are simply very poor imi¬ 
tators of their predecessors, very poor not only' in so far that 
they apply only part of the'means at our disposal, but poor' 
also in the sense that they apply what they' do use upon abso¬ 
lutely false and preposterous grounds. They see dislocation- 
and subluxations everywhere. Last summer there came uuder 
my care a case of locomotor ataxia where they had diagnosed 
a dislocation of the spine. Less than .iwo months ago I re¬ 
ceived from one of the most prominent neurologists in the city 
of New York a patient with localized cerebral venous stasis. 
They had “discovered’.’ a subluxation in his neck! Tliat is one 
difference between them and us. We take the diagnosis of the 
physician. They claim to make their own diagnosis and it is • 
practically always the same. Why, if any one of you should 
put y'ourself in their care you would undoubtedly be found to 
have a dislocation of the neck. And still I will warrant that 
it is not your heads which have been turned, but theirs—turned 
completely around and topsy-turvy into the bargain. 

The society, which I have the honor to represent, endeavors 
to gradually embrace all the reputable practitioners in this mode 
of treatment. And one of the cardinal points in our declara¬ 
tion of faith is this, that there must be co-operation between 
the physician and us, that the diagnosis lies outside of our 
sphere, that we are not prepared for it, and this notwithstand¬ 
ing the fact that most of us have looked far deeper into the 
etiology and pathology of diseases than these gentlemen with 
their peculiar notions. When we have got the diagnosis made 
by a reputable physician, we undertake' the treatment in suit¬ 
able cases, and so far as technique is concerned I have yet to 
learn of undue influence by the medical fraternity, at least the 
foremost among them. They recognize that those of us who 
have made a conscientious study of this matter during several 
years understand it far better than they themselves, while we 
bow to them without hesitancy so far as diagnosis is’concerned. 

It IS rumored that an esteemed gentleman here present, Mark 
Twain, is to speak on the opposite side of this question. I do' 
not know what his acquaintance with osteopathy, so-called, 
inay be, but this I do know, that he himself has gained his first 
insight and benefit from manipulations and movements not 
from them but from Swedish gymnasts at Sanna in Sweden. 


jjei, xnis Dill Decome a law and havoc will be played with the 
health of the community. You will make impossible the en¬ 
deavors of our society to raise the standard, so as to become an 
honor to the country. You will frustrate the plan, now in 
progress, to found a school where the science and art of thi.s 
branch of therapy may be taught in accord with the doctrines 
of science. Defeat the bill and you will uphold our hands, and 
.you will shortly see in New York City a school worthy of the 
imperial state, a school conducted by citizens of this state a 
school which shall put the diploma factories in the west to 
shame. ’ 


7 West One Hundred and Twelfth Street. 
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THE EMBRYOLOGICAL BASTS OF PATHOLOGY. 

In the Middleton Goldsmith lecture before the New 
York Pathological Society, March 26, 1901, Minot dis¬ 
cussed the relations between pathology and embryology.’ 
Embryology and pathology—more particularly patho¬ 
logical anatomy and histology—^both deal with problems 
of development of anatomical forms; and naturally the 
laws of organization of normal structure must be of 
fundamental importance to the student of abnormal 
structure and function. Minot first discussed normal 
differentiation, beginning with the fertilized ovum, 
which, though a very complex organization, is an un¬ 
differentiated being with a protoplasm of apparently 
uniform structure, every part of which is capable of 
producing any or all of the tissues of the adult. During 
the process of differentiation each successive stage limits 
the range of possible change, and before long the poten¬ 
tial fate of the cells is limited by the conditions of 
layership, as Minot terms the relations of the cells to 
,the germ layers, the three distinct primary strata—ecto¬ 
derm, entoderm, and mesoderm (mesothelium and me- 
senchyma). Each of the three layers has specific func¬ 
tions to carry out in the further work of differentiation 
and histogenesis. He emphasizes the fact that recent 
efforts to upset the basic doctrine of the specificness 
of the cells of the germ layer have failed completely, 
the conclusions of Klaatsch and others against this 
doctrine having been based upon erroneous observations. 

Differentiation in one direction terminates the possi¬ 
bility of differentiation in other directions so that there 
is no reversal and no transformation of the cells of one 
layer into cells with the capabilities of those of another 
layer. Hence pathological cell processes are still gov¬ 
erned, as generally taught, by the law of the specific 
value of the germ layers. Various types of cell differ¬ 
entiation are recognized: the epidermis, derived from 
the ectoderm, presents in its basal layers cells that re¬ 
main embryonal while the cells of the upper layers are 
more highly differentiated, and in the nervous system, 
also derived from the ectoderm, certain cells, namely 
the neurons, lose altogether the power of multiplication. 
In the mesoderm differentiation attains its liighest max¬ 
imum; here the endothelial cells, the red blood-ceUs, 
and the sexual cells are specialized precociously, retain¬ 
ing the embryonic power of proliferation at the same 
time as they can only reproduce their like. In the case 

1. Boston Med. and Surg. Jour., March 28, 1901. 
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of the connective tissues of the mesoderm, cells are 
arrested in their development' at various stages in dif¬ 
ferentiation. Minot urges the adoption of mesothelium 
to designate the epithelial lining of the abdominal and 
thoracic cavities because it is genetically different from 
the endothelium of the blood and lymph vessels. 
Hp to this point the changes referred to have all been of 
constructive character; but they are eventually succeeded 
by changes of an entirely different nature, namely de¬ 
structive.' These destructive changes fall into three main 
groups: direct cell death; necrobiosis, or indirect cell 
death, preceded by structural changes in the cells; and 
hypertrophic degeneration, or indirect cell death, preced¬ 
ed by growth and structural changes as seen in the uterus 
after pregnancy. Necrobiosis and hypertrophic degen¬ 
eration are normal processes, and may^ play a very im¬ 
portant role in the life history of the individual. This 
phase in normal development is but little discussed 
outside of works on pathologic subjects, presumably be¬ 
cause the traditional use of the terms mentioned carries 
with it the idea that the processes occur exclusively 
under pathologic conditions. It is seen that the changes, 
which occur in the death of cells, are nearly identical 
under normal and pathologic conditions. And the dead 
cells are reihoved by the same means under the two 
conditions, namely, mechanically as by sloughing and 
shedding, by chemical means (solution), and by phago- 
,eytosis. In the absence of a suitable term to designate 
the entire series of changes, progressive and regressive, 
of cell-structure, Minot proposes the word “cytomor- 
phosis,” which includes “ all the structural alterations 
which cells, or successive generations of cells, may 
undergo from the earliest undifferentiated stage to their 
final destruction.” 

In applying the laws of normal differentiation- to 
pathological processes, Minot dwells especially upon the 
current classification of tumors, which though based on 
embryonic grounds permits such errors as placing 
glioma, an ectodermal derivative, among mesodermal 
tumors. Several similar inconsistencies are noted. He 
suggests that carcinoma, now regarded as including a 
definite form of tumor, probably includes various dis¬ 
tinct forms each with its peculiarities according to the 
layership of the cells from which it springs. From the 
standpoint of differentiation the cells of the basal layers 
of the epidermis, of the entoderm, and of certain mesen- 
chymatous derivatives should possess the most marked 
powers of proliferation, and this has certainly been 
found to hold good in pathologic processes; for we know 
that it is precisely in these-cells that tumors and other 
proliferations especially start. Liver cells, muscle cells, 
and nerve cells have but little power to form tumors 
because more highly differentiated. It is furthermore 
em'phasized that most if not all pathologic necrobiosis 
and degenerations of cells are identical with normal 
processes pf cytomorphosis, being pathologic solely on 
account of abnormality in time and place. Enough has 
been cited to show that embryology and pathology deal 
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with similar problems of cell life. Both await anxiously 
the discovery of the causes of cell differentiation and 
histogenesis. Experimental morphology, the hew 
science, by means of which it is hoped to secure control 
of cell differentiation, may yet prove of the greatest 
practical importance in furnishing the physician with 
the means of attacking a number of diseases at the point 
of their departure, namely in erroneous differentiation. 


THE PREVENTION OF VENEREAL DISEASES. 

Although gonorrhea, chancroid and syphilis are occa¬ 
sionally conveyed through other channels than that of 
sexual intercourse, such a mode of transmission must be 
looked upon as exceptional and accidental; and these 
diseases, therefore, are with propriety designated vene¬ 
real. That all are more prevalent than is good for the 
welfare of society, no one will doubt or deny, and 
despite various attempts, no measure yet applied has 
proved successful in their prevention. While the actual 
exciting agents of syphilis and chancroid have not been 
isolated with accepted certainty, sufficient is neverthe¬ 
less known with regard to the mode of propagating 
these diseases, as well as gonorrhea—the exciting agent 
of which is agreed to be the gonococcus—to indicate 
clearly the lines upon which their spread is to be pre¬ 
vented and their ravages restricted. While it must be 
obvious that as a result of such knowledge much can be 
done to limit infection, by observance of the principles 
of asepsis and antisepsis the most important prophylac¬ 
tic measure must ever remain avoidance, so far as pos¬ 
sible, of exposure to the risk of infection. 

As the outcome of an investigation made by a special 
committee of the Section on State Medicine of the 
American- Medical Association, appointed to inquire 
into the questions whether and when a patient who has 
suffered from an attack of gonorrhea may be permitted 
to marry, and whether the matter is a proper one for 
regulation by statute, an affirmative answer was given 
to the first and a negative to the second, in last week’s 
Journal. Consent to marry is made permissible only 
after it can be said positively that in all human proba¬ 
bility the patient is no longer infective. In the minds 
■of the Committee, “it is doubtful whether any plan of 
examination of prostitutes or any plan requiring a re¬ 
port to health authorities of eases of gonorrhea occurring 
in the hands of general practitioners and specialists can 
be made practicable.” 

. , With regard to syphilis. Dr. L. D. Bulkley (p. 936) 
makes a plea that, by reason of the injury it inflicts upon 
the public health, imperilling not alone those who have 
been guilty of se.xual transgression, but also those who 
are quite innocent, the disease should, like other transmis¬ 
sible diseases, be placed under the control of the health 
authorities. In the course of a discussion on the “Eav- 
ages of the Venereal Diseases,” recently held before the 
Physicians’ Club of Chicago. Judge Lorin C. Collins^ 


pointed opt the difficulty in reaching an agreement as 
to proper legislation to be enacted for the purpose of 
controlling and diminishing venereal diseases, and the 
obstacles likely to be encountered both in its enactment 
and in its enforcement. In the course of the same dis¬ 
cussion, Dr. Edmund Andrews struck the keynote of the 
situation in urging education of the public upon the 
subject of venereal diseases, in order that it may for 
itself realize the dangers, and intelligently apply the 
preventive and corrective measures, individually and 
collectively. The wisdom of such a course seems to have 
been appreciated by the German Department of Educa¬ 
tion, under whose auspices a series of public lectures on 
syphilis and gonorrhea has been delivered by prominent 
authorities at the Charite Hospital of Berlin and which, 
after publication in the Berliner hlinische Woclien- 
schrift, are to be reprinted for distribution among the 
students at the German universities and among the 
troops. . A course of free clinical lectures on syphilis 
for physieians was begun on March 6 at the Hew York 
Skin and Cancer Hospital,' to continue on successive 
Wednesday evenings until May 1. 

The question is a most important one, and its regula¬ 
tion is likely to continue, as it has in the past proved to 
be a most difficult undertaking. It is clear, however, 
that the desired results are to be secured, not through 
any single means, but from a combination of all. The 
most important of these, as striking at the root "of the 
evil, includes a full knowledge of the nature of the dis¬ 
eases, the methods by which they are conveyed, as well 
as the means by which such conveyance is to be pre¬ 
vented, and the adoption of all possible measures of 
prophylaxis, moral and physical, together with the most 
rigorous and systematic treatment in private and public 
alike. 


HISTOLOGIC DIFFERENTIATION BETWEEN TUBERCU¬ 
LOSIS AND SYPHILIS. 

At the last meeting of the German Patholodcal So¬ 
ciety an interesting discussion was precipitated by 
Baumgarten’s^ remarks concerning the differential his¬ 
tologic diagnosis of tuberculous and gummous orchitis. 
The differentiation of tuberculosis and syphilis is a 
problem that has a muph wider interest than merely 
that of an examination question in medical schools. 
Baumgarten points out that quite commonly the maero- 
scopic and microscopic appearances are so typical that 
the diagnosis is easy, but cases are sure to oceur in which 
difficulties arise. The demonstration of B. tuberculosis 
IS a sure criterion of tuberculosis, but' in old, chronic 
cases of this disease, no matter whether in the testicle 
or elsewhere, bacilli may not be found in spite of pro¬ 
longed search, and negative results do not exclude tuber¬ 
culosis. Syphilis and tuberculosis may occur together 
and consequently the finding of tubercle bacilli does not 
eertai^y always exclude syphilis. For these reasons 
the differential diagnosis m ust often rest on histologic 

1. Verb. deut. path. Gesellsch., 1900, Hi,- 107-121. - 


1. Jour. Am. Med. Assn., March 1C, p. 761. 
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grounds. At one time the giant ceil of Langhans was 
regarded as specific for tuberculosis^ but the same cell 
was long ago described by Baumgarten and others in 
gummatous growths—or gro'wths so considered. From 
bis extensive studies of tuberculous and gummatous 
testicles Baumgarten has been compelled to change his 
opinion, and he now believes that in pure syphilitic 
lesions giant cells are not present. In this opinion he 
will probably not find many supporters, but it is based 
upon the observations that cases with Langhans’ giant 
cells contain tubercle bacilli no matter what the clinical 
or anatomical appearances are.' He suggests the possi- 
bilit}" that in some of his cases there were combinations 
of syphilis and tuberculosis, a very difficult problem 
to decide because of our ignorance of the virus of lues. 

^Vhat, then, are some of the essential differences be¬ 
tween the lesions of tuberculosis and S 3 'philis ? Syphil¬ 
itic lesions consist mostly of small cells, the fibroblasts 
of syphilis rarely reaching the size of the epithelioid 
cells of tuberculosis. There are in syphilitic foci no such 
accumulations of epithelioid cells as in tuberculosis. In 
the case of the so-ealled lymphoid tubercle the differ¬ 
entiation is very difficult indeed unless bacilli are found, 
and they are usually frequent in lymphoid tubercles. 
While the old vessels disappear and new vessels are not 
formed in' tuberculous foci, syphilitic growths are pro¬ 
vided with vessels and capillaries. Syphilitic prolifera- 
•tions'may change directly into fibrous tissue, but in 
tuberculous areas, except iri lupus, cicatrization is 
usually secondary to caseation and absorption of caseous 
material—a statement to which exception undoubtedly 
will be taken by many. In gummas, necrosis may occur 
in the stage of connective tissue formation, an event 
not 3 "et definitely proved in the case of tuberculosis. 
The necrosis in gummas is peculiar in that it slowly 
leads to obliteration of structural details, especially ves¬ 
sels, whereas in tuberculosis structural markings are 
lost rapidly. In the caseous centers of gummas it may 
be possible still to recognize the indistinct outlines of 
the necrotic cells. In the case of the testicle, tuber¬ 
culosis begins in the walls of the canals of the epididy¬ 
mis while syphilis starts in the interstitial tissue of the 
testis where primary tuberculosis is exceedingly infre¬ 
quent. When the S 3 ^philitic growth reaches the tubules 
it causes degeneration of the epithelial cells lining 
them, whereas tuberculosis induces the epithelium to 
form giant cells. 

In the discussion, Orth and others emphasized the 
formation in S3'philitie lesions of elastic fibers, which 
are absent in tuberculous foci. Ghiari remarked that 
fibrous orchitis, common^ regarded as of syphilitic 
nature, frequently is of gonorrheal origin and starts in 
the canals. This statement seems to have met with 
general approval. Marchand believes ,in the direct trans¬ 
formation of tuberculous tissue in mature tissue, and 
Marchand, Hansemann and others thought that Baum- 
garten’s statement that giant cells do not form in s}T)h- 
ilitic lesions went contrary to the facts. Giant cells 
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form in various kinds of connective tissue, that caused 
by foreign bodies as well as in that caused by specific 
organisms, hence there is no reason apparent why they 
may not develop in granulation tissue of sj'philitie 
origin. Baumgarten rejoined that to him Langhans’ 
giant cells were always indicative of tuberculosis, espe¬ 
cially in the absence of foreign bodies and larger, evident 
parasites. But experienced pathologists will have had 
abnndant opportunity to observe that the inoculation in 
guinea-pigs of tissue containing Langhans’ giant cells 
does not always cause tuberculosis. Giant cells are 
found frequently in typically syphilitic 'livers, and in 
suitable cases of this kind it should be possible to detei- 
mine definitely by means of staining and by inoculation 
experiments whether tubercle bacilli are present or not. 


THE RAPID DIAGNOSIS OF RABIES. 

The time has surely long passed when .serious doubt 
prevailed as to the existence of hydrophobia as a distinct 
entity. It is unfortunately true that the hypothetic 
micro-organism of this disease remains yet undiscovered, 
but the same statement is applicable equally to other 
disorders concerning whose identity no question is raised, 
and which it seems perfectly safe to consider as infec¬ 
tious and therefore of inicro-organismal origin, as for, 
instance, measles, chicken-pox, scarlet fever, whooping- 
cough, rheumatism, smallpox, and typhus fever. Even 
for some of these, causative micro-organisms have been 
described, but not with the demonstrativeness and con¬ 
stancy necessary to carry conviction and compel ac¬ 
ceptance. With regard to rabies, reliance in diagnosis 
has been placed in the past upon the biologic method, 
namely the inoculation of lower animals with an emul¬ 
sion of the medulla of the suspected animal, but the 
period of incubation is long and valuable time may be 
lost by the unavoidable delay. Recently, however, two 
methods have been proposed by which a rapid diagnosis 
seems possible, and these are described in an interesting 
communication presented recently to the Pathological 
Society of Philadelphia by Drs. M. P. Eavenel and D. J. 
MeCarthy’^ 

Pollaillon and Hepveii found the entire cerebrospinal 
axis from a man dead of rabies markedly congested, and 
the ganglion of Gasser hyperemic and infiltrated with 
round or oval cells, some hyaline in appearance and 
believed to be epithelioid cells from the capsule of the 
ganglion-cells. Balzer and Benedikt observed disten¬ 
sion of the vessels of the nervous centers, with escajic 
of erythrocytes and leukocytes into the perivascular 
spaces. Kolesnikoff described, in addition, an invasion 
of the pericellular spaces by round cells in the hemi¬ 
spheres, the cerebellum, the spinal cord and the sympa¬ 
thetic and intervertebral ganglia. Schaffer called atten¬ 
tion to hyaline and fibrillar degeneration and vacuola- 
tion of the cells of the anterior horns of the spinal cord. 
Finally Babes, who had previouslj' suggested the proh- 

1. Proceeflings of the Path. Soc. of Phila.. linveh, 1001, toI. iv, 
Xo. 5, p. 80. 
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able existence of cliaracteristic lesions in the nervous 
centers, concluded, as a result of numerous observations 
in dogs and human beings, that the essential lesions 
uf rabies consist in an accumulation of embryonic cells 
in the neighborhood of the central canal and especiallj' 
jibout the large modified cells of the motor centers of 
(he bulb and the cord. Later he pointed out the possi¬ 
bility of making a rapid diagnosis by a microscopic 
examination of the bulb and the cord and the discovery 
of the pericellular accumulations of embryonal cells, 
for which he proposed the name "rabic tubercle.” The 
cells of the bulbar nuclei undergo degeneration and 
present the various stages of chromatolysis. There occur 
loss of the prolongations, progressive modification and 
even total disappearance of the nuclei, dilatation of the 
pericellular space, invasion of this space and of the 
nerve-cells by embryonal cells and also small corpuscles, 
hyaline, brownish and in part metachromatic. Many of 
the nerve-cells become surrounded by a large zone of 
embryonal cells, which take the place of completely 
degenerated cells and constitute the rabic tubercle. 

, Later ISTdlis and van Gehuchten found atrophy, in¬ 
vasion and destruction of the nerve-cells in the periph¬ 
eral, cerebral and sympathetic ganglia and especially in 
(he. intervertebral ganglia and the plexiform ganglia, 
of the pneumogastrie nerve by newly formed cells de¬ 
rived from the capsule, appearing between the cell-body 
and its endothelial capsule. These newly formed cells 
increase in number, invade the protoplasm of the nerve- 
cellj and finally occupy the entire capsule. The ob¬ 
servations of Nelis and van Gehuchten have been con- 
’ firmed from a number of sources, including observa¬ 
tions by Eavenel and McCarthy in twenty-eight cases of 
rabies in dogs, rabbits, a cow and a human being. In a 
large proportion of cases the rabic tubercle of Babes 
also was found. Similar lesions, although they can not 
be said to be identical, may be found in association with 
other toxic and irritative states of the nervous s)"stem, 
so that while they may be considered characteristic and 
iinder certain conditions diagnostic, they can scarcely 
be looked upon as specific. In any event we are thus 
brought one step nearer the solution of an obscure 
problem, with increased possibilities in the prevention 
of a justly dreaded disease. 


1 

iUALARIA INVESTIGATION IN THE PACIFIC ESLAND.^. 

Dr. Patrick Manson recently delivered an address be¬ 
fore the Epidemiological Society of London, in which, 
according to the British Medical Journal, he said that 
one of the problems of epidemiology still unsolved 
IS why malaria is present in one country and absent in 
another, though the climatic conditions in both are the 
same. Also why the same applies as regards filariasis. 
He suggested as an explanation that the presence or 
absence of any malarial disease or filariasis in any 
jiarticular locality depends on the presence or absence 
of their respective subserving mosquitoes in sufficient 
numbers, the ]>rcsence of the respective mosquitoes 


being determined not so much by the presence or absence 
of the essentials for mosquito life, viz., water, adequate 
, atmospheric temperature, and vegetable food, as by the 
presence or absence of special conditions inimical to- 
special Idnds of mosquitoes. Manson suggested a pkn 
for the investigation of this subject in the Pacific 
Islands, estimating the expense of such an expedition 
at £2000. Some one who has kept his name a secret, 
has already contribute!^,one-fourth of this amount, and 
it is hoped that sufficient funds will be forthcoming for 
the investigation to be made. 


SPECIAL LEGISLATION TO LEGALIZE HUMBUGS. 

A bill was recently introduced in the flew York" 
legislature exempting a certain individual from the ex¬ 
aminations required by the medical practice act. In 
this case it is said that the favored party was possessor 
of a certain remedy which he alone kriowing its' for¬ 
mula could use with great success, and the plea was 
made in behalf of the people who .would otherwise be 
deprived of its benefits. The legislature was therefore 
asked to turn itself into a diploma-mill for the benefit • 
of a secret-remedy proprietor. This would have been a 
very' convenient precedent for other similar acts, and 
the result that the state would have been flooded ivith 
medical practitioners by special legislative enactments. 
In fact, the Now Yorh Tribune speaks editorially as if 
more than one such attempt was either made or con¬ 
templated, and very naturally and sensibly protests.' 
But, after all, the licensing of one or two individuals to 
practice medicine without education or preparation is 
as rational as doing the same for a whole class as was 
proposed by the osteopathy bill. 


’ THE PEOJ’OZOON OF CANCER. 

Elsewhere in this issue of The Journal will be found 
an abstract of a recent lecture by Prof. H. E. Gaylord, 
of the state cancer laboratory at Buffalo, N. Y. In this 
he announces liis success in inoculating cancer by means 
of the organism described by him in 1899, and which 
was subsequently found, by Plimmer, also to be present 
in the majority' of cancers examined. The pleomorph- 
ism of the organism, which was' supposed for a time to 
be a yeast germ, has hindered its early recognition, but 
it appears that with the methods now available if can 
be readily demonstrated by any bacteriologist and its 
animal nature confirmed. Dr. Gaylord does not claim 
the exclusive right to be considered the discoverer of 
this germ. He credits Sjoebring. Pfeiffer, Plimmer, 
San Felice, and others wth having had their share, 
but he has correlated their investigations with his own 
and has apparently furnished the demonstration that 
was heretofore lacking. There is yet much to do before 
our Imowledge^ of the subject is even approximately 
complete, but it is a great step in advance when the 
germs that can experimentally produce cancer have been 
found. It IS possibly not necessary, as Adami has main¬ 
tained, that they should always be present in the growth, 
but that they are present seems to be the case, and this 
being a fact may materially affect the treatment of the 
disease and render its' prognosis more helpful than 
Adami seems to hold. If their presence is essential it 
IS to be hoped that in studying their life historv 



972 


MINOR COMMENTS. 


JoDE. A. M. A. 


we may find an antidote to this pest of mankind that 
seems to be yearly increasing in its destructiveness. A 
verified discover}’’ of the cancer germ may prove to 
he one of the epoch-making events of the opening cen¬ 
tury. It is interesting to note that some of the ■work 
leading to this apparent discovery was published nearly 
ten years ago by Pfeiffer, and has only been very recently 
recognized in its medical value. 

CODE OP MEDICAL ETHICS. 

Believing that much of the ignorance on the part of 
some members of the profession concerning the pro¬ 
visions of the Code of Ethics of the American Medical 
Association is due to unfamiliarity ivith the Code, and 
realizing that in most medical schools very little, if 
anything is taught directly on the subject of medical 
ethics, the Association has, during the past months, 
issued a pocket-sized edition of the Code for presentation 
to the members of the senior classes of all regular med¬ 
ical colleges in this country. These Codes are given 
gratuitously, one to each member of a graduating class, 
and already over 5000 copies have been distributed. 
It is believed that this will result in a higher standard 
in the majority of these young practitioners. We feel 
confident that no one will be injured by reading this 
little book, although in the eyes of some it is a very 
vicious document. On another page we reprint some 
remarks on the value of the Code to medical students, 
from one of our exchanges, and recommend its perusal 
by our readers. 

OSTEOPATHY VS. MASSAGE, 
^j^lsewhere in this issue appears the statement of Mr. 
t«pb Bolin, representative of the New York Medico- 
iMuastic and Massage Society, before the Committee 
^(j^^^ublic Health of the New York Assembly, having 
Kore it the assembly bill No. 759 regulating and legal¬ 
izing the practice of osteopathy. It was presented, it 
appears, before the widely noticed plea of Mark Twain, 
and ought to have somewhat modified its force with the 
membets of the committee when they considered the 
fact that all his favorable experience had been with 
honest Swedish massage instead of the Missouri fraud, 
osteopathy. Mr. Bolin’s exposure of some of the com¬ 
mon mistakes of these pretenders ought to have prepared 
the legislators to properly appreciate the value of verbi¬ 
age made up by the literary bureau of the Still manu¬ 
factories. Whatever is of value in osteopathy is massage; 
in spite of their denials the osteopaths are simply 
masseurs, but using their methods with an ignorance 
and presumption that is liable to make their manipula¬ 
tions perilous in some of the graver cases they too often 
venture to treat. Its speaks ill for the scientific culture 
and general intelligence of the country that such pal¬ 
pable pseudoscience as the utterances of the Still pro¬ 
paganda should find so many dupes. 

RECIPROCAL SAHITARY MEASURES. 

The recent brilliant showing of the TJ. S. health 
authorities in Havana has called out some comment. 
The Boston Heraldj in its remarks, suggests that the 
Government also try its hand on some of our southern 
cities whose ‘fiiappy go lucky ways of guarding the health 


of the people” court pestilence and disaster. If we are 
to hold Cuba under ^arantees to maintain satisfactory 
sanitary conditions, it would be only fair for our South 
Atlantic and Gulf cities, as well as those farther north, '.x 
to be under similar enforced obligation. The Charleston h 
(S. C.) Courier editorially endorses The view, saying j: 
that the remarks of the Herald are by no, means im- 
pertinent. The officially reported annual mortality of r; 
some of our southern cities, it says, “tells the story of i 
their condition to the outside world too plainly for denial 
or misplaced indignation on their part.” This is strong 
testimony from such a source, and it is certain that not 1- 
all our southern or even our northern municipalities ^ 
can make as favorable a showing as the recent one from - 
Havana with all its climatic disadvantages. The recent i’: 
exhibition of ostrich policy of a cenain state government 1 
is in point in this connection, and all these facts em- 
phasize the need of the introduction of sanitation into r' 
the questions considered by international law. In this 
as in other matters there is room for international j 
comity and regulation. 

“THE PUNISHMENT TO FIT THE CRIME.” ’ 

A writer in a soeiologic publication^ finds that, one' 
method of punishment for crime is defective in so many 
ways that a radical change is demanded, and suggests : 
one so radical and revolutionary that it is strange it 
has so far escaped comment. Punishments are not 
reformatory because the mass of criminals are not re- 
formable, and it is impossible with present means ,to 
secure the needed environment among the aggregations 
in our prisons. The old retributive idea of punishment 
is being abandoned, and while the sequestration of the 
criminal is still a need for the defense of society, the 
question what is to be done with him becomes more and 
more a problem. We are getting to a state in which 
we can not work our criminals to advantage because 
the trades unions forbid it, and we can not keep them 
in idleness and confinement because that means mental ■ 
breakdown and is, in the eyes of the philanthropist, the 
worst alternative of all. Every member of society, even 
in a prison, should have his utility, and the author in 
question sees this for the incorrigible in making him 
of benefit to the race in deciding scientific questions, 
in other words a subject for experiment for scientific 
purposes. It has been said that the worst use to which 
a man could be put is to hang him, and this idea was 
doubtless in the mind of the soeiologic student in ques¬ 
tion. While it is a little odd that the idea should be 
seriously propounded—at least to all appearances— it 
is much more likely to come from such a quarter than 
fi'om any one even remotely connected with the medical 
profession. It \vould not be surprising, indeed, if it 
should receive the endorsement of some antivivisection- 
ist zealots, for zoophilism and genuine philanthropy, 
understanding by the word a real love for their own 
species, are sometimes mutually exclusive. Science can 
get along with the necessary occasional sacrifice of the 
corpora viliUj and certainly does not ask for human 
sacrifices, even of murderers. The days of Herophilus 
and Erosistratus have not yet come again and it is to be 
hoped never will.__ 

1. Am. Jour, of Sociology, March, 1901. 
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April 6 , 1901. 

ZlXc^ical IZctDS. 


ALABAMA. 

Dr. Willis W. Scales, Mobile, bas been elected assistant 
quai'antine physician. 

' Birtningliain Medical Colleg^e held its annual commence¬ 
ment, April 1, when degrees were conferred on a class of fifteen. 

The quarantine board of Mobile Bay held its annual moot¬ 
ing at Mobile, March 13, adopted rules and regulations for the 
present quarantine season, and elected officers. 

CALIEOBNIA. 

Smallpox is increasing in San Francisco. On March 26, 
thirty-five cases were on tire records of the health office. 

The State Board of Medical Examiners has been sued by 
a graduate of the San Francisco short-term college recently 
referred to editorially in The Joubkal. He accuses the board 
of bias and is endeavoring to compel the issuance of a- license 
in his ease. 

The legislature has appointed a committee to investigate 
the feasibility of establishing a state hospital for the treatment 
of tuberculosis, in the southern part of the state. Great op¬ 
position was offered on the ground that the establishment of 
such an institution would flood the state with consumptives. 

ILLINOIS. 

Dr. Andreas Johannes, Peoria, will leave in a short time 
for Berlin, where he will take a post-graduate course. 

Dr. John W. Kelley, formerly of Augusta, has lieen ap¬ 
pointed phj'sician at the Quincy City Hospital, vice Dr. Wil¬ 
liams. 

Dr. Joel G. Williams, Quincy, met with a serious accident 
March 22, fracturing his hip. The injury is the more grave 
owing to Dr. Williams’ advanced age. 

Two veteran physicians of Champaign County, Drs. 
Charles H. Mills, Champaign, and Samuel S. Salisbury, Tolono, 
who have each been in practice fifty years, are to be given a 
banquet by the Champaign County Medical Society, April 11. 

Dr. John Milton Holt, assistant surgeon U. S. M.-H. S., in 
charge of the marine hospital at Cairo, has been transferred 
to Chicago. He will be succeeded by Passed Assistant Surgeon 
James Hurdus Oakley, who has been stationed at Queenstown, 
Ireland. , 

Chicago. - 

Dr. Budolph W. Holmes and wife arrived in Chicago 
April 1, after a year’s absence abroad. 

Diversion of sewers is said by Health Coinmissionei- Rey¬ 
nolds to have reduced the mortality from impure-water dis¬ 
eases in the district affected, 00 per cent, since 1898. 

The Baptist Hospital lost an estate of $2000, left to it by a 
former patient. The probate court refused to admit the will 
to probate on presentation of evidence that the devisor was' 
not of sound mind at the time the will was drawn. 

TInvaccinated School Children.—In the case noted in The 
Journal of last week. Judge Dunne has reversed his decision 
in all except one'child who suffered from heart disease which 
the family physician declared might be aggravated by vaccina¬ 
tion. 

Chicago’s Smallpox.—^The smallpox situation was sub¬ 
stantially unchanged at the close of March, the figures showing 
36 cases in the Isolation Hospital at the close of February, 38 
admitted during March, 39 discharged, 35 remaining under 
treatment March 31, and no deaths. The record of “never vac¬ 
cinated’’ remains unbroken. 

March Mortality.—^This was about the lowest for March in 
the history of the city. Between 1890 and 1900 the number 
of deaths in March averaged 2279, the lowest being 1821 in 
1894, and the highest 3405 in ISOI. In the mouth just ended 
there were 1958 deaths, or 14 per cent, less than the averao-e of 
the actual number of deaths and 20 per cent, less thaiT the 
average deaths per 1000 of population. 

KANSAS. 

Damages for Quarantine.—The secretary of the State 
Board of Health has been sued by a Horton woman who avers 
that she suffered damage to the extent of $5000 while in a 
temporary isolation hospital on account of smallpox by inat- 
tention on the part of the medical authorities. 

The New Medical Practice Act.—The last legislature 
passed a new law governing the practice of medicine in the 


state, which goes into effect this week and provides for a’boartl 
of seven members who are to be appointed by the governor. 
Three members will bo selected from the regular school, two 
from the homeopaths and two from the eclectics. The ap¬ 
pointments will probably be made in May, as Governor Stanley 
has requested a list of physicians from the. state societies, 
from which he will choose the members of the Board. The 
rcTular meetings of the Board will be in February, June and 
O^ober, All applicatons must be approved by at least live 
members of the board before the certificates to* practice can 
be issued. The certificate fee will be $2 and the examination 
fee $15. Osteopathy and "Christian Science^' are not barred^ 
provided the graduates are from some reputable school and 
agree to obey all quarantine regulations. Medical students 
may practice if approved by a majority of the physicians of 
tbeir particular locality. Graduates of optical colleges arc 
admitted by passing an examination before the Board. The- 
penalty for violation of the law and practicing without a 
license is a fine of from $50 to .$200. 

KENTUCKY. 


Dr. John B. Gilmer, Louisville, has been commissioned as 
ad interim examining surgeon for the local pension bureau. 

Norton Infirmary.—Ground will shortly be broken for the 
new addition to the Norton Infirmary, which will give two 
new operating-rooms and about fifty additional beds. 

Graduation.—The annual commencements of the Louisville 
Medical College and the University of Louisville’s medical de¬ 
partment were held on March 27 and 28, respectively, both 
schools graduating large classes. 

Good Samaritan Hospital.—This Lexington institution 
has selected the following medical staff; Dr. Henry M. Skill- 
man, consulting physician; Dr. Charles W. Norris, consultant 
on diseases of eve, ear, nose and throat; Drs. Benjamin L. 
Coleman. Joseph W. Pryor, Frank H. Clarke and James C. 
Garrick, medical; Drs. George D. Kelley, Waltgr 0. Bullock, 
Jr., John W. Scott and Thomas Lewis, surgical, and Drs. 
Claude W. Trapp, John Y. Oldham, and William B. McClure in 
special departments. 

MARYLAND. 


Carroll Monument.—A movement has been started to 
erect, by public subscription, a monument to Dr. Thomas King 
Carroll, whose remains rest in old Trinity Church cemetery, 
near Church Creek, Dorchester County. So successful has 
been the movement in the community where this gentleman 
labored for over a half century as physician and friend, that 
already the order for the monument has been given. It will be 
of white Italian marble, the shaft 10 feet 8 inches high, carved 
in laurel wreath with appropriate inscription. 

Baltimore. 

The Baltimore sewerage bill has passed the Maryland 
legislature. 

University of Maryland Medical School.—A five-story 
wing for a maternity will be erected on ground recently 
purchased near the hospital; the students’ building for in¬ 
ternes will be remodeled, and the regents are negotiating for 
the present law building, which will be rebuilt, remodeled and 
made the “Hitchcock Laboratory,’’ in honor of the alumnus 
who gave the bequest with which the purchase is being made. 

MICHIGAN. 


Saginaw is to have an isolation hospital with accommoda¬ 
tion for ten patients. 

The Isolation Hospital for Chippewa County is completed 
and has beeti accepted by the committee who had the matter in 
charge. 

The remuneration"" for the physicians who eared for tlie 
smallpox oases in Marquette County has been fixed by the 
supervisors at $20 a day. 

Dr. G. Parker Dillon, Grand Rapids, has received an ap¬ 
pointment as acting assistant surgeon in the Army, and has 
been ordered to report at Fort Sheridan, Ill., for duty. 

Lansing City Hospital.—This institution will liave the 
following medical board: Dr. Rush J. Shank, chief of staff; 
Dr. L. Anna Ballard, secretary; Drs. Charles N. Hayden, 
Lansing; Sidney H. Culver, Mason, and Alden G. Sheets, Eaton 
Rapids, consulting surgeons; Drs. Harry A. Haze, Alexander 
D. Hagadorn and G. Franklin Bauch, all of Lansing, attending 
surgeons; Drs. Frank W. Shumway, Wiliiamstcn; Thomas 
M. Sanford, De Witt, and John E. Hinkson, Wacousta, con¬ 
sulting physicians: Drs. John F. Campbell, Freeman A. Jones 
Frank M. Thoms and William W. Munn, all of Lansing, at- 
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we may find an antidote to this pest of'mankind that 
seems to be yearly increasing in its destructiveness. A 
verified discovery of the cancer germ may prove to 
be one of the epoch-making events of the opening cen¬ 
tury. It is interesting to note that some of the work 
leading to this apparent discovery was published nearly 
ten years ago by Pfeiffer, and has only been very recently 
recognized in its medical value. 

CODE OP MEDICAL ETHICS. 

Believing that much of the ignorance on the part of 
some members of the profession concerning the pro¬ 
visions of the Code of Ethics of the American Medical 
Association is due to unfamiliarity with the Code, and 
realizing that in most medical schools very little, if 
anything is taught directly on the subject of medical 
ethics, the Association has, during the past months, 
issued a pocket-sized edition of the Code for presentation 
to the members of the senior classes of all regular med¬ 
ical colleges in this country. These Codes are given 
gratuitously, one to each member of a graduating class, 
and already over 5000 copies have been distributed. 
It is believed that this will result in a higher standard 
in the majority of these young practitioners. , We feel 
confident that no one will be injured by reading this 
little book, although in the eyes of some it is a very 
vicious document. On another page we reprint some 
remarks on the value of the Code to medical students, 
from one of our exchanges, and recommend its perusal 
by our readers. 


OSTEOPATHY VS. MASSAGE. 

Elsewhere in this issue appears the statement of Mr. 
Jakob Bolin, representative of the New York Medico- 
Gymnastic and Massage Society, before the Committee 
on Public Health of the New York Assembly, having 
before it the assembly bill No. 759 regulating and legal¬ 
izing the practice of osteopathy. It was presented, it 
appears, before the widely noticed plea of Mark Twain, 
and ought to have somewhat modified its force with the 
membets of the committee when they considered the 
fact that all his favorable experience had been with 
honest Swedish massage instead of the Missouri fraud, 
osteopath 3 ^ Mr. Bolin’s exposure of some of the com¬ 
mon mistakes of these pretenders ought to have prepared 
the legislators to properly appreciate the value of verbi¬ 
age made up by the literary bureau of the Still manu¬ 
factories. Whatever is of value in osteopathy is massage; 
in spite of their denials the osteopaths are simply 
masseurs, but using their methods with an ignorance 
and presumption that is liable to make their manipula¬ 
tions perilous in some of the graver cases they too often 
venture to treat. Its speaks ill for the scientific culture 
and general intelligence of the country that such pal¬ 
pable pseudoscience as the utterances of the Still pro¬ 
paganda should find so many dupes. 


RECIPROCAL SANITAHY MEASURES. 

The recent brilliant showing of the U. S. health 
authorities in Havana has called out some comment. 
The Boston Herald, in its remarks, suggests that the 
Government also try its hand on some of our southern 
cities whose ‘happy go lucky ways of guarding the health 


of the people” court pestilence and disaster. If we are 
to hold Cuba under guarantees to maintain satisfactory 
sanitary conditions, it would be only fair for our South 
Atlantic and Gulf cities, as well as those farther north, 
to be under similar enforced obligation. The Charleston 
(S. C.) Courier editorially endorses-the view, saying 
that the remarks of the Herald are by no means im¬ 
pertinent. The officially reported annual mortality of 
some of our southern cities, it says, “tells the story of 
their eondition to the outside world too plainly for denial 
or misplaced indignation on their part.” This is strong 
testimony from such a source, and it is certain that not 
all our southern or even our northern municipalities 
can make as favorable a showing as the recent one from 
Havana with all its climatic disadvantages. The recent 
exhibition of ostrich policy of a certain state government 
is in point in this connection, and all these facts em¬ 
phasize the need of the introduction of sanitation into 
the questions considered by international law. In this 
as in other matters there is room for international 
comity and regulation. 


“THE PUNISHMENT TO FIT THE CRIME.” 

A writer in a sociologic publication^ finds that one 
method of punishment for crime is defective in so many 
ways that a radical change is demanded, and suggests 
one so radical and revolutionary that it is strange it 
has so far escaped comment. Punishments are not 
reformatory because the mass of .criminals are not re- 
formable, and it is impossible with present means ,to 
secure the needed environment among the aggregations 
in our prisons. The old retributive idea of punishment 
is being abandoned, and while the sequestration of the 
criminal is still a need for the defense of society, the 
question what is to be done with him becomes more and 
more a problem. We are getting to a state in which 
we can not work our criminals to advantage because 
the trades unions forbid it, and ive can not keep them 
in idleness and confinement because that means mental 
breakdown and is, in the eyes of the philanthropist, the 
worst alternative of all. Every member of society, even 
in a prison, should have his utility, and the author in 
question sees this for the incorrigible in making him 
of benefit to the race in deciding scientific questions, 
in other words a subject for experiment for scientific 
purposes. It has been said that the worst use to which 
a man could be put is to hang him, and this idea was 
doubtless in the mind of the sociologic student in ques¬ 
tion. While it is a little odd that the idea should be 
seriously propounded^at least to all appearances— it 
is much more likely to come from such a quarter than 
from any one even remotely connected with the medical 
profession. It Would not be surprising, indeed, if it 
should receive the endorsement of some antivivisection- 
ist zealots, for zoophilism and genuine philanthropy, 
understanding by the word a real love for their own 
species, are sometimes mutually exclusive. Science can 
get along with the necessary occasional sacrifice of the 
corpora vilia, and certainly does not ask for human 
sacrifices, even of murderers. The days of Herophilus 
and Erosistratus have not i^et come again and it is to be 
hoped never will. ___ 

1. Am. JoTir. of Sociology, Marcli, 1901. 
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ALABAMA. 

Dr. -WilUs VT. Scales, Mobile, has been elected assistant 
quaTantine physician. 

^ Birmingham Medical College held its annual comnienco- 
ment, April 1, when degrees were conferred on a class of fifteen. 

The quarantine hoard of Jlobile Bay held its annual 
inc' at Mobile, l^Iarch 13, adopted rules and regulations for the 
pr^ent quarantine season, and elected officers. 

GALIFOENXA. 

Smallpox is increasing in San Prancisco. On hlarch 2G, 
thirty-five cases were on the records of the health office. 

The State Board of Medical Examiners has been sued by 
a <waduate of the San Francisco short-term college recently 
referred to editorially in Tnn Jouexat.. He accuses the board 
of bias and is endeavoring to compel the issuance of a- license 
in his case. 

The legislature has appointed a committee to investigate 
the feasibility of establishing a state hospital for the treatment 
of tuberculosis, in the southern part of the state. _ Great op¬ 
position was offered on the ground that the establishment of 
such an institution would flood the state with consumptives. 

ILLINOIS. 

Dr. Andreas Johannes, Peoria, will leave in a short time 
for Berlin, where he will take a post-graduate course. 

Dr. John W. Kelley, formerly of Augusta, has teen ap¬ 
pointed physician at the Quincy City Hospital, vice Dr. Wil¬ 
liams. 

Dr. Joel G. Williams, Quincy, met with a serious accident 
Jfarch 22, fracturing his hip. The injuty is the more grave 
owing to Dr. Williams’ advanced age. 

Two veteran physicians of Cha'ropaign County, Drs. 
Charles H. Mills, Champaign, and Samuel S. Salisbury, Tolono, 
who have each been in practice fiftj’ years, arc to be given a 
banquet by the Champaign County hledical Society, April 11. 

Dr. John Milton Holt, assistant surgeon U. S. JI.-H. S., in 
charge of the marine ho.'pital at Cairo, has been transferred 
to Chicago. He will he succeeded by Passed Assistant Surgeon 
James Hurdus Oakley, who has bren stationed at Queenstown, 
Ireland. 

Chicago. - 

Dr. Eudolph W. Holmes and wife arrived in Chicago 
April 1, after a year’s absence abroad. 

Diversion of sewers is said by Health Commissioner Rey¬ 
nolds to have reduced the mortality from impure-water dis¬ 
eases in the district affected, 60 per cent, since 1898. 

The Baptist Hospital lost an estate of $2000, left to it by a 
former patient. The probate court refused to admit the will 
to probate on presentation of evidence that the devisor was' 
not of sound mind at the time the will was drawn. 

Dnvaccinated School Children.—In the case noted in The 
Journal of last p'eek. Judge Dunne has reversed his decision 
in all except one'child who suffered from heart disease which 
the family physician declared might be aggravated by vaccina¬ 
tion. 

Chicago’s Smallpox.—The smallpox situation was sub¬ 
stantially unchanged at the close of March, the figures showing 
30 cases in the Isolation Hospital at the close of February, 38 
admitted during March, 39 discharged, 35 remaining under 
treatment March 31, and no deaths. The record of “never vac¬ 
cinated” remains unbroken. 

March Mortality.—This was about the lowest for March in 
the history of the city. Between 1890 and 1900 the number 
of deaths m March averaged 2279, the lowest being 1821 in 
. 1894, and the highest 3405 in 1891. In the month just ended 

there were 1958 deaths, or 14 per cent, less than the average of 
the actual number of deaths and 20 per cent, less than the 
aveiagc deaths per 1000 of population. 

KANSAS. 

The secretary of the State 
ci°^ Health has been sued by a Horton woman who avers 
that she suffered damage to the extent of $5000 while in a 
temporary isolation hospital on account of smallpox, by inat¬ 
tention on the part of the medical authorities. 

The New Medical Practice Act.—The last len-islature 
passed a new law governing the practice of medicine in the 
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Dr. John ?. Gilmer. IjOuif.Tlle. has been 
ad interim examining surgeon for the local pension burfau. 

Norton Infirmary.—Ground will shortly l-c broker, fer th-' 
new addition to the Norton Infirmary, which will give two 
new operating-rooms and about fifty additional beds. 

Graduation.—^Thc annual commencements of the Louisvili'' 
Medical College and the Univer-sity of Louisville's medical de¬ 
partment were held on March 27 and 2S, rcspcctivel.v. both 
schools graduating large classes. 

Good Samaritan Hospital.—This I^xington institution 
has selected the following medical staff: Dr. Henry M. Skill- 
man, consulting physician: Dr. Charlc.s IV. Norris, consultant, 
on diseases of eve,' car. nose and throat: Drs. Benjamin L. 
Coleman. Joseph* W. Pryor, Frank H. Clarke and James C. 
Carrick, medical; Drs. George D. FLcllcy, Walter O. Bullock. 
Jr., John W. Scott and Thomas Lewis, surgical, and Drs. 
Claude \V. Trapp, John Y. Oldham, and William B. McClure in 
special departments. 

MABYEAND. 

Carroll Monument.—A movement has been started to 
erect, by public subscription, a monument to Dr. Thomas King 
Carroll, whose remains rest in old Trinity Church cemetery, 
near Church Creek, Dorchester County. ’ So successful has 
been the movement in the coininunily where this gcntlcninn 
labored for over a half century as physician and friend, that 
already the order for the monument has been given. It will bo 
of white Italian marble, the shaft 10 feet 8 inches high, carved 
in laurel wreath with appropriate inscription. 

Baltimore. 

The Baltimore sewerage bill has 
legislature. 

University of Maryland Medical School.—A five-story 
wing for a maternity will be erected on ground recenttv 
purchased near the hospital: the students’ building for in¬ 
ternes will he remodeled, and the regents are negotiating for 
the present law building, which will be rebuilt, remodeled and 
made the “Hitchcock Laboratory," in honor of the alumnus 
who gave the bequest with which the purchase is being made. 

MICHIGAN. 

Saginaw is to have an isolation hospital with accommoda¬ 
tion for ten patients. 

The Isolation Hospital for Chippewa County is completed 
and has been accepted by the committee who had the matter in 
charge. 

The remuneration'for the physicians who eared for the 
smallpox cases in Marquette Countj'- has been fixed by the 
supervisors at $20 a day. 

Dr. G. Barker Dillon, Grand Rapids, has received an ap¬ 
pointment as acting assistant surgeon in the Army, and has 
been ordered to report at Fort Sheridan, Ill., for duty. 

Lansing City Hospital.—This institution will I'lave the 
following medical board; Dr. Rush J. Shank, chief of staff; 
Dr. L. Anna Ballard, secretary'; Drs. Charles N. Hayden’ 
Lansing; Sidney H. Culver, Mason, and Aldon G. Sheets, Eaton 
Rapids, consulting surgeons; Drs. Harry A. Haze, Alexander 
D. Hagadorn and G. Franklin Bauch, all of Lansing, attending 
surgeons; Drs. Frank W. Shumway, Williamstcn; Thomas 
M. Sanford, De Witt, and John E. Hinkson, Wacousta " " 

suiting physicians; Drs. John F. Campbell, Freeman A. ' 

Frank M. Thoms and William tV. Munn all of T.,,-' 


passed the Maryland 
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tending physicians; Dr. Joiinson W. Hagadorn, consulting ocu¬ 
list; Dr. Joseph Foster, attending oculist; Dr. Robert E. 
Miller, attending neurologist; Drs. William A. Davis, Grand 
Ledge, and John A. Mapes, Dimdndale, consulting gynecolo¬ 
gists; Drs. Chauncey Barber, Rush J. Shank, Lansing, attend¬ 
ing gynecologists; Drs. Gertrude D. Campbell, Mason, and El- 
wood D. Wilson, Bath, consulting obstetricians; and Drs. L. 
Anna Ballard, Theodore Cole and Cora P. Ganung, Lansing, 
attending obstetricians. 


MISSODRI. 

Kansas City Medical College graduated a class of 43, 
March 22. 

Dr. A. H. Hull, Carthage, recently lost $2500, in office 
furniture, instruments, etc., by Are. 

University Medical College, St. Louis, held its annual 
commencement April 3, and conferred diplomas on seventy 
graduates. 

Dr. H. L. Walker, St. Joseph, who has had charge of the 
smallpox cases in the Buchanan County jail, has been ap¬ 
pointed jail physician. 

Dr. James L. Day, Lebanon, who has been on duty with 
the Army in 'The Philippines, will leave Manila, May 1, 
and return to Lebanon, where he will resume practice. 

MOHTAITA. 

St. Peter’s Hospital, Helena, was, damaged by fire, May. 16, 
to the extent of about $20,000. 

I Diplitlieria is reported to be epidemic among the Kootenai 
Indians at Dayton Creek; seven died in the last week and the 
agent fears that the Indians may become panic-stricken and 
attempt to leave the reservation. 

• .The Smallpox Situation.—In Billings this is improving. 
There are only six cases in the city and about thirty at the 
pest-house. There are no cases in the railroad camps, but an 
.iso]a.tihn"ltospital has been established at Pryor Gap. At 
Anaconda, the disease has been stamped out, and the hospital 
hasibeen closed. During the last two seasons 424 smallpox pa¬ 
tients were treated, only five of whorn died. 

NEBRASKA. 

Dr. Julius Lingenfelder, West Point, sailed for Hamburg, 
March 30. 

Dr. Augustus Anderson, Norfolk, has also left for Europe, 
td'take post-graduate work at Berlin. 

. Osteopathy has received the stamp of approval by vote of 
tiie legislature, but the bill has not yet been signed by the 
governor. 

NEW JERSEY. 

Several new cases of diphtheria have been discovered in 
Gloucester county during the past week. 

Dr. William H. Shipps, Bordentown, has been appointed a 
member of the State Board of Medical E.xaminers. 

Dr. Joseph Doherty, the new resident physician at the 
Atlantic City Hospital, assumed charge of the institution on 
March 25. 

Dr. Louis A. Denis, West Hoboken, and Edward C. Arm¬ 
strong, Weehawken, have resigned from the medical staff of 
the North Hudson Hospital, Union Hill. 


NEW YORK. 


Dr. Joshua E. Sweet, Unadilla, who has been studying in 
Germanv for several years, has obtained his doctorate degree 
and is now taking a special course in bacteriology at the 
Pasteur Institute, Paris. 

Batavia Hospital is now assured. The $10,000 asked for 
has been obtained and this will insure about $2000 additional, 
which was subscribed on condition that the former amount be 
first raised. The site has been purchased and the plans pre¬ 
pared, and the work of construction will be in progress in a 
short time. 

Buffalo. 

Dr. James E. King recently sailed for Europe to spend six 
months in studj". 

Dr. Edward E. Blaauw has been appointed editor of Dutch 
ophthalmic literature in the. Annals of Ophthalmology, in the 
place of Dr. Wendell Reber. resigned. 

- New York City. 


Indicted for Neglect.—J. D. Pierson, a strong believer in 
healine- bv faith, has been indicted, and held in $1000 bail for 
trial, chaVged with violating Hie penal code in neglecting to 


furnish medical attendance for his 2-year-old child, who died 
from pneumonia. . ' 

Scarlet Eever. ^This is very prevalent in this city at 
present, though it is of a milder type than last year. Since 
January 1 4959 cases have.been reported, distributed in the 
different boroughs as follows: Manhattan,. 3175; Brooklvn, 
1382; Bronx, 278; Queens, 77, and Richmond, 47. An unus¬ 
ually large number of adults have contracted the disease, 
which has been quite evenly distributed among the tenements 
and among the better classes. ’ 

, Control of City Hospitals.;—^^Ihe committee has reported 
favorably on the plan to change the management of the city 
hospitals. The bill provides that the control of Bellevue 
Hospital, and the Fordham, Harlem, Gouverneur and the 
Emergency hospitals shall be vested in a board of trustees of 
seven members, together with the Charities Commissioner, 
appointed by the mayor from lists presented by the United 
Hebrew Charities, the special council of the Society of St. 
Vincent de Paul and the Now York Association for Improving 
the Condition of the Poor. 

Power of “Christian Scientists.”—Some idea' of the power 
of this cult may be gained from a reported statement of a mem¬ 
ber of the legislature, to the effect that in their efforts to de¬ 
feat the so-called “Bell” bill they went into the district of 
every member of the Assembly, developed to the utmost there 
the “Christian Science” sentiment, and then coolly informed the 
representative of such district that if he did not vote against 
the bill he would not be returned to the assembly. It was 
said that this threat was accompanied by a statement of the 
number of votes controlled by the “Christian Scientists,” with 
means fbr verifying them. . • . 

Alleged Hospital Ahuses.—Sensational charges have been 
made by a wealthy importer, against the city’s smallpox hos¬ 
pital on North Brother Island.' His statement, given out to 
the newspapers, is specific and circumstantial, but comprises 
briefly assertions to the effect that while he was an inmate of 
that liospital, from March 9 to March 22, the bedding in sev¬ 
eral wards was in a horribly filthy state; that there was but 
one attendant—and that untrained—for twenty-six, patients in 
the acute ward at night; that the patients were not given suf¬ 
ficient food; that they were roughly treated when being taken 
from the steamer dock to the wards; that disinfection was 
perfunctory, and that the health board inspectors took little 
precaution against carrying the disease back to the city. On 
the afternoon of^^the day these charges were published repre¬ 
sentatives of several newspapers accepted the invitation of the 
president of the board of health to accompany him on a tour 
of inspection of this hospital. The reports of these visitors 
have failed to substantiate the charges and assert that there 
was little or nothing to justify the suspicion that preparations 
had been hastily made for this visit of inspection. On the 
other hand, Mr. Martin stoutly asserts that one of the hospital 
employes, whose name he has given, has informed him that a 
warning was sent to the hospital, and that every possible 
preparation was made before the inspection, even to the e.xtent 
of routing night nurses out of bed and putting them at work 
in order to refute the charge of not having sufficient nurses. 

OHIO. 

Dr. John L. Hervey, Martin’s Ferry, has been appointed 
surgeon of the Wheeling Terminal Railway Company. 

Dr. David B. Stener, president of the Cleveland city council, 
will go abroad early this month to study in Germany for two 
rears. 

PENNSYLVANIA. 

Damages for Smallpox Scare.—Julius Law, a citizen of 
Allegheny, has entered suit against the city to recover damages 
resulting from placarding his house with a sign announcing 
the presence of smalipo.x which the plaintiff alleges was not 
smallpox. The man kept a grocery store and the house was 
placed in quarantine, and he desires to recover damages 
resulting from loss to his trade. 

Diphtheria at Parryville.—^This small toivn, five miles 
from Mauch Chunk, is threatened by an epidemic of diphtheria 
and officers of the Board of Health have ordered the public 
schools closed and many of the books, maps, charts, and other 
supplies furnished the students will be burned. The town 
was visited last year by a serious epidemic of the disease, and 
more urgent measures will now bo taken,to prevent its spread¬ 
ing. 

Philadelphia. 

The Jewish Hospital Association will receive the estate 
of Edward Weinberg, recently deceased—.$1000. 
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The Germantown Almshouse will abolish the systim of 
having three outside physicians, and the_ township has been 
placed in, charge of Dr.'E. Sherman Clouting. 

Reception to Dr. Dana.—The Philadelphia Medical Club, 
on jMarcli 29, tendered a reception to Dr. Charles L. Dana, of 
New York. Previous to the reception Dr. Dana was enter¬ 
tained by Dr. Edward L. Duer, president of^ the club. Among 
other "uests present were Drs. William W. Keen, J. H. Musser, 
James^Tj-son, Dr. Wharton Sinkler, Hobart Amory Hare, Guy 
Hinsdale, Janies M. Anders, and S. Naudain Duer. I 

Examination of Eyes and Ears of School Children.—^A 
movement has been set on foot by Drs. Samuel D. Risley, Ed¬ 
ward Randall and others, together with the corps of school 
medical inspectors whereby it is hoped the Board of Educa¬ 
tion will adopt a plan to have examinations made of the eyes 
and ears of all pupils attending the public schools. To a 
certain extent this has already been done by the corps of 
volunteer medical inspectors, but the work has not been satis¬ 
factory, since a great amount of time is required to do this 
work thoroughly. It is hoped that school medical inspection 
will be put on a paying basis, and that the above work can 
be instituted, beginning with the fall term. Up to this time 
both branches of city council have entirely ignored the work 
of the school medical inspectors. 

, TENNESSEE. 

Tennessee Medical College, Knoxville, graduated a class 
of 40, April 1. 

Eire at Sparta caused a .$.o00 loss to Dr. D. R. Gist, and a 
similar one to Dr. James H. Snodgrass. 

Dr. Frank P. Dance, L 3 mchburg, has been commissioned 
captain and assistant surgeon of volunteers and ordered to re¬ 
port at Hongkong for assignment to duty. 

The University of Nashville held i,ts commencement e.xer- 
cises March 29 and graduated a class of 7,‘i. The faculty ad- 
- dress was delivered by Hon. James M. Head. 

The alumni meeting and banquet of Tennessee Medical 
College, Nashville, was held March 25. After reading of 
papers, and clinics. Dr. Perry Bromberg was elected president; 
Dr. William R. Sifford, vice-president, and Dr. Robert L. 
Haj’es, secretary, all of Nashville. 

TEXAS. 

Dr. Walter F. Blunt, Austin, state health officer, has been 
obliged to resign on account of continued ill-health. 

Dr. John A. Jones, Ferris, has been appointed health officer 
of Ellis County, vice Dr. Charles W. Simpson, Waxahachic, 
resigned. 

Smallpox is reported in epidemic form at Thurber Junction, 
an eating station on the Texas and Pacific Railway, where 2.3 
cases exist. At Brenham, Dr. John B. York, health officer re¬ 
ports that he has 20 cases under treatment. 

Farm for Consumptive Convicts.—A little over a year ago 
the state penitentiary authorities established a farm for con¬ 
sumptive convicts, about two miles from the Huntsville peni¬ 
tentiary. Large, airy and comfortable quarters were given 
these invalids, and they were required to do such light work 
about the farm as they were able. The result of the experi¬ 
ment has been highly satisfactory to the prison management in 
every respect. Many men who went to the farm, apparentlj' 
in the last stages of consumption, are now hearty and stout, 
evincing not the slightest objective evidence of consumption, 
and the death-rate from the disease is steadily diminishing. 
The plantation is made self-supporting by this invalid labor. 

UTAH. 

Dr. Andrew J. Hosmer has been appointed surgeon to the 
Holy Cross Hospital, Salt Lake City, vice Dr. F. A. Meaeham, 
resigned. 

The Axton bill, which authorizes state and local boar'ds 
of health to make and enforce regulations against malignant 
and contagious diseases, was unfavorablj^ reported on. 

H. Penrose, Salt Lake City, who went to the 
Philippines with the troops from Utah, has been made major 
and surgeon of volunteers. He is at present in this country 
on sick leave. 

New Quarantine Law.—^The legislature has passed a law 
quarantining against smallpox and other contagious diseases, 
which so amends the statute that the quarantine shall be for 
, at least twenty-one days, and includes whooping-cough, plac¬ 
ing it on the same basis ns scarlet fever nr smallpox, e.-mept 
that no flag need bo displaj-cd. ^ 


9?o 


- ■ WEST VIRGINIA. 

Marshall County now has a board of health consisting of 
Dr. John N. Alley. Bcnwood, president, and Drs. James 1-.. 
Cooper, Cameron, and Isaac N. Houston, Moiindsvillc. 

GENERAL. 

San Francisco’s'Flague.—The U, S. Marine-Hospital Sei- 
viec has just piiblislied a summary of the plague situation in 
San Francisco ns derived from the report of the commission of 
experts wdiich recently concluded its investigation of pla^e 
conditions in that city. Ten cases of plague have been oflicially 
reported in San Francisco, since January 1, all fatal. Six of 
these were reported by the special commission in February. 
The report saj's that the disease has been oflicially reported in 
San Francisco since March- fi, 1900, the total cases to date 
being 32, all fatal. All of these were reported in detail in The 
Journal at the time of their occurrence. Following the work 
of the Commission, Surgeon J. H. White, of the U. S. Marine- 
Hospital Service was given control of the situation, as a re¬ 
sult of a compromise between the California state officials and 
the Marine-Hospital Service, and the general disinfection of 
Chinatown and the betterment of light and air space is being 
provided for, also a suspect hospital, detention houses and 
morgue. The report says that the disease has been confined , 
almost e.xclusively to the Chinese, and that the prevailing 
type is the bubonic, which, while mildly contagious, may give 
rise to graver forms and emphasizes the necessity of prompt 
and thorough measures to eradicate the disease. 


CANADA. 

Dr. Crockett has been elected mayor of Frederickton, N. B. 

The Diet Dispensary, Montreal, held its annual meeting 
last week and appointed regular officers. 

Bishop’s College, Montreal, has added a course of lectures 
on the treatment of accidents and simple surgery. Dr. W. Rus¬ 
sell Thomas has been appointed the lecturer on the subject. 

The contagious diseases report for Marchj for Toronto, 
is as follows: Diphtheria, 77 cases; scarlet fever, 57; typhoid 
fever, 0. The figures for February w'ere: Diphtheria, 91; 
scarlet fever. 37; typhoid fever, 2. 

Appointment.—Dr. Manchester, a graduate of McGill Uni- 
versitj', who was at one time assistant to Dr. Burgess at the, 
Verdun Hospital for the Insane, has been appointed superin¬ 
tendent of the Asylum for the Insane at New Westminister, 
B. C. Dr. Manchester has been assistant superintendent at 
that institution for the last three years. 

Hospital Change.—In regard to the act at present before 
the British Columbian legislature, to incorporate the New 
Westminster Royal Columbian Hospital, a deputation recently 
waited on the city council of New Westminster asking that 
no medical superintendent be appointed and that the name be 
changed to the Westminster General Hospital. 

Toronto’s Hospitals.—The various hospitals of Toronto 
were not so great a drain upon the city in 1900 as they were 
in 1899. The city’s assistance to charity patients consists of 
40 cents a day per patient. The total amount given in that 
way in 1900 was 830,829, as against $37,238.05 in 1899. Of this 
sum the Gravenhurst Sanitarium got $104.80. Other charitable 
institutions received $43,895 or $3500 more than in 1899, In 
the latter sum an amount of .$7500 appears for the Sick Chil¬ 
dren’s Hospital. 

Smallpox Circular.—The Ontario Board of Health has 
issued a circular to the physicians of the province, medical 
health officers, and members of local boards of health, on the 
diagnosis of smallpox. This is the outcome of the alarming 
spread of this disease during the past month, and the fact that 
some mild cases have been diagnosed as chicken-pox has also 
something to do with the sending forth of the circular. It is 
illustrated wdth confluent, semiconfluent, and mild smallpox, as 
well as chicken-pox. The circular is signed by the committee 
on epidemics, Drs. H. E. Vaux, Peter H. Bryce,'J. J. Cassidv 
and William Oldright. ^ 

Labrador Hospitals.—Dr. W. T. Grenfell, deep sea mis¬ 
sionary and captain of the hospital-ship Straiheom, who has 
spent eleven years among the fisher folk of Labrador, recently 
addressed a public meeting in Montreal. Speaking of the 
hospital work ,n Labrador, Dr. Grenfell said that there were 

Harbor, and a third now in course of erection at St An 
thony, on the north French shore. In additiL fn AiT 
m the steamship Strathcona, equipped with six beds and aB 
the necessary appliances, including the a:-ravs erniin 
and down the coast. There are tw“o female niuses and^n^el? 
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qualified in every way for the work. Last year 1020 cases were 
handled on the ship; and there wore 62 in-patients at Battle 
Harbor; and 37 at Indian Harbor. ,Dr. T. G. Roddick has 
given great assistance to this work. Dr. Grenfell returns to 
Labrador about the middle of Maj'. 

Peculiar Quarantine.—^There exists in the northwest ter¬ 
ritories of Canada a very peculiar quarantine. For some time 
a very unusual condition of affairs has prevailed among the 
settlers of the Edmonton and Calgary districts. There has 
been an epidemic of a disease which approaches so nearly to 
smallpox that two of the doctors in that district aver that it is 
that disease. Others say that it is either German measles or 
chickenpox; and this diagnosis seems to be the correct one, 
from the fact that though there have been over 1000 cases, no 
deaths have been recorded. The health officers appointed by 
the Territorial Government stand at the' ticket wickets as 
people are buying their tickets between Edmonton and Cal¬ 
gary and present certificates to every one so purchasing, and 
then demand $1, and sometimes $2, for these. Armed with one 
. of. these certificates, a traveler can come and go as he likes, 
..though he is supposed to be in quarantine all the time. 

’ Dowie Practice by Wire.—Death and “Dr.” Dowie (in the 
spirit) recently appeared in Scot’s Bay, Kings County, Nova 
, Scotia. This village is said to boast of a disciple of every 
religion known, and of course had its Dowieite. Ten days after 
confinement, his wife, who had not ’ been attended by any 
physician, did not appear to he doing as well as she ought to 
be at that period, so the wires were put in touch with Dowie’s 
Chicago “prayer office,” with instructions to reply, collect. As 
there was no answer (Dowie was cautious), another message 
was sent, with return prepaid. Dowie now telegraphed a 
“prayer,” and was answered: "a little better, pray again.” He 
did and wired that at a certain time (Chicago) he would be 
found working as usual for the Scot’s Bay disciple. The 
woman died, probably as Dowie was committing his specified 
sacrilege. The whole affair has created great excitement and 
indignation, and even the Toronto lay press has been moat out¬ 
spoken on the aspects of the case. 

LONDON. 


The Army Medical Service in South Africa. 


Speaking at the annual dinner of the Hunterian Society, 
Sir William MacCormac, formerly consulting surgeon to the 
army in South Africa, said that neither he nor Mr. Treves at¬ 
tached much importance to criticisms which had been levelled 
at them of having deliberately misrepresented the conditions 
in South Africa. Their critics had no proper conception of 
the requirements of war. The work of the army medical 
corps had been extremely good under extraordinary difficulties. 
There were only 800 officers where there ought to have been 
1200. It is now suggested in high quarters—which was most 
deplorable—that the fault laj’’ with the officers. One of two 
things must be done; either the medical department of the 
arm 5 ' must be done away with altogether, or, if it is retained, 
it must be placed on a better footing. Medical officers must 
be placed on a higher status. Their chief is not accorded the 
high place he should occupy and which he occupied in other 
countries. The chief of the German army medical corps occu¬ 
pies a very different position. So far this is quite right. But 
it is a pity that Sir William MacCormac had not the courage 
of his convictions to fix the blame on the right shoulders—the 
war office—which has so bungled in this campaign, both as to 
medical and military matters. The attempt to fasten the re¬ 
sponsibility on the army surgeons is not merely the desire of 
the military authorities to protect themselves. The army 
medical service has ever been, treated with as much con¬ 
tumely as possible by them, simply because it consists of a 
body of men who live by their profession and are not fashion¬ 
able idlers of the upper classes who enter it for the sake of 
the eclat. 


The Infectiveness of the Dust of Houses Inhabited by 
Consumptives. 

Careful investigations on this subject have been made by the 
Manchester corporation. They were carried out in: 1, houses 
in which a consumptive lived who was taking no precautions 
to dispose of his expectoration; 2, houses which 
clean but in which there was a patient no 

careful, and 3, in very dirty houses in which ® 
case of tuberculosis for some years. Samples of dust were 
taken from various situations in the room in which direct m 
fection with sputum was impossible. The dust was mixed wit 
sterilized water and inoculated into guinea-pigs. In many 
cases the animals died within forty-eight hours, from septi¬ 


cemia. Those which survived were killed after a month and 
found to be affected with tuberculosis. 

The Sanitation of West African Coast Towns. ' 

Mr.^ Chamberlain, the colonial secretary, has received an in¬ 
fluential deputation consisting of Professor Boyce, Major 
•Ronald Ross, and others, representing the Chambers of Com¬ 
merce of London, Manchester and Liverpool, and the Liverpool 
Tropical School of Medicine, who submitted the following re¬ 
quests: 1. That the governments of the various colonies on the 
West Coast of Africa be invited to prepare schemes with esti¬ 
mates for the complete organization and sanitation of the ports 
occupied permanently by Europeans, especially with regard to: 
a, removal and disposal of refuse; 6, surface drainage .and re¬ 
moval of bush and undergrowth; c. removal of native huts where 
their presence is a menace to Europeans; d, institution of sani¬ 
tary regulations for the people. 2. That sanitary commissioners 
be appointed to visit repeatedly these Colonies and report on 
their sanitary condition. 3. That where new settlements are 
being planned quarters for Europeans be arranged as far as 
possible on the Indian cantonment system. 

In repl 3 q Mr. Chamberlain said that he feared that a gigantic 
system of sanitary inspection of the houses of natives as well 
as Europeans would be too costly. The questions of water- 
supply, sewage and other points are receiving the careful consid¬ 
eration of the government. He proposed that the chambers of 
London, Manchester and Liverpool should each appoint a mem¬ 
ber of a commission to'which the colonial office would add one 
as secretary, and that a scientific expert would accompany it. 
If these commissioners would show him how to govern the 
colonies with less excessive expenditure of life and health he 
would be much obliged. 

The Conflict Between tbe Medical Staff and the Board of 

the National Hospital for the Paralyzed and 
Epileptic. 

This unseemly quarrel, which has lasted a considerable time 
and has produced a controversy in the columns of the Times 
for nearly twelve months, is no nearer a solution. It may be 
remembered that the medical staff complained of certain de¬ 
fects in the administration of the liospital, such as ■ an in¬ 
adequate supply of nurses and defective diet of the patients, 
and that they requested to be allotted two seats on the board 
as a means of preventing such evils. This very modest re¬ 
quest for two seats on a body of twelve has been persistently 
refused on the flimsy pretext that as the members of the medi¬ 
cal staff were officers of the hospital their conduct might be 
called in question and become the subject of investigation by 
the board, and thus they would be in the position of judging 
their own case. The staff then demanded an inquiry into their 
charges of mismanagement, by an independent body. The 
board acceded to this and appointed a distinguished lawyer to 
investigate the matter. But the terms of reference were care¬ 
fully drawn up so as to exclude proper investigation of the 
crucial questions, the staff declined to be parties to the in¬ 
quiry, and it fell through. So the imposse continues arid the 
most brilliant staff that ever gave its services to a hospital— 
men of world-wide reputation who have played a great part 
in the creation of the science of neurology—Hughlings-Jackson, 
Gowers, Eerrier, Buzzard, Bastian, Semon, Victor Horsley, 
etc., have been driven to the verge of collective resignation, and 
are overruled on purely medical questions by a lay body. But 
the real source of the difficulty is a certain secretary-director, 
a paid official who has been placed in the extraordinary posi¬ 
tion of both servant and master of the institution. All power 
seems to be concentrated in his hands and the board has become 
simply his puppets. His latest arguments in the Times do not 
require confutation in a medical journal. He alleges that in 
consequence of the prejudices of the public against vivisection, 
and the reputation of certain members of the staff for experi¬ 
ments on animals, an impression has arisen' that the hospital 
might be turned into a seientifle laboratory if the staff at¬ 
tained administrative power. Moreover, he fears domination 
by the staff—domination by two on a board of twelve! Tlie 
struggle has now reached an acute.stage. Unless the very 
reasonable demand of the staff is conceded, the members will 
certainly collectively resign, and the foremost position of the 
hospital will be lost. As Sir William Broadbent points out, 
secretary-directors and governors are cheap and can easily be 
replaced, but such men as comprise the present medical staff 
are irreplacable. 

PARIS. 

Researches on Leprosy. 

Dr. Jeanselme, physician of the Paris hospitals, was sent 
some time ago by the French government to investigate the 
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sanitary condition of the native population in the ITrcnch pos¬ 
sessions of Tonkin and around Saigon, and he has puhushed 
in a recent number of tlic J^rcsso Mvdiculcy tlie result of his j'e- 
searches on the prevalence of leprosy. One fact is of striking 
impovtunce; no measures have been taken so far in the French 
possessions to stop the spread of this malady. In Saigon itself 
and the surrounding country there are about 3500 lepers, and 
one should also take into consideration the fact that a great 
number of nervous forms escape attention. Along the shores 
of the Annamite province there arc several small centers^ of 
leprosy, and at Hanoi, the capital of Tonkin, there is an iin- 
nortaut settlement which is more or less included within the 
city. Further up the Red River, -there -are several villages 
where a ftw cases are to be found, but it is a well-recognized 
fact that the number of cases is in direct correlation with the 
density of the population. In Buvmah there arc quite a num¬ 
ber of cases, and at Singapore it has been found necessary to 
establish a special colony- for the victims of this disease. On 
the upper stretches of the river Mekong, the number of lepers 
is much smaller and they are strictly isolated from the rest of 
the population, being obliged to live on a raft or on sandbanks 
in the i-iver. It is often found that the disease was unknown 
■until the advent of a Chinaman, who has been the focus of an 
epidemic around his abode, infecting first of all his own 
family and then those who came into contact with the differ¬ 
ent members thereof. 

’ Treatment of Anorexia. 


in the urine of each patient-increased to double the previous 
amount, and the general-health of one of the patients seemed 
improvtd. When ioclin is combined with lurpontinc, there is 
production of heat, so that this body should he added sjnMl 
. fractions to the turpentine. The result is a gieemsh-brown 
•resin with an agreeable odor, insoluble in water, hut soluble m 
alcohol, chloroform and ether. As much as two grams of lodm 
were given to some guinea-pigs without any noticcame result. 
Some patients were given daily a gram of lodin, without show¬ 
ing any symptoms of iodism. About 80 per cent, of the lodin 
was eliminated, and the therapeutic action seemed to be that 
of iodid of potassium, but more extensive researches are needed. 

Anniversary Celebration. 

The Association of Internes and Former Internes of the 
hospitals of Paris will hold a celebration next year in honoi' 
of its foundation in 1802. At that period there were special 
physicians and surgeons for the hospitals, hut there were no 
students attached in any special manner to each service. The 
position of interne has remained in many ways what it vvas in 
1802, but the number has increased noticeably. There were 
thirteen named at first, hut since then the number has increased 
so that now there are about 2C0 to 300. All the notable medi¬ 
cal men in France, with but few exceptions, have been in¬ 
ternes of the Paris hospitals, where they have worked four 
years before graduating. 

FORDIGm 


A new drug for anorexia has been recommended bq Prof. 
Albert Robin, of Paris, as well as previously by Drs. Nicolas 
and Garel, of Lyons. It has been called ‘‘persodin” and is 
formed of a mixture of persulphate of sodium and ammonium. 
This body, persulphate of sodium, is by itself unstable, but 
by eomhining it in a certain proportion with persulphate of 
ammonium, a compound body may be produced which will re¬ 
main unaltered. This drug is a faily good antiseptic, as has 
been shown by Drs. Nicolas and Garel, and injected into the 
intravenous system of the guinea-pig or dog it produces death. 
As an agent for increasing the appetite, it lias been found 
beneficial in the treatment of tuberculous patients, for anemia, 
hysteria and neurasthenia. The dose recommended is 5 to 20 
eg. of the compound persulphates, making, therefore, in solu¬ 
tion about 5 to 10 grains. This drug should be given in a 
small quantity of pure water about an hour or an hour and a 
half before the ingestion of any solid or liquid food. 

Depopulation of France. 

The depopulation of France has drawn the attention of 
medical men, as to the cause and a remedy. In 1870 the 
population was increasing by 2.67 units per thousand in France, 
7.10 in Austria, 7.26 in Italy, 10.33 in Germany and 12,18 in 
England. At present the gain is only 0.81 in France, 10.6 in 
Austria, 10.7 in Italy. 11.2 in England and Russia, and only 
15.6 in Germany. This shows how rapidly France is being 
surpassed in population by other nations, and it is of import¬ 
ance to know what can be done to counteract this tendency. 
The increase in the number of births is one that is more a 
question of ethics, but as for the death-rate of infants, a book, 
recently published by Senator Strauss, called “Depopulation 
and Puericultute,’' tends to show what might be done in’ this 
line. Public opinion has not as yet been awakened to the im¬ 
portance of the principles of social hygiene, and a great deal 
has yet to be done in France as elstwhove. 

Administration of Phosphorus, lodin and Turpentine. 

Some e.vperiments, made recently by Dr. Hulot, and Dr. 
Ramond, of Paris, would tend to show that phosphorus and 
lodin combined with turpentine, may be administered in large 
doses without causing symptoms of poisoning. It is a well- 
known fact that turpentine is an antidote to phosphorus. Ae- 
,cording to the researches of Jonas. KOhler, Rommelaere, 
Jiioreau and Port, there are two combinations formed; hypo- 
phospho-diterebonthic acid and hypophospho-monoterebenthic 
acid. To produce this body one should take 300 grams of 
essence of turpentine and add 5 grams of white phosphorus, 
cut up into small pieces. This mixture should be kept for 
twenfy-four hours at an average temperature of 45 C. or dur- 
mg SIX days at the temperature of the laboratory. The pro¬ 
duct obtained contains about G.5 per cent, of phosphorus and is 
found to he a sort of resin of a light amber color, transparent 
ana presenting an agreeable odor. Two grams have been given 
. ^inca-pigs, 4 to a rabbit and, on these animals being exam¬ 
ined two or three weeks’ later, no lesion was found. Two 
tuberculous patients were given pills containing from 0.75 to 1 
gram of this product, which makes about 63 mg. of phosphorus, 
and no morbid reaction followed. The quantity of phosphorus 


The vriue-grawers of France have bestowed a handsome 
medal on Dr. F. Mauriac, of Bordeaux, for his work entitled 
“The Defense of Wine and The Campaign against Alcoholism.” 

Hypnotic practice has been forbidden, except by medical 
men and under special permission, by the Hungarian govern¬ 
ment, on account of the number of crimes attributed to hyp¬ 
notic influence theye. 

The ne-wly-organized chairs of gynecologj’ and surgery of 
children, at Paris, have been bestowed on the agrggfis, Profes¬ 
sors Pozzi and ICirmisson. Bouilly and Segmond were com¬ 
petitors for the first chair and Brun and Broca for the second. 

Silver Jubilee Number.—-The »?#. Petersittrger Med. 
Wochcnschrift for Marcli 19 is a large souvenir number. This 
jcnrnal has been an important means of communication be¬ 
tween Russia and the outside world, as it is published in 
German. 


Campaign Against Tuberculosis.—An international 
bureau for the campaign against tuberculosis has been organ¬ 
ized at Berlin, the outcome of the executive co-mmittee of the 
Antituberculosis Congress, whose task was not completed with 
the Congress, but has continued to date and is how thus of- 
fieially remodeled. The headquarters of the “Internationales 
Centralbuieau fiir Tuberkulosebekaempfung” are at Wilhelms- 
platz, 2, Berlin, W. 

Zinc Oxid in Painting.—The painters’ syndicate of Paris 
has been officially notified by the municipality that henceforth 
zinc oxid must be used instead of lead carbonate in painting, 
and that contracts must specify this fact. The regulation 
will be strictly enforced. The toxicity of lead carbonate. has. 
been fully established, as The Journal mentioned at the time 
of Laborde’s recent communication on the subject to the Paris 
AcadSmie de Mddeeine. 


Organotherapy in the Paris Hospitals.—^Tbe authorities 
have consented to the demand of the hospital physicians to be 
supplied witli organ extracts, etc., for organotherapy. They 
request the physicians to be moderate in the use of very expen¬ 
sive medicines of this kind and call for those only that are 
actually needed. They are enquiring which makes are desired, 
and whether it will not be possible for the central laboratory 
of pharmacy to supply them in time. 


- T A-; —j.iie werman ueaioM 

tschc Gcsselsohaft, the largest scientific association in Germant 
has petitioned the government to require a classical training a 
heretofore, of applicants for a course of medicine. In four dav 
seventy other moclical societies officially signed the petition 
and ,an effort is being made to Induce the authorities to re 
-flam fiom admitting graduates of the technical schools to th 
medical course ivithout further preparation. 


those for^Ve wcel ento'^Jbmiry 
0309 deaths, or 399 more hTthrie^;;lZ,t 
increase oecutrmg in Bombay City, with a total of 1118 cases 
for that city for the week. Everv nortion of +i:„ ® 

deLhs^LSer^ldOfiO.oran^VcrLfe'of^^ 
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week.' Ill Calcutta they iiuiiihereil 287 as eoinparcd to 233 for 
the previous week. In JMysore State the deaths were onl}' 527 
or 91 less than the previous week'. Vigilant steps have been 
taken for some time at Southaniptonj to detect plague on 
board vessels arriving from the Cape. A few days ago a. 
transport reported a Lascar to be ill. He was removed to the 
hospital ship in the river and placed under observation. It 
now transpires that he is suffering from plague in a mild form. 
Every possible means is being taken to prevent the spread of 
the seourge. The transport in which he came home has been 
taken down the river, battened down, and thoroughly disin¬ 
fected. Steps will be taken to insure the destruction of every 
rat in the ship. It is thought tliat the infection was, conveyed ■ 
by rats as the man was not ashore at Cape Town. The military 
authorities are co-operating with the port medical officer in 
adopting precautionary measures; a barracks has been set 
aside in a convenient locality for the reception of possible 
cases. Plague seems to be establishing itself in Cape Town. 
For the week ending March 10 there were 81 cases admitted to 
hospital, 29 deaths, 17 suspects and 402 “contacts.” Inocula¬ 
tions against plague are being freely practiced. Some 2000 
natives were inoculated on March 14. Owing to the increas¬ 
ing gravity of the epidemic the authorities contemplate confin¬ 
ing the soldiers to barracks. The proportion of European cases 
is increasing. In one day there were 4 of these to 8 among 
colored persons. ' 


Association Hews. 


Preparations for the St. Paul Meeting.—Those who desire 
to attend the meeting in St. Paul, need have no fear that the 
city will be overcrowded, or that there will not be sufficient 
good accommodations for all. The people of St. Paul are 
making extensive preparations to take care of the visitors, all 
will be provided for. A program of entertainment for the 
ladies is being arranged. St. Paul has quite a reputation as a 
convention city, and there is yet to be heard complaint of the 
management or lack of accommodation. St. Paul has a number 
of first-class hotels, several of which are situated in the busi¬ 
ness district, while others are on the hill in the residence por¬ 
tion of the city, and many of the citizens will be glad to open 
their houses to the city’s guests. The women of St. Paul 
have already formed committees, made preliminary arrange¬ 
ments, and are preparing to help make this year’s meeting of 
the American Medical Association a memorable one. 

A New York Special to St. Paul.—Arrangements are be¬ 
ing made for a special train from New York to the St. Paul 
Meeting, to leave New York City, Saturday, June 1. Parties 
who wish to use this train in making the journey will com¬ 
municate with Dr. F. H. Wiggin, 55 W. Thirty-sixth street. 
New York City, for further information. 


Correspondence. 


La Grippe or Babies. 

Asheville, N. C., March 20, 1901. 

To the Editor :—I have noticed in The Journal at different 
times, reports of rabies prevailing as an epidemic. It was re¬ 
ported as epidemic in Dawson during January, and as pre¬ 
vailing in Minnesota, at different points. During the past 
nine years I have had considerable clinical experience while 
watching the progress of a disease among the canines, which 
can be mo^t easily mistaken for rabies. This affection pre¬ 
vailed here, and in other parts of the state, as an epidemic 
several times during the period above mentioned; besides, 
there have been many sporadic cases from time to time. I refer 
to la grippe in the dog. During one fall and winter I saw forty 
cases in our little city and suburbs. In a paper written for 
our local society, and published in the Charlotte Medical Jour- 
nal (July, 1900), I attempted to give the results of my ob¬ 
servations, in a comparative study of the disease in the human 
and canine subject. I feel tliat this is a matter of the ^avest 
importance, that two forms of this disease are so like the 


two forms of rabies as to make it quite possible to;.confouiid 
them, at the cost of unnecessary alarm in the community 
where the disease prev.ails, and unnecessary suffering to the ani¬ 
mals. Can it not be possible that where the clinical-history 
and symptoms seem identical, that the same pathological 
changes may be found in the medulla? Or is it not possible 
that the micro-organism of la grippe may produce the same 
or similar changes? Two well-defined types of la grippe in the 
dog can not be distinguished from rabies unless the microscope 
can determine the difference. Two different causes may pro¬ 
duce the same affect. Can not, therefore, two different micro¬ 
organisms produce the same pathologic changes? I believe 
that at Dawson and in other places they have been having an 
epidemic of la grippe among the dogs. '\^ery respectfully, 

A. M. Ballard, M.D. 


ZlTarricb. 


N. Monroe. Dodson, M.D., to Miss Agnes Bendick, both of 
Berlin, lYis., March 25. 

Cora’ E. Brown, M.D., Dawson Springs, Ky., to L. E. Lutz, 
at Paducah, Kjl, March 20. 

William Commodore Cauule, M.D., Salem, Ind., to Mis.s 
Harriett Banks, of Hooker, Ind., March 31. 

Howard R. Weirick, M.D., to Miss Dorothy Herrick Comp¬ 
ton, St. Paul, Minn., at Duluth, Minn., March 21. 

Byron H. Carles, M.D., Waukesha, Wis., to Miss Grace 11- 
Stelle, of Washington, D. C., at Milwaukee, March 23. 


Deatljs an& (Dbituaries. 


■William Taliaferro Hord, M.D., medical director, U. S. 
navy, retired, a graduate of the University of Pennsylvania, 
Philadelphia, 1853, died at his home in Washington, D.C.. 
from diabetic gangrene, April 1, aged 70. He was born in 
Kentucky and was appointed to the navy soon after his gradua¬ 
tion. He served during the Crimean and Civil wars; became 
fleet surgeon in 1872 and was made medical inspector in 1879. 
He was three timei a delegate from the navy to the American 
Medical Association, and was a vice-president of the Inter¬ 
national Medical Congress in 1887. He was retired in 1893. 

G. M. B. Maughs, M.D., hlissouri Medical College, St. 
Louis, 1849, a pioneer practitioner of St. Louis, mayor of 
Jvansas City in 1800, a surgeon and president of the Confed¬ 
erate Board of Examiners, a member of the St. Louis Medical 
.Society for thirty years, and in 1879 president of the Missouri 
State Medical Society, died at a sanatorium in St. Loui.s. 
March 23, aged 80. 

Jolin Henry Hobart Burge, M.D., New York University. 
1848, died jMarcli 24, at his home in Brooklyn, N. Y., aged 77 
years. Shortl}- after , his graduation 'he established the first 
hospital in California, at San Francisco. This work com¬ 
pleted, Dr. Burge returned to Brooklyn, where he pracitsed 
for fifty yeai-s. He was a member of the American Medic.vi. 
Association. 

Stephen B. Bennett, M.D., Rush Medical College, Chicago. 
1859, who had practiced in Fairview and Canton, Ill., for more 
than forty years, and was coroner of Fulton County in 1878. 
and an active promoter of the movement for a public hospital, 
died at his home in Canton, from pulmonary tuberculosis. 
March 1, aged 02. 

Charles N. Fowler, M.D., Western Reserve University. 
Cleveland. 1850. major and surgeon of volunteers in the Civil 
War and a prisoner in Libby prison, one of the most suecc.ss- 
ful practitioners in Northeastern Ohio, died at his homo in 
Youngstown, Ohio, March 19, aged 73. 

Ralph J. Hess, M.D., Cornell University, New Y-ork. 1900. 
died at North Brother Island, N. YY, jMarch 24, from scarlet 
fever, aged 27. He was attached to the house staff of Bellevue 
Hospital and was removed to the Isolation Hospital from the 
Willard Parker Hospital. 
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■ Mary S. West, M.D., Woman's !Medical College of tlie New 
York infirmary. 1879, died' suddenly from apoplexy, at her 
home in New York City, March 24, aged 61. She was born 
in England, and had practiced in New Y'ork for more than 
twenty years.- 

S. E. McClanahan, M.D,, University of Pennsylvania, 
Philadelphia, 1859, a prominent physician of Calpeper County, 
Va., and at one time a member of the state legislature, died 
at his home at Brandy Station, Ya., March 19, from paralysis, 
aged 65. 

Augustus E. Hoeltge, M.D., Medical College of Ohio, Cin¬ 
cinnati, 1860, a member of the American Medicai, Associa- 
TiOA', a veteran of the Civil War, and a prominent physician of 
Cincinnati, died at his home in that citj' after a long illness, 
March 26. 

George M. Eisher, M.D., University of Maryland, Balti¬ 
more. 1862. who had practiced medicine at Denton, Md., for 
several j-ears, died after a long illness at his homo in that 
place, from lung disease, !March 21, aged 67. 

John B. Busteed, M.D., College of Physicians and Sur¬ 
geons, New York, 1892, died March 11, aged 31. He went to 
Corea as a medical missionary in 1893, but returned to Brook¬ 
lyn, N. Y., in 1897, suffering from phthisis. 

James A. Eoseberry, M.D., University of Cincinnati, 1882, 
who had practiced at Forrest for several j’ears, died at his 
home in that place, from carcinoma of the intestines, after a 
long illness, jMarch 24. 

Kelon H. Long, M.D., University of Louisville, 1893, a 
practitioner of Humboldt, Neb., who was forced to leave that 
place on account of his health a year ago, died at Jasper, Mo.. 
March 23. 

Herbert K. Tefft, M.D., Bellevue Hospital Medical College, 
New York City, 1873, who had practiced for twenty-five jmars 
in Topeka, Kan., died at Los Angeles from Bright’s disease, 
March 11. 

George W. C. Wren, M.D., the University and Bellevue 
Hospital hledical College, New Y'ork City, 1899, died March 23, 
at St. Vincent’s Hospital, New Y’ork, from typhoid fever, 
aged 27. 

E. G. Mason, M.D., University of Nashvi)le, Tenn., 1859, 
who had practiced for many years in Dyer County, died from 
paralysis at his home in Newbern. Tenn., March 19, aged 67. 

George W. Williams, M.D., Northwestern University 
Medical School, Chicago, 1873, died at the City Hospital, 
Aurora, Ill., from carcinoma of the stomach, March 23. 

Joseph H. Binney, M.D., Medical College of Indiana, In¬ 
dianapolis, 1878, of Fullerton, Neb., ditd at his home in that 
place, March 26, after a prolonged illness, aged 54. 

A. G. Hollenbeck, M.D., University YIedical College of 
Kansas City, 1894, division surgeon of the Memphis route, 
•died at his home. Willow Springs, Mo., March 22. 

■William J. Almon, M.D., University of Glasgow, Scotland, 
1837, died recently at his home in Halifax. Nova Scotia, from 
the results of a fall. He was 82 years of age. 

Myron H. Earkbill, M.D., University of Buffalo. N. Y.. 
1880, coroner of Steuben County, died from pneumonia, at his 
home in Howard, N. Y’'., March 26, aged 35. 

Patrick A. Holohan, M.D., YIcGill University, Montreal. 
1894, died from typhoid fever at his home in Great Barring¬ 
ton, Ylass., Ylareh 19, aged 32. 

Matthew E. Eyan, M.D., YIedical School of Ylaine, Bruns¬ 
wick, 1889, died Ylarch 18, at his home in Ylillinocket, Ylaine. 
after a lingering illness. 

Seth B. Singleton, M.D., Kentucky School of YIedicine, 
Louisville, 1880, died Ylarch 17, at his home in YYelsh, La., 
after a short illness. 

Ef-D., Jefferson YIedieal College, 

, Philadelphia, 1859, died at his home in Georgetown, Ga., Ylarch 
I/, aged 70. 

, /^Aliam E. Scull, University of the South. Sewanee, Tenn., 
died at the residenee of- his father in Lavernia, Texas 
afarch 14. ’ 


Jerome M. Payne, M.D., Kentucky School of Medicine, 
Louisville,, 1881, died at his home in Bagley, Iowa, Ylarch 22, 
suddenly. , 

James T. Halloway, M.D., U;iiversity of Louisville, 1889, 
of Eupora, Yliss., died at Ylineral Wells, Texas, Ylarch .18, aged 
41 years. 

A. T. Blackburn, M.D., Northwestern Medical School, 
Chicago, 1881, died at his home in Atkinson, Neb., Ylarch 18. 

Edward Clarence Erazer, M.D., University of Maryland, 
Baltimore, 1883, died in Philadelphia, Ylarch 19, aged 61. 

Leo Eandall, M.D., Npw'York Univeisity, 1890, died at 
his home in New Y’'ork Cit}’, Ylarch 15, .aged 37. 

Calvin M. Brewer, M.D., Baltimore YledicaL College, 1888, 
died suddenly at Clarkson, Texas. Ylarch 20. - 

James O. Campbell, M.D., Denver YIedieal College, died 
at Winslow, Ar'i., Ylarch 20. 


Ultsccriany. 


New Theory in Eegard to Antitoxins and Immunity.— 
Apostolico suggests, in a communication to II Morgagni 
(December, 1900), that the bacteria secrete the antitoxins 
themselves. He cites various established facts as arguments in 
favor of the theory that the bacteria secrete or generate both 
the toxins and antitoxins. At first the former predominate and 
the latter are in imperceptible quantities, but ^adually the 
proportion is reversed and the antitoxins predominate as the 
bacteria become less and less virulent'.' He states that this 
production of antitoxin can be observe'd* in cultures of certain 
molds. 


The Parasite of Cancer.-Dr. Harvey E.'Gaylord discussed 
the parasitic nature of cancer of variola before the professors, 
physicians and student body of the medical department of the 
University of Buffalo. N. Y., Ylarch 28. He referred to Busser 
who, in 1893, discovered a pathogenic organism belonging to 
the yeast family, ajid Cevellici, who isolated a yeast from the 
skin of a lemon and injected it into animals and to his surprise 
on examining specimens of the organs of the animal found 
tliat the yeast resembled the so-called organisms of cancer. 
The Doctor claims to have inoculated cancer into, animals and 
to have transferred them from one animal to another. He said 
others have found org.anisms in cancer and explained them as 
protozoa. Sanvellm .and all observers of alleged parasites in 
cancer have noted the great variability of these forms in the 
tissues. As a result of his preliminary work, he thinks he 
has dmco-j-ered the reason for this, and said he owes to Busser 

hab e for sueh a research. He therefore worked with the fresh 
methods, although at first it was very confusing. He has dis- 
coveied m all the eases of cancer so far examined, that by fresh 
methods the organism can always be found. These bodies re- 

n,P Pin '‘^ 1 - 'a he applied 

the ether test and the osmic acid test that he discovered toev 

were not particles of fat. He next found that he cISd crack 

Ibservltion T f ^ and then learned that the same 

obseiiation had been made by ah' observer in Christiania 

^eie was no reason, however, to believe that these mii^ht not 
be unusual forms of fat, so he injected them into the abd^miS 
cavities of animals, and most developed peritonitis anJ 
quantities of these bodies could be obtained from the ' 

0„„, fluid. I, “a. 

form develop under the cover-crlnCO tJie round 

aMmars^'dV^ brrnScSrfn!”' 

io»i w. 

These lymph nodes were allowed to drv and u 'nodes, 

and inoculated into successive animals pulverized 

.,„4 trdLr™” 

lation of this virulent mafprinl a • mocu- 

.adenocarcinoma of the breast. From tliL how 
ism could not be cultivated, but it could be 
.uhodfli, id .,i,H„, „.diflW 
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something that was verj' like the Russel fuchsin bodies. Culti¬ 
vation of every possible kind has been tried in the State Lab¬ 
oratory for the Investigation of Cancer. Altogether 1200 cul¬ 
tures were made in sixty different culture-media. The result 
has been most variable. Only once did they find a yeast in 
pure culture. Only once was inoculation performed success- 
fully. Advantage has been taken of the technique of San 
Felice in his recent observations, and now they there use aseptic 
material from dried lymph nodes for one inoculation. The 
work has been done only within the last three months (March 
3, 1901) yet three times death has occurred within three weeks 
after inoculation. In certain of the cases they have found 
Russel’s bodies present in the nodules which occurred in ab¬ 
dominal carcinoma. An exploratory incision was made, and a 


quantity of the serum from the abdominal cavity was given 
him for investigation. It was in this fluid that he first found 
these bodies, and observed that they did not increase. After 
the fluid had been kept in the thermostat for three weeks, he 
could still find the same bodies. They were then injected into 
the jugular vein of a guinea-pig, and three weeks and a half 
afterward on killing the animal, he found a primary adeno¬ 
carcinoma of the'lung. This experience was unique. The fluid 
had been carefully sedimented and that for inoculation taken 
from the top, so that it is not at all probable that cancer cells 
were actually introduced into the animal. Reference was 
made to an address delivered before the New York Academy of 
Medicine in 1900, in which Dr. Gaylord stated that the most 
important work on the etiology of cancer in recent years had 
come from the Italian schools. Roncali, in studying certain 
appearances that were supposed to be coccidia, recognized that 
they were yeasts, also Russel’s fuchsin bodies, the character of 
which was supposed to be yeast, and Plimmer, who in 1100 
out of 1200 cases found atypical bodies, the Plimmer cells 
which were said to be the etiologic consequence of the inocula¬ 
tions. Dr. Gaylord referred to the work of L. Pfeiffer, not 
the bacteriologist, but the Vorstand of the Impflnstitut in 
Weimar and a biologist. He credited Pfeiffer for the observa¬ 
tion that cancer is due to an animal organism, a protozoon, and 
also credited him with having described in detail a protozoon 
as a cause for variola and allied conditions—varioloid, vario- 
line, vaccinia, horse-pox and cow-pox—besides attributing a 
parasitic nature to scarlet fever, measles, etc. Recently Munk 
has been able to obtain these bodies described by Pfeiffer from 
variola and vaccinia, and has studied them in a hanging drop 
bouillon culture. Dr. Gaylord found a resemblance between 
the organism of variola and that of cancer, and believes both 
to be protozoan. Lately, Jsen, of San Francisco, has also seen 
these bodies in cancer. Sjobring also contributed to the 
parasitic theory. He believes that these bodies, which can be 
obtained from scrapings of cancer, are best observed, unstained, 
and, being granular in appearance, have been regarded as fat. 
They have a vibratory circular motion, not ameboid, and go 
through cycles or stages of developm.ent. They have ameboid 
motion, and may possibly possess flagella. As to their multi¬ 
plication, it is by sporation, but whether by a direct cell 
division Dr. Gaylord did not state. 

Wliere and How Shall the Medical Student Get Infor¬ 
mation Concerning Medical Ethics ?—The Medical World 
for April says; “With all the everlasting hue and cry 
about medical ethics, one can not but wonder that there is 
so much loyalty existing, if he but know even a little of the 
actual condition of affairs. The medical student entere the 
medical school ‘fresh from college’; or fresh from the farm; 
or fresh from his preceptor’s office. He has never heard a word 
of medical ethics, and when he first hears the term, if he has 
the timber of a good doctor in him, he looks wise and remains 
silent while inwardly cursing his abject ignorance. So soon 
ns he mav, he looks up the teim in every le.xicon, dictionary, 
book, and* periodical to which he has access, with absolutely no 
results in so far as information goes. That is, the good student 
does; the coming ygnoramus or quack has not the energy, 
brains, or enthusiasm to do such labor. The pod student has 
learned enoush to attract his attention, and has done his full 
duty when he has. studied all available referpps; but the 
verv familiarity with which the subject is treated by his pro¬ 
fessors impels him to conceal what he supposes is his supreme . 
imorance, and he is afraid-to ask what this term means. 


Probabl^y he does not again hear it in his entire curriculum, and 
grad.uates without knowledge of this important branch of 
medical education. All he learns thereafter -will be over a 
■vary rocky path. He meets those as ignorant as himself; 
those who deliberately steal from him all his hard-won pres¬ 
tige; the. foul and slimy back-biter; the quaek, as well as 
versed in ethical lore. What wonder that he blunders? 
Who is to blame? We recall the case of a young man who had 
graduated from one of our best colleges, with honors: he had 
served under a preceptor whose diploma was endorsed by the 
leading medical institution in the United States; he entered 
the curriculum of the said college and passed it with high 
grades, and some prizes; he was chairman of his class; vet 
until a few weeks before graduation he had never heard* of 
‘medical ethics.’ At once after hearing it he looked it up 
faithfully, and found nothing. He first heard it in a casual 
reference during a lecture on therapeutics in which the pro¬ 
fessor promised to devote one hour to a consideration of the 
subject of ‘Medical Ethics.’ The student,' though he has prac¬ 
tised for a number of years, is yet waiting to hear that lec¬ 
ture. After laborious search, he found where he could obtain 
a copy of the Code; when he perused’ it his horizon widened, 
and in the twilight he saw numerous shadows of failure, in¬ 
sult, misunderstanding, abuse and heart sickness and disgust, 
all of which hight have been avoided or thwarted had he but 
known. When he obtained the copy of the Code he was a mem¬ 
ber of his county, state and the Amebican Medical Associa¬ 
tion, and had written articles attracting attention in more 
than one continent. It is very easy to blame him for his 
ignorance; but were it not better to arraign the professors 
who should have giVen him a glimpse of light? These were 
the actual conditions in one of the leading medical teaching 
institutions in the United States. What they may have been 
in the more modest institutions we cannot tell. We- have 
assurance that they are no whit better to-day. It is certain 
that if the medical students are not taught the vital principles 
of medical ju.stice and equity, they can not practice them. When' 
they meet their peers in ignorance, some, one is injured; and 
probably the most honest man. We enter an emphatic plea 
for the teaching of the fundamental principles of medical 
ethics in every medical school; we urge every national, state, 
and county medical society to furnish every new member with 
a copy of the Code; we suggest that every doctor who has never 
seen it write to the .Journal of tiie American Medical As¬ 
sociation, Chicago, Ill., for a copy. If the schools have no 
time to mention it. they might at least present each graduate 
with a copy.” [Codes will be furnished by The Journal at 
5 cents a copy, postpaid.—E d.] 


Societies. 


Tennessee State Medical Society, Nashville. April 9-11, 1901. 

Florida Medical Association, Jacksonviile, April 10, 1901. 

Western Ophthalmological and Otolaryngological Association, 
Cincinnati, Ohio, April 11-12, 1901. 

Medical Association of the State of Alabama, Selma, April 16, 
1901. 

Medical Society of the State of California, Sacramento, April 
16-18, 1901. 

South Carolina Medical Association, Florence, April 17, WOl. 

Medical Association of Georgia, Augusta, April 17, 1901. 

houislana State Meilical Society, New Orleans, April lS-20, 1901. 

Medical and Chirurgical Faculty of Maryland, Baltimore, April 
23-26, 1901. 

Texas State Medical Association, Galveston. April 23, 1901. 

American Association of Genlto-Urinary Surgeons, Old Point 
Comfort, April 30, 1903. 

Association Of American Physicians, Washington, D. C., April 
30, 1901. 


Baltimore County (Md.) Medical Association.—^At the 
meeting of this Association, at Arlington, March 21, resolu¬ 
tions in memory of the late George M. Bosley, Towson, were 
passed. 

Stark County (Ohio) Academy of Medicine.—^This or¬ 
ganization, at its meeting in Canton, March 20, elected Dr. 
Robert A. Biechele, president; Dr. Esther A. Tyrrell, recording 
secretary and Dr. Frank E. Hart, corresponding secretary, all 
of Canton. 

Practitioners’ Club, Louisville.—At the annual meeting 
and banquet of this organization, held March 12, Dr. John J. 
Moren was elected president; Dr. Oscar E. Bloch, vice-presi- 
aent; Dr. William A. Keller, secretary, and Dr. James T. 
Windell, historian. 
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Sacramento (Cal.) Society for Medical Improvement. 

The following officers have been elected by tins 
le comLg year: Dr. James A. McKee, president, and Dr. 
Wijliam-H. Wentworth, secretary and treasurei. 

Florida Medical Association.—The twenty-eighth annual 
meeting of this Association will be held 'TadveonviHe, Apiil 
10, under the presidency of Dr. William h. Hughiett, Coc . 
Dr. Jay H. Durkee, Jacksonville, is chairman of the committee 
of arrangements. 

Paducah (Ky.) Medical and Surgical Society.—At the 
meeting March 20, a resolution was passed prohibiting any 
member of this Society from making a bid or contiact to do 
the practice of any corporation, union, secret society or other 
organization. 

Ophthalmological and Otological Society ’of Washtag- 
ton, D. C.—The thirty-sixth session of this Society was held 
on March 12, at the office of Dr. Henry A. Polkinliorn, who 
presented the paper of the evening on “The Use of Suprarenal 
Capsule in Ophthalmic Practice." 

Wayne County (Mich.) Medical SocietyAt the March 
21 meeting of this Society at Detroit, its committee on medical 
lemslation, composed of Drs. George A, Kirker, Leartus 
Connor and Robert H- Honner, all of Detroit, was instructed 
to go to Lansing, March 26, to oppose any amendment to the 
existing medical laws of the state. 

Tuberculosis Congress.—^The meeting of this Congress will 
take place in London, July 22. The work of the session will 
he divided into four sections, which will consider various 
phases of the subject; namely, state and municipal; medical, 
including climatology and sanatoria, pathological including 
bacteriology, and veterinary. 

Jefferson. County (Ala.) Medical Society.—A special 
meeting of this Society was called on March 25 to pay due 
respect to the late Dr. George C. Chapman, Birmingham, who 
had served for several years as its secretary. Committees 
were appointed to escort the remains to the train, to provide a 
suitable floral tribute and to draft appropriate .resolutions. 


mEIilCAli SOCIETY OE TH.E MISSOXIRI VALLEY. 
ThirtemUh Semi-Annual Meeting, held in Omaha, March 21. 

Pelvic and Hepatic Disease. 

Du. Inez C. Piiilbuick, Lincoln, Neb., read a paper entitled 
“Association, in Women, of Pelvic and Hepatic Disease.” Her 
experience has impressed him with the constant presence of a 
hepatic factor in cases of chronic pelvic disease. He said the 
question constantly arises as to whether hepatic congestion, 
biliary catarrh, autointoxication and cholelithiasis bear the re- 
Intion of effect to cause of pelvic disease. What, save an un¬ 
derstanding of the physiologic factors involved, can render in¬ 
telligible that symptom-complex, retroverted uterus, irritable 
bladder, constipation, hemorrhoids, gastric catarrh, choleli¬ 
thiasis and neurasthenia! All investigators agree that 
sedcntixvy habit, tight lacing, faulty posture and pregnancy 
are predisposing factors to cholelithiasis. They do not em¬ 
phasize chronic pelvic disease as an etiologic factor. Sex is a, 
factor. Different observers estimate that about 80 to 85 per 
cent, of gall-stone cases are found in women. Sedentary habit 
and an irrational diess, its constricting bands, its heavy skirts, 
its corset, capable of amputating a portion of the liver, favor 
and induce flexions of the uterus. These directly affect the 
portal circulation. Recurrent menstrual congestion and the 
more prolonged pelvic engorgement due to frequent pregnancies' 
become permanent factors in causing chronic pelvic disease. 
Retroversion almost certainly causes constipation, interferes 
with hepatic cirevdation and impedes liver function. Auto¬ 
intoxication, neurasthenia and general vascular relaxation, in¬ 
cluding the port.al circulation, follow. Pregnancy has been 
assigned as the cause of cholelithiasis, but wrongly; pregnancy 
has been the cause of chronic pelvic disease and it has been 
the cause of the cholelithiasis. In every one of her patients 
with prolonged pelvic disease, hepatic congestion and torpor 
has been present. 


Cass County (N. D.) Medical Association.—The first 
annual meeting of this Association was held at Fargo, March 
25, and the following officers were elected: Dr. Edward M. 
Darrow, Fargo, president; Drs. Paul ,R, Sorkaess, Fargo, 
Henry*H. Critchfleld, Hunter, E. C. Branch, Jamestown, and 
George A. Carpenter, Fargo, vice-presidents; Dr. Cyrus N, 
Callender, Fargo, secretary and Dr. Edward B. Evans, Fargo, 
treasurer. 

Health Officers’ Association of Texas.—The health of¬ 
ficers of the state met at Houston, March 21, and perfected a 
perm.-inent organization. State, county and city health officers, 
mayors of incorporated cities and towns, sanitary officers of 
cities, and the governor are eligible to membership. , Dr. James 
B. Massie, Houston, was elected president; Dr, Isaac J. Jones, 
Austin, vice-president,'and Dr. John M. McCutchan, Temple, 
secretary and treasurer. 

Saratoga County Medical Association,—This Association 
held a meeting for the perfection of its organization, March 14, 
and elected the following officers; Dr. Frank J, Sherman, 
Ballston Spa, president; Dr. George F. Comstock, Saratoga, 
vice-president; Dr. John F. Humphrey, Saratoga, secretary, 
and Dr. William E. Swan, Saratoga, treasurer. Delegates to 
the New York State Medical Association and The Amekican 
Medical Association were also elected. 


American Surgical Association.—The provisional pro¬ 
gram for the 1901 meeting of this body, which occurs May 7, 
8 and 9, at Baltimore, under the presidency of Dr. Roswell 
P<ark, Buffalo, announces “Some Phases of the Cancer Ques¬ 
tion” as the subject of the president’s address, and “Examina¬ 
tion of the Blood in Relation to Surgery,” as the chief subject 
for general discussion, Mr. A. W. Sfayo Robson, F.R.C.S., of 
Leeds, England, will be present and read papers on “Pan¬ 
creatitis,” and “Treatment of Chronic Ulcer of the Stomach.” 


Orleans Parish (La.) Medical Society.—^At the mectin 
of this Society, March 23, Dr. Edmond M. Dupaguier read 
paper on “Lung Infarcts in the Pneumonia of Cardiapathy” 
f reported a ease of gangrenous infectio 

<3t the ischio-rectal region, with dissection and isolation c 
nearly four inches of the rectal tube, terminating in recoverv 
.and Dr. Thomas S. Dabney related a case of acute alcoholis) 
in which 1/16 gr. of apomorphin hj-droehlorate given hypodei 
uncally bad produced prompt emesis, followed by profound an 
refreshing sleep. A marked distaste for alcoholics was ol 
served on the following day. 


Methyl Alcohol Amblyopia. 


Dr. Hakold GiI'TORd reported another case of this condition, 
in W. B.'S., aged 36, brought to him November 28 last, with 
a history of slight failing for two days prior, and total blind¬ 
ness present for several hours. Otherwise the man was in ap¬ 
parent perfect health. The right eye was absolutely normal, 
objectively, except for a dilated pupil which gave no sign of 
contraction on light stimulus. The left had a shrunken catar¬ 
act and had been entirely blind for years. The patient could 
think of nothing to account for his blindness except malaise for 
<a few days. The case seemed to be one of idiopathic retrobul¬ 
bar neuritis. The Doctor gave a not altogether hopeless prog¬ 
nosis and ordered pilocarpin sweats and large doses of the- 
iodids. Vision slowly and steadily increased and in two months 
was nearly 20/20. Meanwhile the optic disc had become dis¬ 
tinctly atrophic and the retinal vessels were bordered by well- 
marked connective tissue sheaths. The manner of the return 
of sight during the first two weeks suggested methyl alcohol, 
but the patient was sure he had never used any, though he re¬ 
called drinking some cologne spirits just before his sight began 
to fail. A .sample from the same jug proved it to be nearly 
pure methyl alcohol flavor. Thus was the causation proved. ' 

Clean Surgery in Obstetrics. 


Db. j. B. SuMitEH.s, Jr., read a paper on “Clean Surgery 
versus Mutilating and Unscientific Obstetric Procedures as 
Practiced upon the Viable Unborn Infant.” During his student 
days, in England and America, embryotoiny was the opera¬ 
tion of choice when forceps or version failed. Cesarean section 
was only allowable when the deformity did not admit of embry¬ 
otomy. On the Continent, because of religious belief. Cesarean 
section always had the preference over craniotomy on the livino 
child. The steadfastness of the teachings of the Roman. CatK 
ohe church has forced the application of the principles of 
modem surgery into the obstetric art so that the killing of the 
unborn viable child is becoming recognized as ethically and 
scientifically reprehensible. The induction of premature labor, 
m well-selected cases, is consenwtive-in that it saves nearly all 
the mothers and about 60 per cent, of the children. Cesarean 
section m such eases would save both-mother and child. For 
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TO s opoTution and .Cesarean section have readied a position so 
higli that, in nonseptic'cases, the maternal mortality should be 
practically zero and the infant mortality of necessity zero. In 
septic cases, the maternal mortality reaches 33 per cent, and 
the infant often succumbs. Improved technic has so broad¬ 
ened the field for successful operations by Cesarean section that 
it is called for when the true conjugate measures as much as 
2.8 or even 3 inches. Reynolds, of Boston, who has had nine¬ 
teen consecutive cases, says Cesarean section is so safe an 
operation that it may be used unhesitatingly in cases at term 
whenever an intrapelvic delivery will be fatal to the child, and 
may often be preferred to the induction of premature labor. 
Leopold, Zweifel and Gustav Braun together have done 222 
Cesarean operations with a gross mortality of 7.2 per cent. 
The nonseptic cases gave a mortality below 4 per cent. 

Diseases of Accessory Sinuses of Nose. 

Dk. D. C. Bryant, Omaha, Neb., presented a paper on “The 
Pathological Importance of Diseases of the Accessory Sinuses 
of the Nose.” He thinks the general practitioner does not 
attach sufficient importance to the seriousness of the condi¬ 
tions which may occur in tliese sinuses. This is shown by. the 
disastrous results seen in overlooked and neglected cases. In¬ 
flammatory forms are most common. The suppurative is the 
all-important one. We are all familiar with the havoc pro¬ 
duced by a suppurative inflammation in the middle ear or the 
mastoid cells. Every one understands that such a destructive 
process must soon be checked or there will follow destruction 
of the sound-condneting-apparatus; or thrombosis of some of 
the venous channels and septic infection of the meninges of the 
brain. Every physician knows that many of these. cases' end 
in death, and yet few seem to realize that the same result can 
follow suppurative inflammation of the accessory sinuses of 
^le nose. This failure on the part of the general practitioner 
•’was brought very forcible to his mind while seeing post-mortem 
examinations in Vienna. He saw two cases of suppurative 
meningitis following sphenoidal and ethmoidal disease unsus¬ 
pected prior to post-mortem. Of the five sinuses, three have 
their natural openings near a common point in the nasal cavity, 
viz., the antrum of Highmore, the frontal sinus and the an¬ 
terior ethmoid cells. The sphenoidal sinus and the posterior 
ethmoid .cells have a nearly common point of outlet. This 
nearness of outlets makes it a very easy matter for the infec¬ 
tion to travel from one sinus to another. The fact that there 
is often no pain at the seat of the disease, or even such pain 
as is present is located remotely, is very misleading. The 
discharge of pus is so scantj' as to be easily overlooked by both 
patient and physician. When the smallest quantity of pus is 
found in the middle meatus, one can suspect disease of the 
antrum, frontal sinus or anterior ethmoid cells, when it is 
found in the superior meatus, or running down over the middle 
turbinate, one can suspect suppuration in the sphenoid, or the 
posterior * ethmoid cells. The solid probe, the hollow probe, 
and the trocar and canula will be found of untold sendee. The 
only certain method of finding whether the suspected pus 
comes from the antrum of Highmore is to make an e.vploratory 
puncture preferably through the wall of the inferior meatus, 
and to wash out the cavity with warm saline solution. The 
frontal sinus, the ethmoid cells, and the sphenoid can be en¬ 
tered through their natural outlet, with a solid, and then wdth 
the hollow' probe, irrigated with saline solution. 

Intubation Instrument. 

Db. E. W. Dean, Council Bluffs, low-a. presented this, saying 
that w'hile there are already on the market several admirable 
instillments for intubating the laryn.\-, he has been unable to 
find one that wdll not fail in occasional cases. “When the 
tube is on the O’Dwyer, Waxham or Frank introducers ready 
for introduction, the instrument-adds from one-quarter to three- 
eighths of an inch to the length of the tube. Dr. F. E. Samp¬ 
son has made an introducer which obviates this difficulty 
though its mechanism is rather complicated for an ideal in¬ 
strument. -^n introducer that I have devised not only corrects 
the fault but is excedingly simple in its construction. It is 
durable and easilv cleaned. It consists of tw'o parts which foi 
convenience in describing I will term the stationary and sliding 


parts, ihe stationary part is a steel bar having about an 
inch and a quarter of one end rounded and reduced in size so 
that it will enter the smallest tube. One inch of the rounded 
portion is bent downward at a right .angle to the bar. At 
the other end of the bar is the handle of the instrument. The 
lower surface of the bar is flat and merge'' into the handle at 
a short incline of about 8 degrees. There is a stop-pin upon 
the incline and a couple of headed rivets are fixed in the lower 
flat surface upon which the sliding part plays. The sliding 
part of the instrument is a strip of. spring steel whicli slides 
on the under flat surface of the stationary part by means of 
two slots playing on the rivets. In its distal end is a V-shaped 
notch which fits under the enlarged end of the tube, holding 
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it firmly on the instrument. One-half inch of its proximal end 
is bent downward at a right angle to be used as a trigger. This 
trigger end rests upon the short incline of the stationary, part, 
giving a frictional contact which prevents its sliding too 
easily. The distal ends of the slots are enlarged, enabling the 
two parts to be easily separated by raising the trigger end 
over the stop-pin.” 

Facial Paralysis. 

Dr. J. M. Aiken, Omaha, in a paper on this subject, made a 
strong plea for more attention on the part of the general prac¬ 
titioner to cases of facial paralysis. He urged a thorough 
study of the anatomy, thus enabling the physician to locate 
more definitely the real seat of origin and adapt the treatment 
to the conditions discovered. 

Plastic Operation for Pruritis Ani. 

Dr. H. T. Hamilton, Omaha, described the plastic operation 
he has devised for the relief of this condition. He dissects out 
enough tissue to remove the terminal filaments affected. He 
secured very satisfactory results in the cases referred to in his 
paper. • 

Ante-Partum Diagnosis. 

Dr. a. B. Summers, Omaha, presented a paper on this sub¬ 
ject jeniphasizing the necessity of great care in the examination 
of women during attendance in labor. Examination should be 
made as early as possible, such as measuring the pelvis if it 
seems necessary, examination of the urine as to the presence 
of albumin, and the quantity of urea excreted. The question 
of the advisability of inducing premature labor should also be 
kept in mind, and that of performing Cesarean section in case 
of deformed pelvis or placenta previa. 

Other papers were read on the following subjects: “Chorea,” 
Dr. E. A. King, Blockton, Iowa; “Primary Perineorrhaphy,’’ 
Dr. C. H. Wallace, St. -losepli. Mo.: “Treatment of Tubercu¬ 
losis,” Dr. J. W. Kime, Ft. Dodge, Iowa; “Compensation and 
Failure of Compensation in Heart Disease,” Dr. Millard Lang- 
feld, Omaha; “Chalazial Tumors,” Dr. M. F. Weymann, St. 
Joseph. Mo. 


NEIV YORK ACADEMY OP MEDICINE. 

ilcetinff of the Section of Otology, heJd March IS. 

Dr. James F. McKernon in the chair. 

Akouphone and Akoulalion. 

Mr. J. R. Hutchinson, on invitation, presented the above 
subject and said that in treating of deafness from the stand¬ 
point of a mechanic and engineer, he considers the ear merely 
as a piece of machinery, subdivided into its integral parts, 
which individually perform certain functions when acting in 
normal healthful conditions. For several centuries the atten¬ 
tion of scientists has been turned toward the partial relief of 
deafness by the substitution of mechanical contrivances to per¬ 
form the functions of the mechanical parts which have de¬ 
teriorated. and he referred to early attempts in this line. 
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The speaker’s estimate of the deaf people he has tested withm 
the past four years, places those utterly unable to hear sounds 
by means of his strongest electrical apparatus at 5 per cent.; 
oQ per cent, of the deaf are not handled to a practical extent 
by these instruments. They may be able to hear sound, but 0“’ 
inability to distinguish between sounds is lacking and they 
seem beyond hope. The remaining 80 per cent., if handled in 
a practical manner, can be reached successfully. In speaking ^ 
of these 80 per cent., he diyided them into three classes: those 
who are totally deaf, or deaf-mutes; persons extremely hard of 
hearing; those slightly hard of hearing. To the first class be¬ 
longs congenital deaf mutes, and also persons who arc consid¬ 
ered totally deaf but who could once hear. With the former, 
although they hear the sound of words, having never before 
experienced this sensation, they are not able to understand 
what sound is, and it is a very laborious task at first to get 
them to distinguish between sounds. Also the lack of desire 
on their part to hear is to be contended with, as, never having 
heard, they naturally do not appreciate what they are missing. 
This is possibly the hardest class to handle, and it is vei-y rare 
that anything is ever done after they have reached maturity; 
for, having no time to devote to learning the meaning of all the 
diflerent sounds, they naturally are reticent about undertaking 
a task that they consider of so great a magnitude. Children’s 
minds, however, are in a receptive state, a course of instruction 
in the regular curriculum of our schools, which would enable 
a competent instructor to teach the children the meaning of 
sound, the difference between sounds, the sound of words con¬ 
nected with their meaning, would naturally cultivate a normal 
tone and perfect articulation, the children being able to hear 
their own voices in repetition after the teacher. 

He considers it marvelous that so much had been and is be¬ 
ing accomplished in this direction when it is considered that 
the pupil neither can hear the sound which he or she is trying 
to imitate, nor hear the sound of the voice in repetition. Al¬ 
though a deaf-mute has been thoroughly educated in lip-read¬ 
ing, and can speak himself, when he hears words spoken to him, 
he does not know what they mean. An analogous case would 
be that of a person who had alwaj's been blind. He knows a 
table, a book, or a chair, by the sense of touch, but if such a 
person should suddenly receive his sight, he would become to¬ 
tally confused, and it would take a long time and much effort 
on his part to learn to correlate the image of the thing with 
the name of that object and h.ave a thorough understanding of 
these two. Also, if a person has been totally deaf for quite 
a length of time, not having heard the sound of articulate 
speech for so long a time, he naturally forgets what words 
sound like, and, although he has more of a foundation to build 
on than those of the congenital deaf-mute, still it is a matter of 
practice before he becomes familiar again with sound, even 
when presented with such tremendous magnification and pre¬ 
cise articulation as is accomplished by the akouphone or the 
akoulalion. He knows a number of instances in which per¬ 
sons had been “totally deaf” for a number of years and had 
forgotten how to understand speech, yet, by means of these in¬ 
struments, again became familiar with words by practicing 
talking to themselves. In fact this is the quickest and most 
satisfactory way of reaching such a case. 

To the first class belong the akoulalion, the name being de¬ 
rived from the two Greek words akouo, I hear, and lalo, I 
speak, which is intended to convey the idea that by hearing 
they are taught to speak correctly. This instrument consists 
of two instruments known as the pupil’s stand and the teach¬ 
er’s stand respectively. 

The pupil’s stand is provided with two ear-pieces which are 
mounted on an electric spring that clamps the ear-pieces 
against the ears. On each of these ear-pieces is mounted a 
pneumatic cushion, which may be removed if desired, to cor¬ 
respond with the nature of the deafness as explained later. On 
this base is likewise mounted three vertical rods upon which 
slides a small hard-rubber carriage having mounted upon it the 
receiving instrument into which the pupil speaks when he 
wishes to hear his o;vn voice. Connected to the pupil’s stand 
is the teacher's outfit, which likewise has a round base, having 
mounted upon it a somewhat similar set of vertical rods having 


a small carriage supporting a similar receiving instrument. 
The height of the receiving instrument in both cases may be 
adjusted to conform to the height of the pupil or teacher when 
using the instrument. To the teacher’s outfit is attached a 
Avirc leading to the electric battery, Avhich can be situated anj 
wliere in close proximity to the instrument. The pupil’s stand 
is likewise connected to the teacher’s stand, by a three-con¬ 
ductor flexible cord. The phonograph attachment is also at¬ 
tached to the teacher’s stand. This latter attachment can be 
adjusted to any phonograph, gramophone, or other talking in¬ 
strument; 

It is almost universally the case that one car has slightly 
n\oro hearing than the other, and for this reason it is neces¬ 
sary not only to adjust the amount of so\iud going to or being 
received by the oars of the deaf-mutes, but also to regulate the 
intensity of the sound delivered to each individual car. This 
is a vitally important thing, and alone places the akoulalion 
far ahead of similar devices. By alternating instruction by 
simple, rhythmic music, an appreciation of music is cultivated 
along with that for articulate speech. The question naturally 
arises, what will be the eventual outcome of the course of in¬ 
struction with the akoulalion? A person can not use so largo 
an instrument in the transaction of every-daj^ affairs,. and 
naturally must bo able to use a smaller instrument, which can 
be carried around with him? In answer to this, the speaker 
said that the akouphone, or small portable instrument, can 
be made just as powerful as the akoulalion, but the latter po.i- 
sesses many advantages in there being a tremendous increase in 
the articulation of the word and the application of the sound 
to both ears at once, and the ability of the pupil to hoar and 
speak the words in immediate repetition after the teacher. S.o. 
having learned the meaning of the sounds, such a person eiiii 
provide himself with a small portable akouphone, by means of 
which he can carry on an ordinary every-day intercourse. It i.« 
likewise a fact that the continued use of the akoulalion has im¬ 
proved the hearing of quite a large per cent, of the deaf. It is 
but natural to suppose that a function which is inactive, when 
exercised, will naturally have a tendency to awaken and per¬ 
form its natural function more effectually, provided there is 
not some destruction of the nerve itself. He has known of 
many instances of persons being able to hear perfectly with 
the akouphone or the akoulalion who had no appreciation what¬ 
ever of sounds by the ordinary tuning-fork, or the shrill Galtou 
whistle. Likewise persons who by the tuning-fork tests have 
an appreciation of certain notes and a lack of appreciation for 
the lower or higher ones, hear all notes alike with the 
akoulalion. 


The akoulalion is at its maximum efficiency when in the 
hands of competent instructors of the deaf, but the akoulalion • 
can be used in the private home for the instruction of children 
during vacation, on lines mapped out by competent teachers. 

Considering those extremely hard of hearing, he said that 
one who has been very deaf for some time has forgotten how to 
eliminate the sounds he does not wish to hear. Ifor instance, 
when using the akouphone, which magnifies the sounds tre¬ 
mendously, if three or four people are talking in close proxim¬ 
ity to the one who is addressing the deaf person, the latter 
hears a general confusion of sounds, and he is unable to elim¬ 
inate the sound of the other persons and to concentrate his 


on wnau me parry wno is speaking to him says. Foi 
this class, the type C instrument is designed, and enables the 
person who is deaf to hear only that which the person he is 
addressing says. It is also possible for each of two or iiiori 
persons to have a receiving instrument into which each membei 
of the company speaks, and the deaf person can not only heai 
what each says to him, but can likewise hear the remarks of 
one of the persons to the other. The instrument gives a per¬ 
fectly clear enunciation. The little receiving instruments arc 
made of aluminum, are always clean and sanitary, and do not 
contain obnoxious odors. Furthermore, the lower a person 
speaks, the louder the akouphone delivers the sound to the deaf 
person. If the receiving instrument is shouted into, the excess 
of sound IS entirely cut off, so that the deaf person is not in¬ 
convenienced in the least by having to ask the person to speak 
in a lower tone of voice, and no detrimental eftet is possible 
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to the ear. There is a little black flexible cord running to each 
one of the receiving instruments. The deaf person has a small 
ear-pieee about the size of a watch, which is either held to 
the ear in the palm of the hand, mounted upon a handle, or by 
a head-band which holds it in place. The ear-piece can be 
regulated to suit the ease of deafness and intensity of sound, 
and is as necessary as it is to focus a field or opera-glass to 
correspond to the eyesight and distance of the object. A small, 
dry, pocket storage battery supplies the necessary electricity 
to operate the instrument, and this can he readily recharged by 
the aid of the outfit furnished, without inconvenience or knowl¬ 
edge of electricity on the part of the user. 

After the deaf person has been using this style of instrument 
for some time, a normal condition is developed in that the 
hearing is accustomed to receiving sound applied to the outside. 
The use of any aural instrument, which protrudes into the 
ear, is not only a menace to the healthy condition of the ear, 
but likewise cultivates what might be termed “near-of-hearing.” 
The same as would be the case if a person would habituate him¬ 
self to holding a book two or three inches from the eye when 
reading. He would become near-sighted. So the ear, having 
the sounds projected upon the auditory apparatus by a tube 
extending into the ear, becomes so accustomed to hearing 
sound delivered in this manner that it is in many cases diffi¬ 
cult to understand at first with the akouphone. The ear has to 
again become accustomed to hearing sound applied to the out¬ 
side. In many eases this is the ultimate point that can be 
reached, but there is a tendency in many more cases for the 
hearing to be gradually developed to the extent of the patient 
being able to use an instrument which picks up surrounding 
sounds within a reasonable range, and transmits them to the 
ear of the person. Then again, the person has to leaim to 
eliminate not only the echo in the room or hall, or had acoustic 
properties, but also the sound of voices he does not wish to 
hear, in other words, turn the sound into an intelligent state 
of affairs. An analogous case is that of a telegraph operator, 
who is able to stand anywhere within hearing distance of a 
telegraph instrument, and in spite of the loud ticking oi the 
instruments even closer to him than that which he wishes to 
read, is able to eliminate the sound of those other instruments 
and hear only what the instrument he is listening to says. 
But, if he leaves the telegraph office for a number of years and 
returns again, he is not able to do this at first. Not only 
that, but he is unable to follow any one instuiinent perfectly, 
for the reason that he has forgotten how to concentrate his at¬ 
tention on any one particular instrument. But after he has 
been in that office for some weeks, he can again accomplish the 
same results with ease as before. So it is with a deaf person. 
The akouphone and akoulalion are not practical for children 
under 7 years of age, persons having paralyzed nerves, persons 
of hysteric temperament, and people of extreme age. 

Briefly stated, the akouphone is a portable instrument which 
a large* per cent, of the deaf can carry around with them, 
hearing ordinary conyersation, the theater or opera, etc., and 
again enjoying those blessings from which they have been os- 
tiucized. This is not accomplished immediately, but the con¬ 
tinued use of the instrument will tend to this, 'ihere is an 
instrument to be used exclusively for the desk of the business 
man, in which his batteries are being charged when he is not 
using the instrument; for the dining-room table, so that the 
host can sit and listen to the general conversation going on 
around the table: for the library for similar use; and for the 
opera theater or church there is'the “opera-outfit. ’ In fact, 
it supplies any demand which can be made upon an instrument 

for the deaf. 


NEW YOBK ACADEMT OE MEDICINE. 

Meeting held March 21. 

Ddem Treatment of Gonorrhea and Its Complications 
and Sequelae. 

Dr' George K. Swinburne discussed acute gonorrhea. He 
fisted that the diagnosis should be confirmed by microscopic 
amination of the pus, and that the microscope should be 
ed as a guide to the treatment of the different stages. In 
archin- for gonococci it should be remembered that a single 


injection of protargol ivill sometimes cause their disappear¬ 
ance for twenty-four hours. He is one of those who believe in 
the early use of urethral irrigations of a 1 to 4000 solution of 
permanganate of potassium at a temperature of 105 to 120 F. 
For the first few' days the injections should he given twiee 
daily; then once a day, and the interval gradually lengthened. 
The solutions should not be irritating. Ordinarily a .5 to 2 
per cent, solution of protargol would be appropriate after the 
first few days of the disease. At the end of five weeks of 
sueh systematie and efficient treatment a test of the efficacy 
of the therapeutie measures adopted should he made by in¬ 
structing the patient to drink beer freely for several days to 
see if it causes a return of the urethral discharge. As soon 
as the posterior .urethra becomes involved, it should receive 
local treatment, sometimes by careful irrigation from the 
meatus, sometimes by deep instillations of protargol solution. 

Dr. John Van Deu Poel, speaking of chronic gonorrhea, 
said that the ordinary urethral syringe is not usually suf¬ 
ficient; he prefers the fountain syringe. For an anterior 
urethritis, he uses' a .5 to 1.5 per cent, solution of protargol, 
and for posterior urethritis a strength of .5 to 1 per cent. 
The strength should be gradually diminished and the interval 
of treatment lengthened. After all micro-organisms have dis¬ 
appeared, weak solutions of the acetate or sulphate of 
zinc or of the acetate of lead are beneficial. At times 
it is necessary to treat certain areas of the mucous 
membrane of the urethra, and for this purpose a few minims 
of a solution of nitrate of silver, .5 to 5 per cent, in strength, 
should be applied to the part, through the endoscope. A sud¬ 
den increase of the discharge containing gonococci is usually 
indicative of a new focus having been broken open. It is a 
good general' rule not to use dilating sounds until all micro¬ 
organisms have disappeared. 

Db. J. Pedersen spoke of some of the complications of 
posterior urethritis. It should be the aim of all treatment 
to prevent, as far as possible, hyperemia of the genitals, and 
to do this the patient should rest as much as possible, prefer¬ 
ably in the recumbent position; the diet should consist largely 
of milk, tobacco and alcohol being excluded, and an effort 
should be made to keep the urine sweet by the internal use of 
appropriate antiseptics. One of the best of these ‘is salol in 
full doses. For the more severe cases of urethrocystitis, a 
dram or two of a solution of nitrate of silver, .6 to 1 gr. to 
the ounce, should be instilled through a catheter. Irrigation 
from the meatus in these cases is ordinarily too irritating, and 
dangerous because of the liability of forcing some of the fluid 
into the ureters. In the early stages of an acute general gon¬ 
orrheal cystitis, forcible irrigation of the bladder is to be 
condemned. 'When the spermatic cord becomes involved dur¬ 
ing the course of a gonorrhea, direct treatment of the urethra 
should be stopped, the patient be kept in bed, and an ice-bag 
or an evaporating lotion applied to the part. If these meas¬ 
ures are promptly taken and efficiently carried out, epididy¬ 
mitis may be averted. Where the latter complication occurs 
an ieebag may be of service in the first twenty-four hours. 
Later on mercury and iodid of mercury should be used. A 
suspensory bandage is not sufficient, but the testicles should 
be w'ell supported over the pubes, by a sling attached to a belt 
around the waist. Gonorrheal rheumatism is apt to occur at 
any stage. Immobilization, counter-irritation and cold are 
the measures to be used locally at first; subsequently, poul¬ 
tices, compression, massage and passive motion may find a 
place. The treatment of the urethritis should be active though 
conservative. 

Dr. W. a. Holden considered gonorrheal conjunctivitis. He 
said that at the very onset a single application of a 2 per 
cent, solution of nitrate of silver or of a 50 per cent, solution 
of protargol may abort the attack. The constant application 
of ice-cloths and the frequent w'ashing out of the affected eye 
with boric acid in saturated solution are most essential. The 
cornea should be inspected at least once daily, and hot applica¬ 
tions substituted for the cold ones on the first sign of haziness 
of the cornea. Protargol or nitrate of silver solution should 
be applied to the everted lids. 

Db. J. E. Havden spoke of gonorrheal stricture of the 
urethra. He favors the use, in most eases, of appropriate irri- 
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.rations and of gradual dilatation, up to No. 18, with bougies 
and above that size with the ordinarj' steel sounds. When this 
treatment falls, internal urethrotomy should be done, care 
being taken to hold the urethrotome exactly in the median 
line and to keep the urethra on the stretch. A caliber of 25 
or 30 should be secured. On the first signs of urethral fever, 
all the urine should be drawn with sterile catheters and the 
urethra irrigated with antiseptic solutions, while antiseptics 
are given internally. For tough strictures of the deep uiethra, 
external urethrotomy is indicated. , The method known as 
rapid dilatation is never free from rislt; that of continuous 
dilatation is proper in a few selected cases; electrolysis is 
only of service in a few soft strictures, and was -mentioned 
only to be condemned. 

Dr. Robert W. Taylor said he could not see the necessity 
for aborting gonorrhea, nor is he in favor of very active treat¬ 
ment in the early stages. Soaking the penis in hot boric acid 
solution, and making use of measures calculated to render the 
urine and the food unirritating are all that is required until 
the inflammatory sjmiptoms have subsided, when injections of 
warm lead water are of service, as were also antiblenorrhagics 
given by the mouth. He prefers nitrate of silver to protargol, 
and would begin with irrigations of a strength of 1 to 32,000, 
gradually increasing the strength until, after five or six weeks, 
instillations of a 1 to 500 solution of "nitrate of silver may be 
employed. In the long-standing cases, solutions of acetate of 
lead and of sulphate of zinc or copper are beneficial. 

Dr. B. Lapowski said that the physician should endeavor 
to locate the gonococci in the urethra, and treat those portions. 
He asserted that the microscope could not always demonstrate 
by the Gram stain the presence of gonococci, and in order to 
determine absolutely whether or not it is possible for a person 
to marry, a culture must be made with the discharge. 

Dr. Rasion Guit]&ras said that at times the lighting up of 
an old urethritis, by the breaking open of latent foci, will ex¬ 
plain certain cases where the patient is positive that there 
has been no new exposure. He is thoroughly in favor of the 
permanganate irrigations, but insisted that the hydrostatic 
pressure should be most carefully regulated, and that the pa¬ 
tient should be taught how to relax the compressor muscle 
at the right moment. While he feels positive that, since the 
treatment of gonorrhea by permanganate of potassium irriga¬ 
tions came into vogue, fewer cases of urethral stricture are 
seen, he admits that .seminal vesiculitis is more common. 

Dr. CifARLES Chetwood objected to the use of forced irriga¬ 
tion without a catheter in cases of acute urethritis. For the 
first six da}'s of the disease onlj' the anterior urethra should be 
treated; after that it is well to include the posterior urethra, 
as a prophylactic measure, even though this portion gives no 
distinct evidence of involvement. 

Dr. Bisciioff, speaking of the prophylaxis of gonorrhea, 
said that he thought prostitution could be regulated to an ap¬ 
preciable degree if the work were placed in the hands of our 
sanitai-j' authorities rather than with the police. He de¬ 
tailed certain recent experiments to show that it is possible 
to abort a considerable proportion of cases of gonorrhea. 

Dr. Hill praised picric acid as an agent for the treatment 
of chronic gonorrhea when the mucoid stage is present. It 
should bo used in a 1 to 100 oi- 1 to 2000 solution, about sixty 
minims being employed for each instillation. 

Dr. Ferd C. V.vlentine expressed his belief that there are 
dift'erent forms of the gonococci, and that each vaunted remedy 
is most efficient in combating the inroads of one of these 
special forms. 


DENVER. AND ARAPAHOE MEDICAL SOCIETY. • 
Meeting held March 2. 

President Dr. H. G. Wetherill in the chair. 

The Present Status of the Bottini Operation in the Treat¬ 
ment of Prostatic Hypertrophy. 

Dr. Leonard Freeman read a paper on the above title, and 
said in part: No drug, serum nor glandular extract has 
yet been discovered which has decided curative properties. 
In estimating the practical value of the various operations, the 


following points arc to be considered: I, the percentage of 
recoveries; 2, the amount of danger; 3, the inconvenience and 
danger entailed; 4, will the operation be accepted by old men 
who are naturally timid in regard to surgical operations? 
Prostatectomy inspires dread and is attended by risk; castra¬ 
tion is falling into disuse, and its mortality is high—10 per 
cent, in 152 cases. Vasectomy does not insure relief. Canaliza¬ 
tion of the gland, ligature of the internal iliac arteries, elec¬ 
trolysis, puncture with the electric cautery through the rectum, 
etc., are not sufficiently safe or reliable. The Bottini opera¬ 
tion consists in burning through the prostate gland, one or 
more furrows, by means of a concealed knife, heated to white 
heat by electricity. The bladder is kept out of the way by 
dilating it with air. The following are the advantages claimed 
by the author for the operation: the large percentage of re¬ 
coveries—85 per cent; the mortality being lowered 5 per cent; 
suffering and inconvenience slight. He observed that drinking 
of large quantities of water and copious injections before 
and after the operation contribute much to the safety and 
comfort of the patient. The operation is done in a few min¬ 
utes; the pain is seldom great, and always bearable. The 
patient is permitted to leave his bed in a day or two. The 
patients, as a rule, do not object to the operation. There is 
no loss of blood, no open wound, no anesthetic is used, and 
in case of failure the first time the operation can be repeated 
with every prospect of ultimate success. His operations num¬ 
bered 15, performed upon 12 patients, and 2 operations per¬ 
formed respectively by Drs. Williams and Warren. Six were 
absolutely cured, 1 died of pneumonia, 1 was a complete fail¬ 
ure, and 1 a relapse. In 3 cases a second operation was suc¬ 
cessfully made. Experience, familiarity with the region in¬ 
volved and attention to details are essential to success. His 
later cases have been more successful than the earlier. He 
believes that in a majority a maximum of good can be done 
by its aid, with a minimum of risk, and that its shortcomings 
are more than counterbalanced by the advantages. 

Dr. Hobart Warren gave a brief outline of the anatomy of 
the prostatic, region illustrated by diagrams. He thinks that 
by the Bottini operation the prostatic plexus of veins is 
avoided, and thereby the risk of embolism is diminished. He 
does not think the patient should be allowed to go-around 
in a day or two. A too deep cut may be avoided by careful 
measurement. 

Dr. Joiin S. Miller said the flow of blood along the groove 
of the instrument is considered by many operators to be a 
reliable sign that the cautei-y blade has cut deeply into the 
prostatic structure. I he bleeding will not be so severe if the 
cutting is done slowly and the blade is not too hot. Unless 
the beak of the instrument is held firmly against the lobe to 
be incised, the blade simply makes a shallow cautery line, 
while the beak of the instrument instead of being stationary, 
pushes backward and at the same time makes a false registry 
upon the gauge; it is very clear why such an operation should 
be attended by failure. 

Dr. W. P. Monn has never had an occasion when the Bot¬ 
tini operation had to be resorted to. He does not think it 
should supplant the older operation. He admits that the 
Bottini may have its definite field, but he is not prepared to 
say what it should be. He thinks prostatectomy is just as 
free from danger. He considers the Bottini operation as 
cutting in the dark—one can neither see nor feel what he 
is doing. He ascribes the greater number of recoveries to the 
use of recent urinary antiseptics, like urotropin, etc. 

Dr. Leonard Freeman pointed out that the taking of an 
anesthetic for the older operations acts badly upon the kid¬ 
neys, and the patient must be kept in bed for at least two 
weeks. As to the contention that the Bottini operation is 
cutting in the dark,” crushing of the stone and urethrotomy 
are certainly more dangerous, and yet no one objects to them 
on the score of their being “cutting in the dark.” 


Wl t’le ^bove subject. ] 

recited the histones of three cases which came under li 
observation, in which various maladies occurring durin.. t 
course of vaccination were ascribed to the virus A giri 
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years old, three weeks after vaccinatioiij was taken with con¬ 
vulsions. Her temperature was high. She was unconscious 
for three weeks. It was a case of cerebrospinal .fever, yet 
the parents and neighbors speak of it as having been caused 
by the virus. The other was a woman 35 years old, who was 
vaccinated by her husband, a dentist. She was taken sick 
when the scab was dry, with high temperature, and she lost 
sensation in both legs. She, too, recovered, and firmly believes 
the whole trouble to have been due to vaccination. In the 
third a death-certificate was made out by a homeopathic phy- 
sican, attributing death to vaccination. Dr. Munn, who was 
at that time health commissioner of Denver, instituted an 
inquiry, and found that the secretion from the nose and throat 
of the dead child contained diphtheria bacilli, that another 
child in the house had diphtheria, and the physician’s child 
also had it. Generalizing, Dr. Munn said that where 20,000 
children are vaccinated within a short time, it is impossible 
to expect that all will escape the ordinary diseases of child¬ 
hood, and coincident troubles will occur. 

De. E. P. Hersiiey related the history of a woman who had 
a papular eruption which came on one week after a vaccina¬ 
tion. A careful examination revealed a sore throat and mucous 
patches. A history of exposure to syphilis, and rapid improve¬ 
ment under large doses of mercury, left no doubt in the minds 
of both physician and patient as to the nature. 


BUI'I'ALO ACADEMY OE MEDICINE. 

Meeting of the Medical flection, held March 12. 

Dr. Sigmund Goldberg, chairman, pro tem., presiding. 

The Racial Eaotor in Hysteria. 

De. Junius Ullmax read a paper on this topic. He cited 
the reports of Aruch. who studied the disease in dogs, and of 
Higur, who reported hysteria in a cat and canary bird. In the 
genus homo hysteria has been confined to no one time, latitude 
or race. The writer is of the opinion that racial characteris¬ 
tics are not so much the result of inherent qualities as of social 
conditions, and after classifying the physical and psychologic 
causes, took up the social conditions which increased this dis¬ 
ease relatively among various races. Reference was made to 
the continued history of persecution among the Jews, their 
fertile mentality, his conditions of oppression, his exclusion 
from trades, segregation into ghettoes, burdening with taxes, 
and isolation, and the tendency this gives for consanguineous 
marriages and for simvilation of hysteria. He also spoke of 
the increase of hysteria among the Latin and Slavonic races; 
among the latter it can be attributed to conditions of serf¬ 
dom but little better tlian slavery. Witchcraft and demoniacal 
possessions were spoken of as built on a ground work of h 3 'S- 
teria and superstition, for, as Fere saj's, the In'sterical anethes- 
ias held first place as the marks of the devil. The Salem witch¬ 
craft in New England was spoken of, and it is not suipiising 
to the writer that, among the progenitors of the believers of 
witchcraft, that other delusionarj- belief of “Christian Science ’ 
should have had its inception. The history of the negro native 
to Africa was called to mind, and the forcible kidnapping and 
horrifying voj^age to this countiy in the slave-trading ships 
w’as mentioned as a sufficient cause for a psj’chic insult, the 
result of w'hieh mav still be seen in hysteric manifestations in 
the negro of this country. The history of the native American, 
amon« whom it was shown that hysteria could not have existed, 
was ffiven, and the effects of civilization and assimilation on 
the increase of the disease among them was shown. The 
Mongol and Hindoo races, among whom hysteria is relatively 
less Irequent, also received consideration. 

It was therefore shown that hysteria exists among all peoples 
and in all countries, and the fact that certain races, as the 
jew the Slav, the Latin and possibly the negro are relatively 
more affected may be attributed to causes of environment 
rather than inherent, qualities, for as Jacobs says, if all the 
Johns and Maries were to be shut up in ghetto for a couple of 
centuries, thev would undoubtedly show peculiarities in habits 
and thoimht and would develop a peculiar psychology. Hered- 
h 7 plavs a role only in that a child may learn to imitate 
certain‘traits from a hysterical parent. 


In conclusion it was emphasized that hysterical sjTiiploiiis 
may exist as epiphenomena and a background in organic di.s- 
eases among susceptible races. Nor is it to be forgotten that 
though symptoms of hysteria are well marked, the patient may 
at the same time have organic diseases. Betier therapeutic re¬ 
sults will, therefore, be obtained in cases where hj’steria 
is relatively more common bj' the administration of 
drugs, suggestion and mechanical moans of treatment directed 
against a latent hj'sterical condition in addition to the treat¬ 
ment for the organic disease if it is present. 

Hysterical Aphonia. 

De. George F. Cott read a paper on this subject, giving the 
various theories thus far advanced as to this condition. He 
pointed out the fallacj^ of phj'sicians in general inaintaining- 
that the vocal organs are absolutely under the will and control 
of the patient since the latter is in reality possibly hopeless 
imtil proper psjmhic equilibrium is re-established. It was 
emphasized that in hysterical aphonia both cords are always 
similarly affected. He, however, cited a curious condition 
where there was anchylosis of the left arytenoid articulation 
leaving the cord fixed near the median line, and at evciy ef¬ 
fort made bj' the patient to produce a sound, the false cord 
eould be seen closing upon its fellow' on the opposite side, and 
a harsh sound as a loud whisper was produced in this wa.v. 
This again shows the possible function of the false cord. The 
paper closed by' citing several peculiar and most interesting 
cases. 

X-Eays in General Practice, with Lantern Slide Illus¬ 
trations. 

Du. A. W. Bayuish gave an interesting talk, illustrated by 
foity slides, on the advantages of this procedure in the diag¬ 
nosis of surgical and medical eases. Fractures, foreign bodies, 
deformities of joints, as also tubercular chests and other in¬ 
teresting cases were shown. 


ST. LOUIS MEDICAL SOCIETY OE MISSOURI. 

Meeting held March S3. 

Du. L. E. Newman, President. 

The Surgical Management of General Peritonitis, Result¬ 
ing from Perforating Appendicitis. 

Db. John Young Brow'N read a paper on this subject. Ho 
thinks that as abdominal surgery has advanced, few'er eases of 
this character are seen, for the reason that the causes leading 
to w'idespread peritoneal involvement are now’ promptly recog¬ 
nized and as promptly' relieved by surgery'. He said that the 
condition known as general peritonitis yields to surgery, as 
is absolutely proven by the reports of many of our best opera¬ 
tors, and he defines general peritonitis as widespread peri¬ 
toneal inflammation, with bowel paresis, free filth pus and 
liquefied lymph, in the general peritoneal cavity, accompanied 
by rapid pulse, etc. The treatment is section, irrigation and 
drainage. His plan is to open the abdomen by a median in¬ 
cision. If the bowel distension is so great as to interfere w'ith 
proper handling of the parts, the gas should be evacuated by 
bowel puncture in several places, care being taken to close the 
punctures w'ith silk as soon as the purposes for w'hich they 
W’ere made are accomplished. This done, we should at once 
seek out the source of trouble—^make such repairs of bowel 
as the local conditions warrant and then proceed to carefully 
cleanse the general cavity. 

In regard to drainage, he does not believe the common prac¬ 
tice of packing strips of gauze in different directions is a 
wise one. As Morris has pointed out, ly'mph is rapidly thrown 
out in the meshes of the gauze, and while it accomplishes its 
purposes as a drain, w'hen it is removed raw' and bleeding 
surfaces are left, frequently causing bowel adhesions anrl 
intestinal obstruction. A glass drainage-tube, placed at the 
most dependent point of the pelvis, and two or more .small 
wick drains, placed in different directions, will accomplish 
all that can be done with gauze. The wicks, surrounded as 
they are with gutta-pereha tissue, are free from the objections 
that plain gauze possesses. Through the glass tube we can, 
by means of the long syringe, manage to keep the cavity’ clean. 
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Dii. L. H. Lmdlev said that fear on the part of the surgeons 
of haring a had record in appendicitis had deprived many pa¬ 
tients of theiv lives. The nomenclature should he revised in 
reporting cases, and general peritonitis from perforating ap¬ 
pendicitis should not be called appendicitis. Present condi¬ 
tions and causes should bo kept distinct. Some years ago he 
had reported a case of general peritonitis due to appmdicitis. 
The patient had been operated on two years previously by 
another surgeon for appendicitis, and the subsequent periton¬ 
itis was due to breaking down of a plug of lymph. In his 
report he was criticised because he had not entered at the site 
of the appendix. But by median incision he was enabled to 
clear out the pus which filled the pelvic cavity and the patient 
recovered. 

Dr. a. H. Meisbndach said that septic peritonitis was the 
opprobrium of abdominal surgery. It could be produced in 
two ways: 1, by rupture of the appendix; 2, by rupture of 

walled-off appendiceal abscess. He considered four classes 
of appendicitis: 1, a simple inflammatory condition of the 
appendix; 2, abscesses walled off within the peritoneum; 3, 
free abscesses; 4, abscesses attached to the abdominal wall, 
nnd pointing externally. The first condition could alwa 3 's be 
suceessfullj' operated on. The second depends on the locality 
of incision. The fourth tends to recovorj' it there is not too 
much inflammation. 

Dr. H. Jacobson believes in hunting out the appendix in 
.almost all abscess cases, and flusbing the abdominal eavitj' 
is better than packing gauze between the bowels. As in all 
cases of peritonitis, the toxemia causes more or less paresis, 
and the exudation present causes adhesions, which become 
more marked and dangerous to life if gauze strips are packed 
between the folds of the inflamed bowels. 

Dr. R. M. Funkhouser has had few cases of the sort de¬ 
scribed in the paper, and thinks it safer to drain. He has 
made it a rule to flush the abdominal cavitj’’ with a weak 
solution of permanganate of potash, and has no cause to regret 
it. In some oases, packing with gauze has also seemed effect¬ 
ive, though he would not pack high up. In operating for a 
localized peritonitis, he thinks there is no safer drain than 
a gauze wick surrounded by rubber tissue. 

Dr. M. B. Clopton said that there seems to be two tj'pes 
of peritonitis following appendicitis. In one the exudate is a 
cloudy fluid containing streptococci, in the other, colon bacilli 
are found, adhesions are move numerous and the process 
slower. In the first condition irrigation would be effective, 
hardly in the second. Wiping off the intestines requires too 
much time. For irrigation, it is better to have the water under 
pressure. Complete drainage is hard to attain. The prog¬ 
nosis seems better where the inflammatory condition from the 
appendix is high up. 

Dr. C. M. Hiciiolson said that all methods were unsatis- 
faetory in some respects. He spoke of Fowler’s latest method, 
of placing the patient at an angle of 45 degrees and opening 
at the most dependent portion. Fowler reported nine cases 
in his first paper and three in his second, all of which recov¬ 
ered. If any of these were cases of general peritonitis, there 
would seem to be something in the method. If localized, the 
■term general peritonitis ought not be used; the conditions 
should be differentiated. 

Dr. a. H. Meisenbach added that in cases where the abscess 
is attached to the abdominal wall, it is foolishness to hunt 
for the appendix; poking around may cause general infection 
of the peritoneal cavity. Nature takes eare of the appendix 
in this class of cases, and he has never seen I'ceurrence. 


PHILADELPHIA PEDIATRIC SOCIETY. 

Meeting held March 12. 

Dr. T. S. Westcott in the chair. 

Intestinal Sand. 

Dr. J. a. Scott read a brief paper on this topic, makiim a 
short resume of the literature, which includes but six°or 
seven articles. La Baulbene in 1873 first reported a ease in 
winch sandy material, which proved to be vegetable material 
with silicions particles attached, passed per rectum. He calls 


this .imiteriiil siildc intcslinalc. Sheridan Delapinc, in 1880, 
reported four cases before the London Pathological Society, 
followed in more recent years by D. Thomas,- Lamb, G. Shat- 
tuck, Diculafoy, Matthew and Rieuchaud, R. S. Thomson and 
Alex. R. Ferguson, and Eichhorst. Dr. Scott’s first case was 
a patient of Dr. J. M. Da Costa, a woman about 40, with no 
organic lesions, who passed gritty material with the stools. 
Exaniination showed it to be a light j'cllow or yellowish-red 
concretion, not unlike brick-dust in appearance, microscopic.ally 
looking like uric acid, but. e.areful o.xamination bj- chemical 
inefhods showed the absence of uric acidr It was consideied 
vegetable in origin. The second case was that of a child aged 
J’cars, for eight months subject to attacks of duodenal and 
iliac catarrh, with marked toxemic symptoms. In the begin¬ 
ning of these attacks, together with undigested curds and 
mucus, would be found a veiy firm, gritty, reddish or pinkish 
sand, which would disappear as the stools approached normal. 
After maceration in strong acids the sand would graduall.y 
soften, with but little effervescence, and gummy material, crys¬ 
tals looking like those of fattj- acids, such as are seen in fat 
necrosis, and epithelial cells were found. The tendency' foi 
certain materials to i-emain for long periods in the intestine 
was mentioned. A specimen of biliarj’ sand—eholcsterin—was 
also shown. 

Dr. a. a. Eshxer stated that he regards the condition some¬ 
what a rare one. 

Dr. j. P. Crozer Griffith called attention to the habits of 
children in placing different objects in the mouth. These mav" 
be composed of sandy material, ns mortar from the wall of a 
brick house, etc. In some cases, however, the condition niaj' 
possiblj' result from the precipitation of the salts from the 
milk combined with the acids of the bodj’. 

Anatomy of Childhood. 

Dr. George iMcLEi.LAX, by invitation, delivered an address 
on this subject, illustrated bj’ original photographs, prepara¬ 
tions and lantern slides. The .sjieaker outlined the changes 
which occurred in the skeleton during infancj’. childhood, and 
adult life. 

Dr. 0. H. Allis called attention to the changes in the bony 
arches, and the differences in the relative position of the ab¬ 
dominal organs during infancy and adult life. 


PHILADELPHIA PATHOLOGICAL SOCIETY. 

Meeting held March Ilf. 

President, Dr. Frederick A. Packard, in the chair. 

Snake Venom. 

Dr. Joseph McFarland made some remarks on snake venom, 
referring to the work of Fontana, Mitchell, Reichert and Cal¬ 
mette, and stating that the venom from serpents maj^ be con¬ 
veniently classified into that obtained from vipers and that 
from cobras. The venom of all serpents is alike in color, and 
the secretion corresponds to that from the parotid glands of 
man. The venom raaj^ be collected by catching the serpent 
around the head by means of a piece of leather fastened 
on the end of a stick, after which its mouth may be opened 
and the secretion pressed out. Venoms irritate the mucous 
membranes, and when injected under the skin they produce 
loc.'il necrosis, hemorrhagic extravasations, and more or less 
toxic symptoms. Animals succumb from the poison due to its 
action on the heart. Chemically the venom consists of glob¬ 
ulins and peptones, the former of which may be precipitated 
by heat, leaving the peptones in solution. Globulins paralj-ze 
the respiratory centers. Calmette heated the venom, thus 
getting rid of the globulins, and injecting tbe peptones into 
animals, producing a certain degree of immunity against 
snake bite. The speaker had experimented with rattlesnakes 
copperheads, etc. The hog and the mangoose have a natural 
immunity. He has endeavored to render the horse immune 
against snake bite, and partially succeeded. He has also been 
able to obtain an antivenene which gave partial immunitv to 
labbits. As the venom of different snakes varies, it mav bo 

the hU? IT I fnti'-enene may not be protective against 
the bite of ceitain kinds of serpents. 

In his experiments he first used rattlesnake venom and 
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later that of the cobra. The first series of experiments was 
made with unheated venom, the second with unheated venom 
introduced under the skin, and the third by injecting the 
unheated venom immediately into the veins. The heated ven¬ 
oms produced little reaction, while the unheated killed rabbits 
in from a few minutes to two hours. The heated produced a 
partial immunity against the unheated. The secretion of the 
cobra, introduced under the skin of the horse, produced ex¬ 
tensive swelling, followed by suppuration. He ne.xt injected 
venom into the veins and at no time was there any local reac¬ 
tion, but he obtained physiologic effects, such as increased 
rapidity of the heart’s beat, and accelerated and shallow res¬ 
pirations. The serum from the horse which had received the 
injections was tested three difi'erent times, and no alteration 
from the normal could be found. After using unheatcd venoms, 
a reaction was obtained. The serum seems to have the great¬ 
est antitoxic power subsequent to the injection of large doses 
ot venom. He has obtained an antivenene 2 c.e. of which will 
protect rabbits against an ordinary fatal bite. 

He. J, Hutton Steele asked as to the dose of anti venomous 
serum to be given in the ease of man. 

Hr. Hreuebice Packard asked whether the peptones killed 
by the paralyzant effects on the heart. 

He. McFaelanjb, in reply to Hr. Steele, stated that about 
10 c.e. of the serum should be injected. As to the question of 
Hr. Packard, the peptones seem to kill by action on the respir¬ 
atory centers. The globulins act on the blood-vessels, allowing 
the extravasation of serum and blood-corpuscles. In his opin¬ 
ion whisky is contraindicated in all cases of rattlesnake bite. 
Strychnin w-ould appear to be the best drug. As to local treat¬ 
ment, Calmette advises immediate ligation and cupping, or 
sucking out of the poison, after which a 10 per cent, solution 
of chlorid of lime should be injected into about ten different 
localities immediately surrounding the wound. Probably one 
reason that the supposed good effects result from the adminis¬ 
tration of whisky in snake bites of all kinds, except those of 
the rattlesnake, is that injuries of this kind are rarely fatal 
in this country. 

Carbohydrates of tTrine in Diabetes Insipidus, 

He. Havid L. Edsall read a paper on the subject. After 
reviewing the literature regarding the estimation of carbohy¬ 
drates in diabetic urine, he detailed a ease. The patient was 
a man, 27 years of age, under the charge of Hr. Alfred Stengel. 
In June, 1900, he suffered from polyuria, emaciation and thirst. 
When admitted to the hospital he was suffering from tj’phoid 
fever. At this time there was no acetone, nor diacetic acid 
in the urine. After recovering from typhoid the condition of 
diabetes insipidus was watched carefully. He found no in¬ 
crease in the fermentable carbohydrates. Normally they 
should be about 2 grams daily. The nitrogen was also esti¬ 
mated to see whether the benzo-esters fluctuated with it, and 
he found that they fluctuated synchronouslj’', depending some¬ 
what on the amount of fluids taken. The patient was kept 
on a regulated and constant diet. His results proved that 
the diet plaj's a most important part in the e.\eretion of un- 
fermentable carbohydrates. 


Cljcrapcutics. 


Venereal Papillomata. 

A subscriber asks for a short statement of the best treatment 
of veneie.Tl warts. He has u.sed nitric acid, cautery, carbonate 
of soda, caustic potash, and has ligated them, and no improve¬ 
ment; they always return. 

"'AnsW'eb.—A s our inquirer seems to have employed un- 
successfullv the usual methods of treatment, we g''’® below 
other preparations which will probably permanently destroy 
the gro^vtbs. 

Lang gives the following treatment: 

R Perri sesquiehloridi cryst. 

Spts. vini dil.. .. 


SI. Sig.: To be painted on the pedunculated venereal 
papillomata. 

He suggests, sometimes, the following, which is painful 
when applied, but quickly removes the warts: 

R. Liquoris potass® oaustieos (30 per cent.).3ii 81 

Lythargyri ...gr. iv (25 

M. Sig.: To be applied carefully only to small and broad- 
based venereal papillomata, by means of a fine cotton tampon 
or a pointed piece of wood, or to be rubbed in until the base 
of the wart becomes covered with a scab on a level with the 
surrounding integument, or somewhat below it; the part is 
then to be covered with a gauze bandage. 


R. Acidi arsenosi. 

Morph, muriatis, aa . 


• 

25 

Hydrarg. chloridi mitis... 


2 

j 

Pulv. acaci,® . 


12 


M. Sig.; To be applied to the venereal warts. 

He also recommends resorcin in powder form, as 

follows: 

R. Resorcini . 


81 

1 

Sacch. albi .. . 

.gr- XV 

i! 

1 

M. Sig.; to be applied locally. 
Or, 

R. Resorcini . 


2-6| 

1 

Aq. destil . 


96; 

j 


SI. Sig.: Apply locally. 

Very large papillomata which can not be made to disappear 
by means of local application, should be removed by surgical 
measures, as the sharp spoon or scissors, and the base canter-' 
ized with Paquelin cautery; local anesthesia will usually suf¬ 
fice for this operation. 


Treatment of Chancroid, 


Sturgis, of New York, outlines the following treatment for 
chancroid: 

First arrest the virulent and destructive character of the 
ulcer, either with the actual cautery or other caustics in 
severe cases, and by alterative applications in mild ones. For 
the severe cases, as destructive agents either the actual cau¬ 
tery or the galvano-oautery can be used; strong sulphurib 
acid; pure nitric acid; pure carbolic or chromic acid. 

As dressings subsequently the following powders are in com¬ 
mon use: 


R, Pulv, iodoformi .3iss 61 

Lycopodii .5ii 8] 

M, Sig.; Apply locally. 

Or, ns an astringent: 

R. Pulv. iodoformi. 

Pulv. acid, tannici, aa.3ii 8| 

M. Sig.: Use locally. 


Or, 

R. Pulv. iodoformi .3i 

Zinci sulphatis.gr. v 

Pulv. ac. tannici.3i 


30 


M. Sig.; For local application. 

If wet dressings are preferable to dry ones, then a carbolized 
solution of water of 1 per cent, strength; or a solution of 
zinc sulphate, about 5 grains to the ounce, can be used. Where 
the chancroids are concealed either in the urethra or behind 
a phimosis, a dressing containing the following lotion is ree- 
ommended by Sturgis: 


R. Lig. plumbi subacetat. 

Tinct. opii, aa.Si 321 

Aqu®, q. s. ad.Sviii 266 j 

M. Sig.: Use locally as a dressing at night. The genitals 
should be bathed in hot water several times through the day. 


Treatment of Syphilis. 

As distinguished from the treatment of chancroid, which, 
like gonorrhea, is only local in its effects, the initial sore of 
syphilis should never be cauterized nor e.xcised; nor is it 
necessary that the mercurial treatment be begun with the 
appearance of the chancre, as it is powerless to check the 
infection. The treatment should be of the simplest kind, con¬ 
sisting of stimulating and protective dressings. As dry dress- 
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ings the following are recommended, of which the iodoform is 
much the best althougli disagreeable in odor: 

II- Pulv. iodoformi .Suss 

Hydrarg. chloridi mitis.Siss 

M. Sig.: Apply locally to the sore. 

Or, 

IJ. Bismuthi subgallati .3ii 8 

Pulv. lycopodii .^1 

M. Sig.: Apply locally. 

When the chancres present a destructive tendency then apply 
the following: 

B. Hydrargyri chloridi mitis.3ii 8| 

Sig.: Apply locally. 

As a rule the tendency of the initial sore is toward healing 
and cicatrization unless unwisely treated, so that it is better 
to use the milder dressings locally, such as aristol, iodol, 
europhen, nosophen, acetanilid or orthofonn. As a wet dress¬ 
ing, if it is thought best to apply such, one of the following 
is probably preferable; 

B. Acidi earbol.^r. ii-iv 112-25 

Aqua.Siv 12Sj 

M. Sig.: Apply on lint two or three times a day. 

Or, 

B. Sol. hydrarg. chloridi corros. (1:1000 or 1:300). 

Sig.: Apply locally every three or four hours. 

Or, 

B. Hydrogeni peroxidi ..Sss 16j 

Ag. destil .3iv 128 ( 

M. Sig.: Apply locally three or four times a day. 

In treatment of the initial sore in women, Lang, in “Twen¬ 
tieth Century Pract.”, recommends the following: 

B- Hydrarg. chloridi corros.gr. %-iii 105-20 

Spts. vini 

Spts. etheris sulph. aa. 3iiss 

M. Sig,: To be painted on the affected part. 

Or, 

B- Ung. hydrarg.Ixxv 

01. theobromse .3iiss 

M. Ft. Suppos. No. X. Sig.: One to be placed in the vagina. 
These may be borne by pregnant women. 

TREATMENT OF MUCOUS FATCHES. 

The patient should be instructed to keep the nose and mouth 
scrupulously clean by frequently rinsing the mouth and nasal 
cavities. He should avoid chewing tobacco and smoking in 
order to prevent relapse. Silver nitrate applied locally to the 
ulcers every few days gives very good results. As a gargle 
to cleanse the mouth the following is of service: 

B. Potassii chloratis.gr. xl 2 

Tinct. myrrhjE .3iv 16 

Aq. destil.5iv 128 

M. Sig.: Use as gargle two or three times a day. 

TREATMENT OF PUSTULAR SyPIIILIDS. 

B. Hydrarg. chloridi corros.gr. iii 

Alcoholis 
Tinct. benzoini 

Glycerini, ,aa .. 

Aq. ros» q. s. ad..giii 

M. Sig.: Apply locally. 


10 


5 

10 


4 

96 


66 


20 


PALMAR SYPHILIDS. 

Ohmann-Dumesnil recommends the following: 

B. Acidi salicylici.gi-_ xx 

Ichthyoli ....-.',3ss 

Ung. aq. ros®.\ gi 

Misce. Sig.: Apply night and morning. 


1 

2 

32 


30 


After the lesions have disappeared, apply the following 
ward off recurrences; 


to 


B. 


1 

32 


Hydrarg. chloridi mitis.gr. xv 

Ung. aquffi ros®.’ "g j 

M. Sig.: Apply locally night and morning. 

CONSTITUTIONAL TREATMENT. 

It is generally stated that constitutional treatment should 
not be employed until the secondary stage has made its ap- 


48 

2 


04 

2 


64 

8 


pcarnnce, claiming in this way to avoid mistakes in diagnosis, 
as the administration of mercury might retard the outbreak of 
the secondary symptoms. Mercury is Uie preparation for the 
early constitutional treatment, which may be employed in 
the form of an inunction, in vapor form, given hypodermically 
or per os. 

As tin inunction. Shoemaker states that the eflicacy of the 
ointment of mercury may be increased by combining with it 
some stimulating oil or green soap; 

B. Ung. hydrarg, nitratis 

Saponis viridis, fia.Siss 

Olci eucalypti .3ss 

M. Sig.: Bub in well into the inner part of the thigh or 
arm, a piece the size of a marble once daily. 

Or, 

B. Ung. hydrarg. ammon.Sii 

Olei anthemidis .3ss 

M. Sig.: Apply locally. 

B. Ung. hydrarg. oleatis (10 per cent.) ■ - - 5ii 

Olei cadini .3ri 

M, Sig.: Apply locally. 

In severe cases of secondary syphilis. Dr. Dymnecki states 
that he derived benefit from the administration of quinin 
internally, associated with the inunction of mercury. 

The place of applying the ointment must be changed. The 
points most favorable to the application are the inner aspects 
of the arms or thighs, the soles of the feet, before putting on. 
the stockings in the morning. 

HYPODERMICALLY. 

K. Tablets hydrarg. chlor. corros., ha. .gr 1/25 

Sig.: Inject once or twice daily, between the scapulae, or 
deep into the gluteal muscles. 

BY FUMIGATION. 

The patient is first advised to take a bath. He is then, 
seated upon a chair with a, perforated seat, beneath which is' 
placed an alcohol lamp. A metal saucer containing from thirty 
grains to one dram of mild chlorid of mercury is placed over 
the lamp. The patient is then covered with a cloak or rubber 
cloth which fits snugly around the neck, and extending to the 
floor. The lamp is then lighted and a mercurial vapor is 
produced, which is deposited on the body. After the patient 
has been exposed to the fumes for fifteen or twenty minutes, 
he is placed in bed for several hours. This treatment may be 
repeated daily. 

BY THE MOUTH. 

B- Hydrarg. iodidi flavi, aa.gr. 1/5 

Ft. pil. No. i. Sig.; One pill three times a day. 

Or, 

B. Mass® hydrargyri.gr. iii 

Or, 

Fiat pil. No. i. Sig.: One such pill three or four times a. 
day, after eating. 

Or, 

B. Hydrarg. chloridi corros.gr. 1/40 10015 

Sacch. lactis, q. s. j 

Fiat pil. No. i. Sig.: One such pill three times a day, after- 
meals. 

If the evacuations become too frequent or produce pain 
small doses of pulverized opium may be given at the same timel 
Should the diarrhea still continue, the mercurials will have- 
to be discontinued for a while. 

Hutchinson states that mercury should be administered, 
before the secondary symptoms have made their appearance, 
and that it is unwise to wait for these manifestations. He 
prefers the internal administration of mercury to either the 
inunction or the injection hypodermically. He uses the fol¬ 
lowing; 

B- Hydrargyri cum creta. gr f i 

Pulveris opii..'gr. % jois 

r capsula No. i. Sig.; One such three times a day 

for the first week, then four times a day, and later increased 
to nve times a day. 
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THE ADJtINISTBATION OF THE lOMDS. 

Ifc must be remembered that the iodids are of but little 
benefit except in the later stages of the disease. The best prep¬ 
aration is the potassium or the sodium salt: 


IJ. Potassii iodidi .5i 32 

Aq. destil.gi 32 


if. Sig.: Begin with ten drops and gradually increase the 
dose to the point of tolerance. These patients as a rule will 
tolerate daily doses ranging from 60 to 1.50 grains. 

lODALBACID IN TREATMENT OF SYPHILIS. 

When potassium iodid is administered in large doses almost 
the entire amount can be detected in the urine. For instance, 
if it is administered in SO or 60 grain doses, 30 or 40 grains of 
that amount will be excreted by the kidneys, as it is very rap¬ 
idly absorbed from the mucous membrane of the stomach and 
excreted almost as rapidly by the kidneys unchanged. The 
remaining portion is oxidized and liberates free iodin, which 
is in part excreted and in part is combined with the albumin. 
In speaking of this Zuelzer, as noted in the Med. Review, 
speaks of iodalbacid, which is a combination of iodin (10 per 
cent.) and albumin. It is much more slowly absorbed than 
potassium iodid, more slowly oxidized and consequently more 
slowly excreted. He states that in very acute cases of tertiary 
syphilis, in which a rapid effect is desired, potassium iodid, 
if well borne, is preferable to this newer preparation. In 
all other cases, especially when a slow but protracted action 
is required, iodalbacid is superior to potassium iodid. 

ANEMIA IN syphilis. 

B. Ferri et quin, citratis.Siiss 10( 

Ft. pil. No. XXX. Sig. One pill three times a day. 




Fifteen Thousand Dollars for Personal Injuries.—On the 
appeal of the Galveston, Harrisburg & San Antonio Railway 
Gompany vs. Eckies, the Court of Civil Appeals of Te.xas ap¬ 
proves of allowing a switchman ?15,000 damages for personal 
injuries. The evidence introduced by the latter, it says, es- 
ti\Wished that he had been transformed, by the injuries in¬ 
dicted on him, from a robust young man into a pitiable wreck 
ill mind and body, and that for ton years he had suffered in¬ 
tensely. The jury returned a veidict for .$30,000. From this 
$10,000 was voluntarily remitted. On the first hearing, though 
it was the third time that the case was before it, the court of 
civil appeals declared that it did not feel authorized to hold 
this verdict excessive as reduced b 3 - the remittitur. But, on 
rehearing, it decided to aifirm tlie judgment of the court below 
conditioned on enough be remitted to make the verdict not ex¬ 
ceed fifteen thousand dollars. More particularly, it appears 
that the man’s head was mashed so that blood spurted out 
from his cars, and one of his ej'cs was forced from its socket 
and hung from his cheek; that unconsciousness resulted for 
two 01 " three weeks; that he was in bed for manj' months; 
that his skull wa.s fractured, and portions of it taken out; and, 
in short, that his physical and mental condition had been 
changed as before stated. 


Physical Examination of Insane Person.—When one who 
is afflicted has been deprived of his liberty and property, and 
is seeking to regain their possession by establishing his present 
competency, Mr. Justice Ptzgerald holds, at a special term of 
the Supreme Court of New York, New York County, In re 
Newcomb, that the court should proceed with great care, to the 
^Hl that lie be not subjected to any harassing or oppressive con¬ 
ditions. Assuredlv, he should be spared annoyances calculated 
to exercise painful influences, or cause liim undue excitement; 
and to subject him to examination by doctors who have com- 
mittfd themselves by previously expressed sworn statements 
to the effect that his malady is incurable, the judge says, noiild 
appear to be a hardship. Wherefore, in this case, a v- 
that certain physicians be allowed to make a physn ^ 
mental examination of an applicant for the disehaigt . 
committee of his property was domed, objection hanng 


made to one of the physicians that lie was personally distaste¬ 
ful to the party seeking to e.stablish hi's conipetenej'', and to 
others of them that thej' had committed tliemselves to the 
diagnosis that lie was suffering from an incurable mental dis¬ 
ease. '■ 

Not Death During Intemperate Vse of Intoxicants.— 
One of the provisions in a policy of life insurance was that in 
ease the person whose life was insured should become intem¬ 
perate in the use of intoxicating liquors or opium, the company 
might, at its option, cancel the poliej’. Another was that 
should the insured die' during or by reason of the violation of 
the foregoing provision, then the reserve value of the policy 
only should be paid. The insured drank a good deal, it ap¬ 
peared, but his death was from consumption, and he was unable 
for several months before his death to drink as much whisky 
as the phj'-siclans prescribed for him. Under these circum¬ 
stances, the Court of Appeals of Kentucky holds. Union Central 
Life Insurance Company vs. Hughes’ administrator, that, the 
insured having been an invalid for six months before he died, 
and his habits during that time good as to the use of intoxicat¬ 
ing liquor, it could not bn said that he died during a violation 
of the stipulation of the policy against the intemperate use of 
intoxicating liquors, and that the full amount of the policy was 
paj’able. 

The Defense of Insanity Broadly Considered.—Under the 
Oklahoma statutes the test of responsibilitj- for crime is fixed 
at the point where one has the mental capacitj* to know that 
the aet is wrong, and if one has sufficient mental capacitj' to 
distinguish between right and wrong, as applied to the particu¬ 
lar act, and to understand the nature and consequences of such 
act, he is responsible for the same. It is immaterial, the Su¬ 
preme Court of Oklahoma saj's, in Maas vs. Territory, what 
standard scientific men may fix, or bj' what rules the medical 
profession determines that one is a lunatic or insane, he is in 
law insane or a lunatic, or of. unsound mind, or temporarily 
or partially deprived of reason, to such an e.\'tent as will e.x- 
cuse him from punishment, only when he has not, the capacity 
to know the wrongfulness of the particular act. But the 
knowledge of tlie iVrongfiilness of an aet also embraces ca¬ 
pacity to understand the nature and consequences of the same. 
Upon the question of the extent to which the duty of proving 
that he was inc.apable of knowing the wrongfulness of the act 
is upon the defendant the authorities differ. Two states, New 
Jersej' and Delaware, follow the rule that he must prove his 
insanity beyond a reasonable doubt before lie can be acquitted. 
Perlinps, on the other hand, two-thirds of the states follow the 
rule that the defendant must prove his insanitj' bj' a prepon¬ 
derance of the evidence. Among the states following this rule 
are Alabama, Arkansas, California, Connecticut, Georgia, 
Idaho, Iowa, Kentucky, Louisiana, Maine, Massachusetts, Min¬ 
nesota, Missouri, North Carolina, Ohio, Pennsj'lvania, South 
Carolina, Texas, Virginia, West Virginia, and Nevada, and 
this is the rule in England. But with the development of crim¬ 
inal law, and the advancement of ch'ilization, the rules which 
once governed the defense of insanity, the court goes on to say, 
are being relaxed so as to give defendants the fullest oppor¬ 
tunity to present the truth to the court and jury, that full 
justice may be done; and, while it is true that this defense is 
sometimes successfulJj' manufactured and imposed upon courts 
and juries, the adjudicated cases show no greater abuse of this 
defense than of the defense of alibi or self-defense. The defense 
of insanitj', when successfullj- made, appeals to the tenderest 
sentiments and mercies of the jurj', but when feigned and de¬ 
tected it invites their utmost contempt; and, while juries are 
always ready to deal kindly with one who is so unfortunate as 
to be detlironed of his reason to such an extent that he can 
not distinguish between right and wrong, they are also, as a 
rule, quick to punish a giiiltj' defendant who tries to escape 
the result of his aet through fraud and deceit. Therefore, 
viewing this defense from every standpoint, the court sees no 
d reason why the defense of insanitj' should be singled out 
racd by rules as to burden of proof different from 
tber cases, and it feels constrained to 
n of proof, wlierc the defense 
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is insanity, to be this: Every person is presumed to be sane, 
or of sound mind, and able to distinguish between right and 
wrong, as applied to the partieular net, and to UTiderslaud tlic 
nature and consequence of such act; and the burden is ujion 
the defendant in the first instance to overcome this presumption 
by introducing sufficient evidence to raise a reasonable doubt 
as to his sanity. When this is done, then the state must prove 
the defendant's sanity beyond a reasonable doubt, in order to 
secure a eonvictioii;'and if, taking the evidenoe all together, 
the jury entertains a reasonable doubt as to the defendants 
sanity, lie should be acquitted. This rule is now the settled law 
of Illinois, Indiana, Kansas, Jliehigan, Jlississippi. New Ilamp- 
shire. \ew York and Xebraska. 
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.">2 The Treatment of Bronchitis. J. M. I’atton. 

Woman’s Medical Journal (Toledo, Ohio), February. 

.■>3 ‘I’hysiology and Eolklore of Pregnancy. Harriet C. B. Alex¬ 
ander. 

.54 Etiology of Puerperal Eclampsia. Jeannette C. Wallace. 

The Post-Graduate (N. Y.), March. 

55 ‘The Cure of Procidentia Uteri. Bache Emmet. 

.50 Palpation of the Uterine Appendages. George Gray Ward, Jr. 
.57 Cesarean Section for Fibrocystic Uterine Tumor. George L. 
Brodliead. 

.5,8 Obstetrical Notes. R. Cronson. 

5!! Report of Clinics. (Cystic Ovary.) H. J. Boldt. 

GO Report of Clinic. (Retroversion of Uterus, Endometritis- 
Chronic Appendicitis, etc.) Prof. Edebohls. 

Medical Fortnightly (St. Louis), March 11. 

G1 London Hospitals. Warren Brown. 

G2 Practical Hydrotherapy. Frank R. Fry. 

G3 Pernicious Malaria. Arthur R. Edwards. 

G4 ‘The Clinical A’alue of Purgative Mlner.al Waters. Edwin 
Rosenthal. 

American Practitioner and News (Louisville, Ky.), Feb. 15. 

G.5 ‘Circumcision. Ernest G. Mark. 

GG ‘A Few Notes on Naso-Pharyngeal Diseases Common lo the 
Adult. S. G. Dabney. 

(•7 ‘The Dangers of Glassware. J. S. Hoskins. 


Albany Medical Annals, March. 


G8 The Duty of the State Toward its Idiotic and Feeble-minded. 
.Tohn F. Fitzgerald. 

G!t Tile Value of Antitoxin in the Prophylaxis of Diphtheria. 
Henry L. K, Shaw. 

70 Discussion of Paper of Dr, J. Collins Warren. Robert TI 

Morris. 

71 Report of an External Urethrotomy: Wheelhouse Operation. 

J. W. Wiltse. 

72 Hyperplasia of the Pituitary Body with Eburnation of the 

Skull. J. SI. Slosher and George Blumer. i 

Chicago Medical Recorder, March. 

73 Resection of tiie Gasserian Ganglion. Carl Beck. 

74 ‘Exophthalmic Goiter Successfully Treated with' Collodion 

Dressings. Allen T. Haight. 

75 New Method of Skiagraph ic Diagnosis for Renal and Ureteral 

Surgery. G. Kolischer. 

70 Pylorectomy for Cancer. Arthur D. Bevan. 

77 ‘Interstitial Gingivitis as a Prominent Obvious Early Symp¬ 
tom of Autointoxication and Drug Poisoning. Eugene S. 


lo .V ^ use OI J>aiyngeai stenosis and a Case of Infantile Scurvy 
I. A. Abt. 

7!l ‘Have We a Continued Fever AVhich is Neither Typhoid Nor 
SlalarialV T. J. Ilappcl. 

Western Medical Review (Lincoln, Neb.), March' 15 
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51 »Insanity in Women Associated with Peivic Diseases. W. O. 

Henry. 

52 *Topicai Applications in Gynecological Practice; Their Use 

and Abuse. J. W. Andrews. 

53 Hernia of the Bladder. Charles C. Allison. 

54 Some Cases of Abdominal Section. (Strangulated Hernia, 

Appendicitis, etc.) A. B. Anderson. 

Canadian Practitioner and Review (Toronto), March. 

55 The Relation of Ovarian Disease to Insanity and its Treat¬ 

ment. A. T. Hobbs. 

56 Asheville, N. C., as a Health Resort for Pulmonary Tubercu¬ 

losis. J. Price-Brown. 

57 Cancer of Uterus. C. Wagner. 

58 Report of an Operation for Jacksonian Epilepsy. H. M. 

Thomas. 

Oklahoma Medical Journal (Guthrie), March. 

59 Fever—What Is It? How Shall We Treat It? C. B. Bradford. 

Medical Bulletin (Philadelphia), March. 

■90 Urticaria. John V. Shoemaker. 

91 *The Use of “Normal Salt Solution” in Typhoid Fever. George 

W. Pfromm. 

92 ‘Heroin. W. Blair Stewart. 

93 Neurasthenia and Insomnia. William Hooker Vail. 

Peoria Medical Journal, March. 

94 Report of Operations—Genital Prolapse In Women and its 

Cure; Removal of Gall-Bladder by the W. J. Mayo Method; 
Septic Infiltration of the Abdominal Walls Following an 
Attack of Appendicitis; Stenosis of the Pylorus FoliJW,ng 
Gastric Ulcer. J. If. Percy. 

95 Medical Charities in Their Relation to the Public, to the 

Profession, and to the Individual Physician. Emil Amberg. 

International Medical Magazine (N. Y.), March. 

96 ‘Common Anomalies of the Colon. W. Wayne Babcock. 

97 Leukemia and Pseudo-Leukemia. Charles H. Miner. 

98 Certain Skin Diseases and Some of Their Complications. J. 

Prank Wallis. 

99 Detection of Bile Pigment and Bile Acids. Determination of 

Uric Acid. A. Robin. 

100 The Causes of Cough in Children. John Madison Taylor. 

101 Acute Pharyngitis. E. B. Gleason. 

102 The Routine Examination of Women Following Confinement. 

John Cooke Hirst. 

Iowa Medical Journal (Des Moines), January .15. 

103 Fractures of the Pelvis. J. N. Warren. 

Denver Medical Tines, March. 

104 Address before Arapahoe County Medical Society. C. K. 

Fleming. 

105 The Spectacle Diseases. James E. Free. 

106 The Antiseptic Treatment of Gonorrhea. Louis Stern. 

107 The Cecum and -Appendix. Byron Robinson. 

Journal of Medicine and Science (Portland, Maine), March. 


108 ‘Nine Questions on Syphilis, with Answers from a Number of 

Authorities. B. B. Foster. 

109 Eczema. G. A. Pudor. 

110 Congenital Dislocation of the Shoulder, with Report of Two 

Cases. Daniel W. Marston. 

111 Address at the Lincoln Club. E. E. Holt. 

112 Electro-Therapeutics. (To be continued.) E. H. Judkins. 

Canada Lancet, (Toronto), March. 


113 Medical Ethics and What Pertains to a Physician’s Reputa¬ 

tion and Success. Herbert A. Bruce. 

114 A Case of Puerperal Fever Treated with Antistreptococcus 

Serum—Recovery. A. H. Garratt. 

116 Remarks on Medical Aspects of the War in South Africa. 
J. T. Potheringham. 

116 Cerebral Palsies of Children. Lusk and Parsons. 

117 A Case of Laminectomy. G. A. Bingham. 

Love’s Medical Mirror (St. Louis, Mo.), February. 


118 ‘Congenital Dislocation of the Shoulder with Report of Two 

Cases. Daniel W. Marston. 

119 How to Write Well. Geo. P. Butler. . tt 

120 Topical Applications in Gynecological Practice—Their Use 

and Abuse. J. W. Andrews. „ , 

121 Defective Elimination and Buffalo Lithia Water as a Relief. 

I. N. Love. 

122 ‘Salophen—A Summary. Edward C. Hill. 

Medical Sentinel (Portland, Ore.), March. 


123 

124 
126 


126 


127 

128 

129 

130 


.atest Investigations on Uric Diathesis. Otto S. Binswanger. 
'ace Presentation. J. S. Hammond. 

Ilinical Report of a Fatal Case of Hemorrhagic Smallpox. 
W. Gilbert Cole. 

American Medical Compend (Toledo), March, 


A Report of Two Cases of Appendicitis, with Unusual Com¬ 
plications. Wm. J. Gillette. 

The Will, in Health and in Disease. Mary E. Law. 
Gonorrheal Urethritis. H. E. Smead. 

Hysteria. Anna G. Smith. 

Therapeutics of the Various Derangements of Menstruation. 


D. E. Bowman. 


New Orleans Medical and Surgical Journal, March. 

‘Cocain and Eucain in Local Anesthesia, as Applied by the 
Combined Infiltration and Regional Methods in Major 
Surgery of the B.xtremities, with Illustrative Cases. Bur- 
dett Atkinson Terrett. 

‘On Hypertrophy of the Left Ventricle in Plain Stenosis of 
the Mitral, Cosimo Noto. 

133 *A Case of Labor with Triplets. T. B. Odom. 

Medical Summary (Philadelphia), March. 


131 


132 


134 Good Health, Geo. J. Monroe. 

135 Boils—Abscesses. J. H. lYarnall. 

136 Heroin Hydrochlorid in Grippe. William D. Blackwood. 

137 Is the Cause of Malarial Disease Due to the Mosquito’ 

J. P. Griffin. 

138 Membranous Croup: A Comparison and a Lesson, r*. J. 

Paughnan. 

139 Hypodermatology. M. G. Price. 

140 Treatment of Urethral Stricture by Electrolysis. H. B. 

Stanley. 

141 Treatment of Jaundice. G. O. Smith. 

142 Report of a Rare Case. (Skin Complications in Gout.) W. 

H. Bentley. 

143 Perinephritic Abscess. C. B. Tucker. 

144 Pneumonia and its Treatment. J. W. P. Smithwick. 


Texas Medical News (Austin), February. 

145 Two Interesting Cases of Hernia, One of Them Strangulated, 

Operation with Recovery in Each Case.- H. A. Barr. 

146 The Evils Resulting from Tight Lacing. B. F. Calhoun. 

147 A Fatal Hemophilia of a New-Born. B. A. Malsch. 

148 A Simple Device in Draining the Bladder for Cystitis in 

Female. J. H. Reuss. 

149 The Role of the Mosquito in Malarial Infection. Walter 

Shropshire. 


AMERICAN-. 

1. Tellurmm Compounds.—Gies’ article is a review of the 
facts so far as known and published of the action of tellurium 
compounds on plants, animals, and man. The author has also 
made original experiments on dogs, in connection with Jlr. 
L. D. Mead, and they found that nontoxic doses of tellurium, 
several tinu s as great as the therapeutic dose, and in the forms 
of oxid, tellurite, tartrate, and tellurate, did not materially 
affect metabolism in dogs, brought to the state of metabolic 
equilibrium, even when dosage was continued for a week. The 
substance appeared to stimulate protcid catabolism only 
slightly. It increasul somewhat the weight of the dry matter 
in the feces and slightly diminished the absorption of fat. 
The urine was unaffected, excepting that it became dark brown 
in color. Excessive doses retarded gastric digestion, and caused 
vomiting, anorexia and somnolence. They also caused inflam¬ 
mation and disintegration of the gastric and intestinal mucosa 
and intestinal hemorrhage. Introduced under the skin tel¬ 
lurium caused restlessness, tremor, weakening of reflexes, som¬ 
nolence, diarrhea, paralysis, unconsciousness, stoppage of res¬ 
piration and death in convulsions from asphyxia, hluch of the 
tellurium was deposited in metallic form, but it was also dis¬ 
tributed throughout the organs and tissues. It was found that 
tellurium compounds in small proportions diminished the secre¬ 
tion of gastric acid, but did not increase intestinal putrefac¬ 
tion or diminish the action of trypsin or pepsin outside the 
body. Zjnnolysis was almost unaffected in the presence of 
almost as much as 1.25 per cent, of the salts. Ptyalin was 
more easilj^ affected, even by the faintly alkaline tellurate. 
Tellurium was eliminated in the metallic form in the feces; as 
methyl telluride in the breath, urine, feces and epidural secre¬ 
tion; in a soluble form in small quantities in the urine and 
bile. The return of the urine to normal color was rapid after 
discontinmnee of the administration. Albumin and bile pig¬ 
ment, besides tellurium, were the abnormal constituents of 
urine found after hypodermic injections. Toxic quantities 
given by the mouth cause the appearance of coagulable pro- 
teid, but not bile pigment in the urine. The literature of its 
influence on man is reviewed and the peculiar odor which it 
gives to the breath specially noted. Its therapeutic value 
seems to be in its anhydrotic action chiefly. The alliaceous 
odor of the breath appears to be the chief objectionable feature 
from its therapeutic dose. 

2. Modem Gynecologic Instruments.—Goelet’s paper is 
a description of gjmecologic instruments devised by him; the 
uterine dilator, tent cover, endoscope, and irrigator. 
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4. Treatment of Tuberculous Glands.—The treatment de¬ 
scribed is based on the destruction of bacilli by the cataphoric 
diffusion of nascent oxychlorid of mercury, developed in their 
midst by the electrolysis of metallic mercury on a small gold 
electrode. An opening is made through the skin and into the 
gland, and a sliver of amalgamated zinc is pushed in, non- 
insulated, and a weak galvanic current—one to three milliam- 
peres—turned on gradually and maintained for a few minutes 
to cauterize the tract and keep it open for the treatment 
proper. When this is accomplished the zinc electrode is with¬ 
drawn and a gold electrode about the caliber of a No. 18 wire 
previously amalgamated with as much mercurj' as possible for 
a quarter of an inch from its point, the remainder of the in¬ 
strument being insulated. From 2 to 10 milliamperea is now 
turned on and kept up for ten minutes or until all the mercury 
has been dissipated from the gold surface. After which a 
piece of absorbent cotton is placed over the opening and- 
topped by a piece of plaster and the operation is repeated after- 
two to three days. A drop of a 10 per cent, solution of cocain 
in the opening will deaden all pain. The purpose of the sinus 
thus formed is the drainage of the products of the dead 
bacilli and deposited chemicals, as well as to facilitate direct 
application. The chemical deposit will keep the wound anti¬ 
septic. Massey believes that the effect is not confined entirely 
to the gland operated on, but also involves other glands in 
connection with it He reports two cases thus treated. 

6. Genito-tfrinary Surgery.—^Tlie principal subjects no¬ 
ticed by Harrison are litholapaxy, which he considers one of 
the greatest advances of the century just closed, prostatic 
hypertrophy and also kidney disorders. Hi remarks, in regard 
to prostatic conditions, that the form of hypertrophy may be 
very variable, and cites a case where pedunculated hypertrophy 
caused a rectal valve action. The effect of such on the produc¬ 
tion of calculi is specially mentioned, also the surgical treat¬ 
ment of the kidney in cases of albuminuria, and he intends to 
submit the matter to the British Medical Association under 
the form of two questions; I. To what extent may kidney 
tension be responsible for permanent structural damage pro¬ 
ducing some forms of Bright’s disease! 2. Under what cir¬ 
cumstances, if any, is the removal of tension by surgical pro¬ 
cedure expedient and justifiable! He thinks that there is per¬ 
haps a future for the surgery of this kind, and while he re¬ 
marks on the possibility of toxic accidents, he believes that 
saturation of the urine with boric acid or other similar drugs 
before operation may easily serve to prevent them. 


Abscess, destruction of the eye, and possibly meningitis may 
follow from septic conditions in these operations. 

11. Cerebrospinal Meningitis.—^The varying views that 
have been held as to the part played by the diplococci of 
Wcichselbaum, and that of Fraenkel, ai-e noticed by Koplik, as 
also tlie epidemic and sporadic forms of the disease, and he an¬ 
alyzes the symptoms as reported in the literature and those 
of his own cases collectively. In this series lumbar puncture 
after the method of Quincke was performed at repeated inter¬ 
vals and the bacteriologic, microscopic and macroscopic details 
studied. All the diplococci obtained corresponded closely to 
Weichselbaum’s description, and the same was found in all 
the cases. The puncture was carried on with all the details 
of antisepsis; most of the patients were operated on three 
times and one more frequently. There was no routine, but 
each case was studied by itself and treated according to its 
needs. The indications for puncture were continuous headache 
with somnolence, delirium, repeated chills with sharp rise of 
temperature, increase in the rigidity of opisthotonus, or in- 
ertasing or continued coma. If the immediate effects were 
favorable, the procedure was repeated on any exacerbation of 
the symptoms, but if improvement continued the patient was 
not further disturbed. No ill effects of the method were ob¬ 
served. In one patient the affects were so remarkable that 
the patient requested that the procedure be repeated. In one 
case the primaiy lumbar puncture had no perceptible effect 
and the second one only a very temporary one; a dry tap fol¬ 
lowed and, after a few da 3 's, the fourth puncture, in which 10 
c.c. of turbid fluid were withdrawn, was followed by gradual 
improvement. The operation, rather strangely', seems to have 
no marked effects on the pulse or respiration; only in some 
cases is the pulse temporarily diminished in frequency-. This 
is important because, when respiration ceases before the fatal 
issue, the heart still acting, lumbar puncture will not appar¬ 
ently- aid us in re-establishing the respiratory function. Re¬ 
viewing the results it can be safely said that lumbar puncture 
has relieved tension chiefly in diminution of pain and reduction 
of those symptoms which may be traced to toxic or mechanical 
pressure. Withdrawal of an appreciable amount of any- fluid, 
from the spinal canal, which contains bacteria and their toxic 
products ought to be beneficial in the long run. The operation, 
Koplik thinks, will certainly come more and more into favor 
and take its place as a curative method. The five cases are re¬ 
ported in detail. 

12.-— See abstract in The .Toxiunal, xxxv, p. 1425. 


7. Physical Examination of the Stomach.—The methods 
of the physical examination of the stomach are described by- 
Knapp, who includes uixder these specially percussion, inspection, 
palpation, and gastric distension and gastric transillumination. 

8. Infective Sigmoid Sinus Thrombosis.—The symptoms, 
pathology and treatment of cerebral thrombosis from ear dis¬ 
ease is described by Dufour, who pleads for the more careful 
lookout for sy-mptoms pointing to this condition in cases of 
suppurative otitis media, and insists on the necessity of bear¬ 
ing in mind that the discharging ear is not a simple matter, 
but may- at any time lead to serious and fatal complications. 

10. Emphysema of Eyelids.-—^Douglass reports several 
cases showing that emphy-sema may occur in pathologic nasal 
conditions, all other causes being excluded, and asks whether 
it is a xvound accident or results from pre-existing pathologic 
conditions. He considers that it is possible it may be the re¬ 
sult of any- wound; the surgeon can not be blamed for its oc¬ 
currence. The reason why the upper lid is most affected is 
piobably the fact that the wall of the orbit is as a rule per¬ 
forated very near the middle, and that the air at once enters 
the space between the orbital periosteum and first fascia of 
the ey-eball. It makes it way between the bony- orbit and this 
fascia forward and backward, but finds less resistance forward 
than backward. 'The occurrence may be partially- guarded 
against by- avoiding the use of the curette as much as possible, 
and never amputating .any part of the middle turbinate. While 
the condition has never been one of any seriousness, in his ex¬ 
perience, it may- be one from which great danger arises. 


13. Vertigo.—Thelberg beliex-es that this symptom is 
brought about either by one or all of the following three 
causes: 1. Direct reflex irritation of the gastric branches of 
the pneumogastric nerve, and thence via the lower cervical gan¬ 
glion to the vasomotors of the vertebral arteries which supply 
the internal ear. 2. By toxemia from amulon, and other 
ptomains, nicotin, alcohol, reabsovption of bile, the toxins of 
the infectious diseases, etc. 3. By- dix-ect pressure upon the 
heart through distension of the stomach by gases resulting 
principally from so-called amylaceous indigestion and “hyper- 
chylis.” While he has not had the good luck to meet with a 
single case of purely Meniere’s disease, he dots not doubt that 
it may occur. His contention is that actual disease of this 
kind is less frequent than the vertigo from irritation of the cen¬ 
ters controlling equilibrium from gastro-intestinal disorders. 

15. Typhoid Fever.—After describing the cases, the sub¬ 
jects of this article, Borg offers the following conclusions: 1. 
The existence of ty-phoid fever does not contraindicate an oper¬ 
ation; for typhoid patients bear operation almost as well as 
do otherwise healthy individuals. 2. The repair of ruptured 
typhoidal ulcer attended with extravasation should be under¬ 
taken as soon after the perforation as the patient can stand 
the necessary laparotomy and possible eventration. 3. Opera¬ 
tion in the preperforative stage is not to be considered, for a 
local peritonitis does not always signify an impending perfora¬ 
tion, nor does perforation always imply- extravasation. As xve 
have no means of foretelling which ulcers will perforate, an 
operation undertaken to forestall such a perforation is like 
putting out a fire that has not commenced to burn. 4. Ex- 



994 


CURRENT MEDICAL LITERATURE. 


JoDU. A. ]\L A. 


travasation can usually bo early diagnosed if strict attention 
is paid to the recognition of the sj’mptomatology. 

16. Gonorrhea and Marriage.—^The question whether gon¬ 
orrhea is curable and whether marriage should be advised, is 
answered by Weiss, who takes the stand that permission to 
marry should be given only when, after repeated and careful 
examination of slide specimens, exhaustive bacteriologic and 
mieroshopic investigation of the threads and of secretions of 
the prostate and seminal vesicles, done under the strictest 
rules and by the aid of Gram's method, the presence of gono¬ 
cocci can not be demonstrated. 

17. Aneurysm. Excision.—Two cases of femoral aneurysm 
ti’eated by e.xeision are reported by Fowler. One made a good 
recovery and in the other pulmonary congestion commencing 
at the end of the second day carried the patient off. He 
thinks that excision or ablation of the aneurysm will be the 
operation of choice in cases where the diseased condition of the 
vessel is fairly circumscribed and there are no inflammatory 
or other complications. This will include the majority of the 
cases of aneurysm of the extremities, and aneurysm involving 
communication with the corresponding vein is a positive indi¬ 
cation for the operation. 

18. Prostatic Hypertrophy.—Hayden thinks that the pal¬ 
liative treatment in cases of prostatic hypertrophy should be 
tried before operation is attempted, and this treatment con¬ 
sists in keeping the urine at a normally acid reaction, giving 
rectal injections of hot salt solution, noting the condition of 
the residual urine, corresponding medication of the bladder and 
urethra, attention to hemorrhoids, stricture, etc. If after this 
treatment operation is required, he favors prostateotomj', and 
does not recommend castration, vasectomy, or ligation of the 
arteries. 

20. Talma-Morison Operation.—Jelks reports eases of 
dropsy involving cirrhosis of the liver, treated by the Talma- 
Morison operation with success. He thinks every patient suf¬ 
fering from ascites as a result of cirrhosis of the liver should 
be svrbjeoted to this operation. 

22. Meat Ration in the Tropics.—The vaiying views that 
have been uttered in regard to the armj' ration in the tropics 
'are first noticed, and Egan finds, from the literature and his 
own observations, that well-to-do individuals in warm coun¬ 
tries eat fully as much meat and crave it as much as in tem¬ 
perate climates. He thinks that the abstinence from sufficient 
amount of proteids is the cause of the prevalence of anemia of 
the poor classes in the tropics. Something should be said in 
regard to the difficulties of keeping meat fresh in hot climates, 
and eating it too soon after killing, which is perhaps responsi¬ 
ble for some disease among soldiers. 

23. Bubonic Plague.—The extent of the plague in JIanila 
is described briefly by Curry. There have been found in that 
city 225 eases with 167 deaths, which equals a mortality of 
74 per cent. The native death-rate was nearly 81 per cent., 
while that of, the Chinese was not over 72 per cent. He is at a 
loss to account for the higher mortality among the natives. 
There were but two deaths among Americans, both employed 
in the same place and probably subject to the same infection. 
The plague bacillus did not appear in the blood until late in the 
disease, except in the rapid fulminating type. Blood cultures 
and agglutination tests are unsatisfactory, therefore, for early 
diagnosis. The bacilli do occur early in the glands, and the 
most satisfactory method of diagnosis is aspirating one of the 
recently swollen glands. The objeetion to this, that there 
might be danger of causing general infection by injury to the 
blood-vessels, is, he thinks, more theoretical than practical. 
The right femoral and inguinal glands are usually the first 
to enlarge, and there is the possibility of introduction of the 
plague through the prevalent dhobie itch, and as most people arc 
right-handed the tendency to scratch on that side may possibly 
cause this predominence. Almost all cases show evidence of 
flea and mosquito bites, but Curry does not think it probable 
that the mosquito plays any great part in the spread of the 
disease. 

26. Intestinal Vegetations.—Tunison describes a kind of 
growth which has passed from the intestines, apparently re¬ 


sembling some vegetable oi-gaiiism, which he suggests is pos¬ 
sibly due to the use of fruit, though the case reported con¬ 
tinued after complete abstinence from such food. The patient 
was treated with essence of pepsin, and essence of pancreas in 
frequent doses, with a complete and permanent cure. In the 
discussion in the Cincinnati Academy of Medicine, Dr. W. E. 
Shaw identified these forms with banana fibers. They are not 
noticed in the fresh fruit as they are there perfectly trans¬ 
parent, but the changes that take place in the bowels make 
them more visible. 

27. Occupations and Kectal Diseases.—Monroe found 
that certain occupations are specially liable to produce rectal 
trouble, hemorrhoids, etc. Clerks in stores are frequent suf¬ 
ferers from hemorrhoids, which he believes are due to irregular 
habits of defecation, etc., and railway engineers are subject to 
the same liabilities from the same conditions, as are also com¬ 
mercial ti-avelers. 

29. See abstract in The Journal, xxxv. p. 1048. 

30. —Ibid., xxxv, p. 52. 

37. Intestinal Indigestion (Dystrypsia Intestinalis.) — 
Various types of this anomaly arc enumerated by Hemmeter: 
1. Those connected with pathologic anatomical alterations in 
the structures of the intestinal walls, Ijunphatics, blood-vessels, 
and nerves.. 2. Absence of defleienej’ of intestinal digestive 
secretions, prineipallj’ of bile and pancreatic juice and also 
suceus entericus. He agrees with.Rachford in his main con¬ 
clusion that a small quantity of free HCl has little or no re¬ 
tarding influence, but that large quantities materially im¬ 
pair the diastatic action of pancreatic juices. The chemical 
processes in the duodenum are extremely complicated and 
easily disturbed. Secretion of bile, pancreatic and gastric 
juice may vary abnormally and throw put of balance the finely 
adjusted chemical transformations, giving rise to intestinal 
dyspepsia, which will only be elucidated by future chemical 
physiologic investigation. Other efl'ects are described, with 
also the antizymotic influences of the bile secretion and dis¬ 
turbances in the secretion of pancreatic juices, succorrhea 
pancreatiea, hypochylia, and achylia pancreatica, the alkal¬ 
escence of the pancreatic juice, and the general effects pro¬ 
duced by its suppression. 3. Intestinal indigestion due to 
qualitative and quantitative irregularity of diet which may 
be too e.vcessive: unhealthfully mixed, the food may be par¬ 
tially fermented or putrefied. He thinks also that not enough 
attention is given to harm caused by drugs, some of which 
actually produce the trouble which they are intended to re¬ 
lieve. 4. Intestinal indigestion due to abnormal bacterial 
activity. 5. That due to abnormal gastric chemistry, and he 
insists on the importance of analysis of the gastric contents in 
cases of intestinal dyspepsia. 6. Neurasthenia intestinalis. 
7. Intestinal indigestion due to irritants coming from the 
blood. 8. That due to worms. 9. That due to hyper or hypo- 
peristalsis. The paper ends with a series of formulas used by 
the author in special symptoms in different forms of this 
condition. 

38. Cutting or Crushing Urinary Calculi.—McGuire re¬ 
views the opinions of various authors in regard to the prefer¬ 
able operation for vesical calculi, and gives his views as to 
the advantages and disadvantages of each. He does not con¬ 
demn the crushing operation, which he believes has its ad¬ 
vantages in certain cases, but he thinks the operation is over¬ 
done in an attempt to substitute it for cutting operations in 
cases not suited to it. Lithotomy, he holds, should be the 
operation most frequently employed, and lithotrity reserved 
for a few carefully selected eases. 

38. Artificial Abscesses.—^Van Telburg-Hofman suggests 
the formation of artificial abscesses to relieve certain condi¬ 
tions. He reports cases of apparent general pyemia or septi¬ 
cemia in which this method was performed by the injection of 
spirits of turpentine under the skin, which seemed to be of de¬ 
cided benefit. He suggests its use in cases of puerperal fever 
where other methods fail. 

40. Uterine Beflexes.—A possible danger of operating on 
the uterus is here suggested, and a case reported where there 
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seemed to be sudden. collapse and beart faihne, wbicli Upsluw 
thinks must bo rofened to roiiex action from the utonis. Even 
the simplest operative procedure on the uterine cavitj', be ne- 
lieve.s. may sometimes unexpectedly have fatal results. 

45_xhis article has appeared elsewhere. See The JouitNAn 

of March 1C, 93, p. 770. 

4 G.—See abstract in The .Jouuxat. of January 12, p. 128. 

49. Head-Knocking.—Having been interested in the state¬ 
ment of Dr. Coolmau. of the Children’s Hospital of Loiidon. 
that head-knocking is a common symptom in young rhaehitics, 
Aldrich has looked for it in this country, but noticed it only 
twice. The literature is very silent in regard to it. In one 
case reported the child was a marked rhachitic with rosary, 
llattening of the sides of the chest, enlarged epiphyses, dorsal 
pad and typical facies, 'and it seemed to delight in knocking 
its head against the cradle rail. The appearances were those 
of severe abuse, and ho comments on the medicolegal import¬ 
ance of the subject. It should bo distinguished from head- 
nodding and head-rotation usually associated with nystagmus, 
which is occasionally met with in young rhaehitics and de¬ 
scribed by Romberg and Henoch. The symptom is a curious 
one; that the child should enjoy such abuse is hardly con;- 
prehensible. 

53.—See abstract in The Jouiwal of January 2G, p. 273. 

55. Procidentia Uteri.—After noticing the different opera- 
tioirs. Emmet says that any method which docs not forciblj' 
iintevert the uterus and prove capable of holding it there is 
an insufficient operation. He preferably places the suture on 
the posterior aspect of the organ just below the crown, to 
make this anteversion perfect and permanent. Only one 
other method short of hysterectomy is capable of giving the 
best results, and that is the one originally suggested by Siinger, 
of making an incision in the anterior fornix, pushing away the 
bladder and making the fundus fast to the vaginal wall. 
Sohticking then devised his operation of vagino-fixation by 
passing a eurved needle up the uterine canal through the an¬ 
terior wall of the uterus and through the vagina, passing a 
suture and binding rhe parts together. This necessarily was 
confined to the lower portion of the wall arid therefore insuffi¬ 
cient. Jfackenrodt carried out tlic idea better by separating 
the bladder and uterus extensively and bringing the fundus 
completely forward and then stitching the anterior aspect of 
the uterus to the vaginal wall. Kustner and Diihrssen went a 
step further and opened the peritoneal cavity at its junction 
with the bladder, drawing down the adnexa for inspection. 
Wertluim and Vineberg drew down the round ligaments and 
made them fast to the vaginal wall, and Vineberg thinks this 
an admirable method in cases of prolapse in the first and sec¬ 
ond degrees, but believes it is contraindicated in complete pro¬ 
cidentia where there is veritable hernia of all pelvic organs. 
Emmet is inclined to try it in such cases, counting much on the 
subsequent plastic work on the vaginal walls and peiineuni. 
Finally, hysterectomy is a last resort, the partial form from 
above being the better, since the stump of the cervix or vagina 
may be suspended by being sewed to the shortened broad liga¬ 
ments. • 

G4.—See abstract in The Journal, xxxv, p. 1050. 

Go. Circumcision.—Mark pleads for the more general prac¬ 
tice of this operation, giving his reasons for the views e.x- 
pressed. He thinks that it can be best performed at about 3 
years of age; there is rarely occasion for it earlier. He of 
late has removed a wedge-shaped piece from the frenum, to 
obliterate the folds which remain after ordinary operation has 
been performed, and this removes another lurking-plaee for 
infectious organisms. 

6G. Nasopharyngeal Disorders of the Adult.—Among 
those enumerated are overseoretion of the mucus, which may be 
due to obstruction within the nasal passages and relieved by 
operation. It may be caused by shrunken adenoid growths. 
The most hopeless cases are those where general hyperemia of 
the nasopharynx is. the only cause to be detected. Another 
abnormality mentioned by Dabney is interference with degluti¬ 
tion, which he has found caused by postnasal soft polypi. The 
=icute pain in swallowing may be due to ulceration of the 


upper surface-, of the soft palate, generally specific. The 
characteristic of this is that when at rest the pain is fai less 
than that of tuberculosis or carcinoma. When nasal obstruc¬ 
tion develops in the adult it is often due to postnasal polypi 
and a long train of consequences may follow, such as nausea, 
etc. Few operations give more brilliant results in the way of 
complete relief than the removal of one of these. Deafness, 
tinnitus, occasional pain and over-resonance of the patient’s 
voice arc also noted, as well as over-scci etion of mucus neces¬ 
sitating frequent clearing of the throat and thus interfering 
with speech. He describes his method of examination, by using 
White’s palate retractor, which he has found of the great¬ 
est service. Having cleansed the nasojffiarynx, a 5 or 10 per¬ 
cent solution of cocain is applied to the posterior and upper 
surfaces of the soft palate, soaked in a little cotton on a probe. 
After a few minutes the retractor is pushed around the palate 
and the j)atient directed to take a deep breath with the lips— 
not the teeth—closed, and so doing the soft palate is relaxed 
and brought forward and the retractor may be fixed on the 
upper lip. Tlic patient should be instructed to brccathe natur- 
all 3 - as the tongue is depressed. Posterior rhinoscopy will 
quickly reveal the presence of any' gi-owths, hyperemia or ul¬ 
ceration. In a few cases tying the palate forward with a 
catheter brought through the nose and out through the mouth 
has been found a more satisfactoiy method, but the retractor 
has generally been less uncomfortable and more convenient. 
Jarvis’s snare is the instrument most useful to him in removal 
of polypi of the posterior nasal soft palate. In adenoid tis¬ 
sue in the adult the indication for its removal is more often 
over-secretion of mucus and disease of the ears than nasal ob¬ 
struction, and complete removal is more necessarjx The for¬ 
ceps and curette may there be used, but the former is more con¬ 
venient. For syphilitic ulcer of the soft palate he uses nitrate 
of silver applied on a mop, 30 to 60 gr. to the ounce-solution, 
after cleansing. 

07. Dangerous Glassware.—Hoskins calls attention to the 
dangers of swallowing fragments of glass from vessels con¬ 
taining food, e. g., preserve jars, etc. For a remedj'' he sug¬ 
gests the use of annealed-edge glassware, and suggests inspec¬ 
tion for nicks, etc., in eveiy case where these utensils are 
used. 

74. Exophthalmic Goiter.—Haight believes that exoph¬ 
thalmic goiter is due to hyperthyroidization and measures in¬ 
stituted to reduce the goiter reduce the secretion and benefit 
the condition. His attention was called to the collodion treat¬ 
ment, several years ago, in treating a case of Hodgkin’s dis¬ 
ease. It acts as a sort of compressor, reducing size and secre¬ 
tory function and shutting off the hlood-supply. He has em¬ 
ployed it in six oases with enlargement of the thyroid, one of 
which he reports. The collodion must be perfectly fresh. 
Rapid tvaporatiqn can be secured by using 20 to 30 pounds 
of air-pressure and increasing the compression fully one-third. 
The patient's head should be put in an easy position, with re¬ 
laxed muscles, and collodion be repeatedly applied to keep up 
the pressure at intervals of from two to five days. 

77. Interstitial Gingivitis.—^Talbot holds that, aside from 
local causes, intestinal gingivitis maj’’ be due to auto-intoxica¬ 
tion or blood poisoning. The former occurs during pregnancy 
and in change of climate, as is shown by American soldiers in 
the tropics and engineers and workmen in the Jungfrau Rail¬ 
way. 2600 meters above the sea-level. The poison due to 
autointo.xication of drugs circulates in the capillaries, setting 
up inflammation. This extends through the alveolar process 
and gums. Pus infection frequently takes place and pus 
passing into the stomach produces indigestion. Treatment con¬ 
sists in the patient taking eight or more glasses of pure water 
each dajq using a stiff tooth-brush three times a day and the 
employment of proper mouth-washes. Tincture of iodin 
should be locally employed every other day, until the parts are 
restored to health. 

79. New Type of Continued Fever—Happel describes a 
type of fever met with in the South, which can not be placed 
either in the malaria, typhoid, or typhomalarial group.. It 
may occur at any time of the year, is most common in late 
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summer, earlj' fall or winter, and is rare in the spring. It 
majr cominenee with a chill followed by a high temperature, 
subsiding to about 102 to 104, rising two or three times in 
twenty-four hours and finally becoming intermittent. At this 
time there may be profuse sw’eats, no delirium in any case and 
the dull listless look of typhoid is wanting as well as the an¬ 
orexia. The tongue may have an almost normal appearance. 
There is no tendency to diarrhea; purgatives are often re¬ 
quired. There is no abdominal tenderness, frequently an in¬ 
verse ratio between the pulse and temperature, but as a rule 
the pulse is not far from normal. In cases where the rapid 
pulse is found with low temperature, the experienced practi¬ 
tioner- feels that he needs to watch the case. In a few eases 
there is subnormal pulse and temperature, and these are apt 
to be lingering ones. The facial appearance is entirely differ¬ 
ent from typhoid, the digestion is only slightly impaired, and 
there are no special symptoms on the part of the liver and the 
spleen and negative symptoms in the respiratory system. One 
attack does not prevent another, but rather predisposes. Quinin 
only affects the cases unfavorably; most have a tendency to get 
well. The diazo reaction and the Widal test have failed. 
Happel concludes his article with a protest against too much 
dependence on laboratory methods at the expense of clinical 
study. 

80. —See abstract in The Journal of January 12, p. 128. 

81. —Ibid. 

82. —Ibid. 


91. ITormal Salt Solution in Typhoid—The uses of hydro¬ 
therapy in private practice are not so great as in hospitals, 
unless a skilled nurse is at hand, but it appears to Pfromm 
that if the kidney.s are properly stimulated to get rid of the 
toxins much good may be done. He has, therefore, resorted 
to the use of normal salt solution by rectal injection, begin¬ 
ning early in the disease and as soon as the urine has become 
diminished, using 1 pint per rectum per day until the quan¬ 
tity of the urine is normal. He reports a case and emphasizes 
the following points; Beginning of treatment earW and e.xam- 
ination of urine daily, since it may become highly alkaline and 
produce inflammation or irritation, and the stimulation of the, 
cardiovascular system and the diminished-tendency to compli¬ 
cations. 


02. Heroin.—Stewart has used heroin in various conditions, 
and notes that alkalines and alkaline mixtures will precipitate 
heroin from solution, which should be remembered. If given 
during or immediately after meals, the free hydrochloric acid 
in the’ stomach will cause it to be more rapidly converted and 
assimilated. The doses, he thinks, have often been too large: 
1/24 to 1/12 gr. for adults is usually sufficient and l/2o0 to 
1/50 for children under 5 years of age. Its results in neural¬ 
gia and muscular rheumatism have been negative, and in 
whooping-cough it seems to relieve the paroxysm, but does not 
affect the duration of the disease. He thinks the drug slows 
respiration, and makes it stronger and deeper, steadies and 
strengthens the heart-action, is sedative and slightly anodyne; 
it is not cumulative, does not tend to produce habit, is not a 
hvpnotic lessens night sweats and is antispasmodie to a con¬ 
siderable degree. It should not be put in the hands of pa¬ 
tients as it is liable to bo over used. 

00. Common Anomalies of the Colon. Those common 
anomalies of the colon, described by Babcock, are dilata.tion of 
the ome<Ta loop and descending colon, elongation and displace¬ 
ment of“ the sigmoid flexure, the sigmoid loop touching the 
lower border of the left kidney, exaggerated and displaced sig¬ 
moid, V-shaped course of the transverse colon in different de¬ 
grees’ and otherwise anomalous course of the same. 

° 108 Syphilis.— Nine questions were asked of a number of 
prominent surgeons: 1. as to the frequency of syphilis-....s, 
accordinrr to different observers, vanes from 10 per cent (Lyds- 
ton Mathews and’othersl to 1/15 of 1 per cent. (Guitcras) ; 
9 •is'ret'ards specific treatment prior to secondary symptoms, 
the maiority favor it, though some object; 3, as to the method 
of treatment of a local sore, in which excision is usually re- 
iected and cleanliness with mild applications are advised; 4, 
the curability of syphilis, which is generally accepted, some 


considering it curable in 00 to 95 per cent.—one or two hold 
that it is always doubtful; 5, advice as regards marriage— 
the majority consider marriage permissible after a sufficient 
period of time and thorough treatment; 6, the immunity given 
by one attack, which is recognized generally as the rule; 7, 
the danger of transmission of syphilis to offspring by parents 
who have been properly treated—this is not considered a 
special danger by the majority, though .some hold that it may 
occur; 8, whether inherited syphilis renders immune from 
primary disease, the replies varying, some answering positively 
in the affirmative, and others, equally so in the negative, while 
still othei's are doubtful; 9, the plan of treatment, of which 
the majority prefer mercurial medication first and the iodids 
in the later manifestations. Hot baths and electric treatment 
are insisted on by some of the respondents. 

118. Congenital Shoulder Dislocations.-—^The causes and 
description of symptoms of this deformity are enumerated. 
The conclusions drawn by Marston are in substance as follows: 
1. It is of the utmost importance to distinguish between dis¬ 
location and ti-ue obstetrical paralysis. 2. The treatment of 
the former is immediate reduction by manipulation, if pos¬ 
sible, otherwise by operation. 3. Every infant should be care¬ 
fully examined at birth, for then reduction is most easy. 4. 
From the fact that, in three of Dr. Phelps’s cases, fracture of 
the glenoid cavity was found and in nearly all the history 
showed difficult labor, the author is led to believe that these 
cases are not of paralytic origin, but are due to traction of the 
axilla by the finger or vectis. Paralysis may be coincident but 
not a primary factor. 5. The prognosis of the operative 
treatment is e.xcellent; the earlier the operation, the more 
hopeful. C. Like congenital dislocation of the hip, these case.s 
are little benefited by mechanical treatment. 

122. Salophen.—From a studi' of the literature and per¬ 
sonal experience, Hill is convinced of the intrinsic value of 
salophen in properly selected cases, viz., in those neuralgic and 
inflammatory states due to rheumatic poisoning. It is specially 
effective and preferable in young and weakly-patients. The 
combination in a single definite chemical product of a safe and 
efficient antipyretic, antineuralgic and antirheumatic makes 
salophen of special service in many obscure painful stales that 
can be diagnosed with certainty only by therapeutic tests. 

131. Local Anesthesia.—Several cases of the use of eucain 
and cocain in local anesthesia are described bj' Terrett, who 
concludes his paper with the following summary: 1. Cocain and 
eucain are undeniably the most potent, efficacious and reliable 
local anesthetics now in general use. 2. Tlie agents in a men¬ 
struum of simple sterile water at ordinary temperature, and 
when frcshlj’ prepared, give entire satisfaction, and, when in¬ 
jected in the proper manner, can be made to engender the most 
profound and complete anesthesia. 3. Cocain and eucain must 
infallibly supplant a general anesthetic, whenever this latter 
is contraindicated by some organic lesion, whereby its use 
would be a menace and directly endanger the patient’s life. 
4. The combined infiltration and regional method is of un¬ 
questionable value, and its practical usefulness confined es¬ 
pecially to those parts where the nerve distribution is easily 
accessible—notably the extremities and ribs. 5. The entire 
absence of any untoward or unfavorable symptom, as a re¬ 
sult of this procedure, argues most forcibly and cogently for 
its ulterior recognition and more general use. 

132. Mitral Stenosis.—The various theories of hypertrophy 
of the left ventricle oceurring in stenosis of the mitral valves 
are mentioned by Note, who oft'ers one of his own. He rejects 
those of the precedent mitral insufficiency, or the co-existence 
of aortic stenosis and the theory of Struempell that hyper¬ 
trophy is the result of coihpensation due to hypertrophj' of the 
left auricle and right ventricle. His own theory is as follows: 
When stenosis of the mitrals is beginning, the left ventricle 

‘ must react in its contractions as well in force as in number, and 
therefore becomes h 5 'pertrophied. This is apt to occur in the 
first period of the disease in every case of mitral stenosis, but 
as this is a chronic affection it may last for years when com¬ 
plications do not interfere, and after a certain period the blood 
given to the left ventricle is not sufficient to nourish it for the 
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important work.' There is a period of regression, and from 
hypertrophy there must come atrophy. Between- tiie two ex¬ 
tremes .there is a condition when the ventricle is nearly at its 
normal size, hence we have in these cases the normal left ven¬ 
tricle not absolutely physiologic. This agrees with Erb’s view 
as to general dystrophies, that hypertrophy eonstitutes the 
first period of the alteration and atrophy the later stage. 

EOUEIGN. 

British Medical Journal, March 16. 

Causation of Carcinomatous and other New Growths. J. 
Geouge Auami. —The author’s arguments are summarized as 
follows: “1. The catabolic activities of the cell are of two 
orders: those determining the relationship of the cell with 
the exterior, and those tliat are vegetative determining llie con¬ 
tinued existence and multiplication of the cell; tlie former e.\-- 
cited by stimuli of various orders from without, the latter only 
indirectly so excited, being more directly called into play by 
conditions obtaining within the cell. 2. The controlling 
agency in at least the higher catabolic activities of the cell, 
both ‘functional’ and ‘vegetative,’ is the nucleus, and nuclear 
actii-ity is accompanied by breaking down and discliarge, or 
by rearrangement of the nuclear molecules. 3. The changes 
which occur in the nucleus during the active performance of 
the specific functions of the cell are of a character so different 
from tiiosc observed during the process of cell division that 
proliferation and active performance of specific function, the 
one precluding the other, are obviously to a large extent in¬ 
compatible. The cell engaged in tlie active performance of 
function in response to external stimulation cannot simul¬ 
taneously proliferate. 4. It follows, therefore, that active cell 
division, and cell proliferation, occur only in conditions in 
which the cell cannot fully utilize the assimilated material 
(and the energy stored up in the assimilation of that material) 
in the performance of its specific functions. 5. Such condi¬ 
tions are to he met with where the tensions acting on the cell 
are reduced and certain energies which before were necessary 
to counteract opposing forces are freed and become thus capa¬ 
ble of diversion from their purpose, or again, where stimulation 
from without results in increased assimilation and storage of 
nuclear and cell material wTiich now from any condition can not 
be utilized in the performance of specific function, 6. In either 
case the cells will continue to proliferate so long as the 
primary modification of physical relationships or the primary 
stimulus continues to act, so long as there is adequate nutri¬ 
ment and so long as the tension exerted upon the cells do not 
become excessive. 7. Provided that these conditions are ob¬ 
served, the greater the amount of cell proliferation, the greater 
the tendency for certain at least of the newly formed cells to be 
projected from tlie relations proper to cells of the tissue giving 
them origin, the less will be the opportunity for such cells to 
carry on their primordial function; the greater the liability to 
proliferation. 8. The longer the cells are diverted from their 
proper e.xtrinsic functions to proliferative activity, the greater 
the momentum acquired by them to continue performing the 
proliferative act until the functional activities become largely 
suspended and the ‘habit of growth’ is set up. 9. When this 
habit of growth is inaugurated, the cells continue to grow and 
multiply ill the complete absence of those conditions which in¬ 
itiated their proliferation in the first place, and Ave obtain that 
purposeless functionless Cell growth characteristic of the true 
tumor. 10. According to the stage of cell development in 
which this habit becomes impressed upon the cell, so do we have 
various grades of benign and malignant tumor-formation.” From 
these points he deduces the following conciusions: “Whatever 
the origin, therefore, of the tumor proper, however it is started, 
wliat makes the tumor is the assumption liy the primary cells 
of that tumor of the habit of growtli in place of. the habit of 
work, and according to the extent of this replacement, so do 
we get the various grades of tumor formation from the most 
benign to the most malignant.’' The application of this theory 
to the possible inicrobie origin of malignant tumors is the 
subject of some remarks. It applie.= itself to such an origin 
in the following way; According to the theory, microbes and 
their products may he one of the causes originally localizing 


cell proliferation in the first place, provided tliat they bring 
about stimulation ratlier tlian irritation, or such mild irrita¬ 
tion that the cells are stimulated to inereaso the metabolism, 
which docs not go on to exhaustion and breaking down of their 
protoplasm, and provided also that the microbes and their pro¬ 
ducts act siimeiently long to set up the habit of growth. It is 
quite conceivable that such microbes might continue to exist 
in tumors they originated, exerting a cumulative effect. The 
move the tells departed from the type the greater the effect of 
these microbes and their products in producing rapid prolifera¬ 
tion and malignant tissue. This continuance in persistence of 
inierobie action, lioAvever, is not to be regarded as essential, 
and the fact that avc doubt as to whether the bodies found in 
the tumors arc real parasites and the failure of their reproduc¬ 
tion of similar growths, point to the rdeiv that if microbes 
originate malignant tumors the 3 ^ do not necessarily continue in 
them in the living state. It is quite possible that certain 
specific forms of microbic growth originate certain forms of 
tumor growth and, like otiier pathogenic microbes, they may 
tend to attack such tissues under special conditions. If it 
be proven that malignant growths arc specially common in 
certain localities, then sucli microbic origin becomes eminently 
probable. -Adanii docs not see any immediate prospect of ar¬ 
resting the development of existing carcinoma by the discov¬ 
ery of the microbe. The most that we can e.xpect is discovery 
and emploj-ment of means to arrest or destroy the continuous 
local ceils that have taken on this functionless growth and, 
on the other hand, to study the habits of the germs outside of 
the body to exterminate them, as w'e are talking of doing with 
mosquitoes in malarial regions. The greatest benefit to the pa¬ 
tient and the greatest triumph will be, for some years to come, 
the successful recognition and removal of malignant tumors 
at the earliest possible date, and of benign tumors before they 
take on the malignant growth. 

Occurrence of Pyrexia in Carcinoma and Other Dis¬ 
eases of the Iiiver, and in Case.s of Gallstone. C. 0. Haav- 
TiiouNE.—^Tlie difficulties of the recognition of carcinomatous 
groAvths from other conditions of the liver are discussed by 
IlaAvtliorne, at some length, and he concludes that the com¬ 
bination of jaundice and intermittent and hepatic enlargement 
may need careful consideration before deciding for gall-stones 
on the one hand or malignant disease on the other. In abscess 
of the liver various febrile symptoms are to be expected, but 
are not ahvays present. Similar febrile attacks Avith jaundice 
and pain liave been ohserA-ed in other diseases than carcinoma, 
gall-stones, and abscess, and it seems also that cirrhosis of 
the liver, even of the atrophic or multilobular type, maj' cause 
considerable and indefinitely^ prolonged pyrexia in some Avay 
unexplained. 

Digestion Leucocytosis in Carcinoma of the Stomach. 
Carstaius Douglas. —^The author has investigated the leuco¬ 
cyte count in connection Avith the diagnosis of carcinoma, and 
finds that digestion leucocytosis is a A^ery poor criterion to 
rely on in the diagnosis of the gastric affection, since it is only 
positiA’e in about 54 per cent. The latest monograph on the 
disease by' Osier and Macrae, agrees Avith his results in find¬ 
ing that reliance can not he placed on this method. It seems 
probable, he thinks, tjiat the true statement of the case is'as 
Maichetti recently put it, that digestion leucocy'tosis essentially 
depends on the digestive and absorptive powers of the stomach, 
and that it may or may not occur in carcinoma of that organ 
according to the degree of impairment of its function. He 
considers the presence of the phenomenon of more value in ex¬ 
cluding carcinoma than its absence in proving its existence. 

The Lancet, March 16. 

Treatment of Tubercular Peritonitis. I. Burnet Yeo. 

Three cases of tuberculous peritonitis are reported by Yeo, 
all m the acute form and in young persons, Avhere the prin¬ 
cipal treatment consisted in rubbing in of iodin ointment in 
the abdominal surfaces, and the administration by the mouth of 
pills of iodoform and creosote. The success Avas remarkable, 
but he thinks that the same treatment might fail in chronic 
cases of the adhesive type and in older persons. His idea 
as to the action of iodoform is that it probably enters the 
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Tjlood and, if regularly applied, is eliminated in the secretions; 
including in the secretions the serous cavities, and as these 
.do not pass out of the hodj' as the secretions of the kidney, they 
must in time become charged with iodin compounds and act as 
nn antito.vin to tubercle toxins or a bactericide to the bacillus. 
We have proof of the rapidity with which iodin is absorbed by 
the skin, by the quickness with which it appears in the urine. 
The idea of iodin being au antitoxin to tubercle is not a new 
one, and he mentions two Italian physicians who have reported 
cases of tubercular peritonitis cured b}' the injection of a 
solution of iodin, and a ease of tubercular meningitis reported 
by Kilsson, cured by rubbing iodin ointmont, strength 1 in 
10, on the shaved scalp three or four times a daj'. He sug¬ 
gests, in conclusion, that we should bear in mind that anti¬ 
toxins are not limited to animal products, and should not 
neglect the study of those.which may be found in the mineral 
and vegetable world. They are not all scrums or animal e.x- 
tracts. The oldest and surest ones we possess are mercury and 
quinin, and their effects are better known, and more certain 
and reliable than any at present known to us. 


Annales de Gyn. et D'Ofastetrlque (Paris), January. 


Connection Between the Mental and functional Devel¬ 
opment of the American Girl. G. J. ENGEt.jiANN.—The es¬ 
sential factors that influence the establishment of puberty are 
nervous stimuli and mental development, according to Engel- 
mann. He has collected records of the age at the first men¬ 
struation in 12,000 cases. His statistics are gathered from all 
parts of the United States, but his own observations were made 
mostly in the Southwest, those in New York by Emmet and in 
Boston by Chadwick, supplemented by data published by the 
Association of Collegiate Alumn® and others. Nervous stimuli 
and mental activit}' are more intense in proportion to age, at 
least, in America, and consequently the first menstruation oc¬ 
curs earlier in American girls and earliest of all among college 
girls. The average age at the time of the first menstruation in 
this class is 13.52 years (2000 cases) ; in students in normal 
schools, 13.8 years (1342); in clerks 14 years (800); in the 
better classes, 14.23 years (3027) ; and in working girls, 14.27 
years (4818). The figures for England show a higher age in 
each class, although the difference is slight; but in Germany 
the average for working girls is 16.8 years; for the middle 
classes, 15.5 years, and for the better classes 14.1 years, ac¬ 
cording to Krieger’s statistics. In France, De Boismont found 
the average for the laboring classes 14.84 years; for the 
middle classes, 14.5 years, and for the better classes, 13.6 years. 
The average in Denmark and Russia approximates that of 
Germany for the laboring class, but in the better classes the 
average was 14.25 and 14.5 years respectively, in 0371 cases 
collected. 


Blood Letting in Nurslings. iM. DELESTBE.—Bacterio- 
logic study of the blood of moribund nurslings revealed the 
streptococcus in 8 of the 22 positive tests on the 32 infants, 
and the staphylococcus and the colon bacillus each 5 times. 
Nineteen of the children weighed le.ss than 2000 gm., and in 
these he found the streptococcus in 0 and the colon bacillus in 
5. He was impressed with the fact that the withdrawing of 
the blood—2 o.c.—for the test was followed by a marked im¬ 
provement in each case, and this experience suggested that 
venesection combined with infusion of salt solution might be 
useful in severe cases of infection in nurslings. He now re¬ 
ports that these premises have proved correct and that he has 
witnessed actual resurrections from this measure in these 
severe septicemias, especially in prematurely-born children, 
weighing from 1800 to 2000 gm. He draws 2 or 3 c.c. at a 
time or even as much as 15 to 20 c.c., immediately substitut¬ 
ing 20 to 30 C.C. of artificial serum. The effect is evidently a 
stfinulating of the blood and lymph-forming organs, and the in- 
sufficienev of these organs is probably the reason why infec¬ 
tions become generalized in these little beings with such 
facility. He remarks that his success with this lavage of 
the blood during the last year, at the Enfants-AssistCs hos¬ 
pital has been “%-eritahly astonishing.’’ Relative improve¬ 
ment was invariably attained even in the patients who suc¬ 
cumbed later. 


February, 

Wedge Excision for Displacements of the Uterus. 
Matjclaike. Certain forms of displacement are best treated 
by a longitudinal, superficial wedge-shaped excision of the 
uterine tissue, tapering to a point above and below, the ex¬ 
cised portion resembling a natural segment of an orange. 
The organ thus operated on, front and hack, takes and mni’n- 
tains its normal position, although supplementary measures 
may be necessary as indicated by the adjoining ligaments, etc. 

Annales des Wlal. de I’Oreille, Etc. (Paris), January. 

Chromic Acid for Malignant Tumors of the Upper Air- 
Passages. H. DU Fougeray.—C auterizing with a .5 per cent, 
solution of chromic acid, at first every other day, has proved 
a valuable measure in Fougeray’s experience with epithelio- 
mata in the pharyn.x. He reports three cases thus treated. 
In one observed two years ago, the fungus growth in the 
pharynx appeared three years after exei.sion of a malignant 
tumor of the breast. He first curetted and then cauterized 
udth the chromic acid. Three months later not a trace of the 
epithelioma was left and the patient has since been in good 
health. 

Fibrosarcoma in the Sphenoidal Sinus. G. Ferreui.— If 
pus be found in the narrow summit of the nasal fossa and the 
roof of the nasopharyn.x, if a projecting tumor be visible and 
if the probe introduced through the middle turbinate bone reach 
the bone to a depth of 8 cm. from the nose, there is reason to 
assume a lesion in the sphenoidal sinus. Sphenoidal sinusitis 
should be diagnosed and operated on as promptly as possible 
to forestall, intracranial complications, which are inevitably 
fatal. In a case described, this fatal termination was post¬ 
poned for lYs years by the extirpation of the tumor, which 
has been gradually developing for three years. 

Treatment of Chronic Otorrhea Through the Eustachian 
Tube. P. J. Mink.—T he prolongation of the axis of the 
Eustachian tube passes along the entire length of the upper 
portion of the tympanum and antrum, without obstruction. 
Mink calls attention also to the fact that a strong current of 
air introduced into the antrum along this route, dislodges 
pathologic products more successfully than is accomplished 
by fluid and that it penetrates to the remotest crevices. The 
products can then be further loosened and sterilized with 
peroxid of hydrogen. In case the ulceration has not invaded 
the bone, astringent and modifying treatment is sufficient, but 
if the bone is involved, acid is necessary to dissolve the ne¬ 
crosed particles. As long as any remain, hyperemia persists 
in the adjoining parts and all attempts to suppress the in¬ 
flammation fail. Trichloracetic acid is especially useful for 
this purpose on account of its solvent action on lime salts. 

February. 

Nail in Bronchus. J. Gakee.—^A nail more than two 
inches long remained in the right bronchus of a young child 
for two months, without causing very serious disturbance. The 
parents suspected its presence and had a radiogi-am taken and 
sent to Garel. He diagnosed the case without seeing the pa¬ 
tient, and when the latter arrived, easily extracted the foreign 
body with a magnet. 

Annales des Mai. des Org. Gen.-Urln. (Paris), January. 

Operative Cure of Benal Tuberculosis. P. Deebet.—^T he 
case described has been watched with interest as it was first 
reported as having been cured by nephrotomy alone. The pa¬ 
tient was a man of 62 and at the operation five liters of fluid 
were evacuated and 300 c.c. of debris removed by curettage. 
The patient was apparently cured except for a small fistula, but 
fifteen months later symptoms- recurred, necessitating nephrec¬ 
tomy from which he recovered in a month, and now, a year 
later, is apparently in perfect health. 

Bulletin de I’Academie de Med. (Paris), March 5. 

Chaulmoogra Oil in Leprosy.—Hallopeau remarked in re¬ 
gard to the alleged complete cure of a case of leprosy by ehaul- 
moogra oil, reported by Tourtoulis-Bey, that the oil as received 
in the West is frequently adulterated with butter, fat and 
linseed, castor, sesame and eoeoanut oils. Consequently con¬ 
trol tests are not reliable. In the case reported the patient 
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was injected with 5 gm. of the oil, under the skin of the arm 
or le", about twentj' times a month for five years, with oc¬ 
casional suspension. He has thus received 2720 gra. of steril¬ 
ized oil. The injections were not particularly painful and the 
swelling at the spot always Vanished within twentj^-four hours. 
In his personal experience Hallopean has \Yitncsscd a numhei 
of cases so improved by the oil, administered by the mouth, 
that they are practically cured. One of Besnicr’s patients, 
whose case was so typical that a cast of the lesions is pre¬ 
served in the Saint-T.ouis museum, is now improved to such 
an extent that he has resumed his usual life, and no one 
would suspect that he had had leprosy. Another severe c.ase 
was exhibited at the International Jledical Congress, in which 
the cure has seemed permanent during the eighteen months 
since the chaulmoogra oil was administered in large doses. 
Even when the disease continues under this treatment it as¬ 
sumes a much milder form. Hallopeau is now experimenting 
with its administration by the rectum emulsified with milk. 
Du Castel’s experience with four patients has been less favor¬ 
able. He stated that the subcutaneous injection of 5 gm. is a 
painful procedure and in sensitive patients may entail inflam¬ 
matory infiltration. In one case the injection induced fat-cm- 
bolism of the lungs and in another a tendency to syncope. The 
tuberculo-ulcerative forms appear as a rule to react moie 
favorably to this treatment than the nervous variety. 

Medication to Reduce Arterial Pressure. Huciiakd.— 
Vaso-dilating, pressure-reducing medication is extremely im¬ 
portant, not only in diseases of the heart and vascular sj'stem, 
but in other morbid conditions in which high arterial pressure 
is a menace. Among these arc the premonitory stage of 
arteriosclerosis or “presclerosis,” in which the high arterial 
pressure is the cause and not always the effect of the scler¬ 
osis; in confirmed arteriosclerosis; in coronary angina pectoris 
and in pain in the heart from distension of the organ owing 
to peripheral vaso-constriction; in uricemia, as uric acid has 
a peripheral vaso-eonstricting action which explains the fre¬ 
quency of visceral congestions; in gout, which is to the arteries 
what rheumatism is to the heart; in tobacco into.xication, 
which entails vaso-constriotion and consecutive arterial hyper¬ 
tension; in interstitial nephritis, one of the affections which in¬ 
crease the arterial tension to the highest point, whence the 
frequency of rupture of the blood-vessels and cerebral hemor¬ 
rhages occur; in local syncope of the extremities; in Stokes- 
Adams’ disease; in aneuiysm and finally in the condition re¬ 
sulting from an excessive meat diet. The latter is one of the 
most frequent causes of arteriosclerosis and arterial cardio¬ 
pathy. Owing to its richness in vaso-constricting toxins, the 
alimentary regime of uur day is a constant or repeated ali¬ 
mentary poisoning. This is not the end of the list but it is 
enough to show the numerous indications and applications of 
“hypotensive” medication. In these important heart affec¬ 
tions, superposed on an arterial cardiopathy, which commence 
with an intoxication and lead to an almost permanent condi¬ 
tion of vasoconstriction, treatment should not be addressed to 
the central heart which is already more or loss afl.ccted in its 
contractile power, but to the entire arterial sj'stera. Con¬ 
traction of the arteries should be prevented in order to iielievc 
and facilitate the work of the heart. Arterial hypertension 
is a direct menace in case of an aneurysm, as it hinders 
coagulation. The suprarenal capsules secrete a substance 
that has a marked vaso-constricting action. Iluchard has rvit- 
nessed a sudden increase in the size of an aneurysm, with 
threatened rupture, in a patient who had been taking supra- 
I enal extract for two weeks. In treating an aneurysm the 
coagulation of the blood is not the only aim, the sac itself 
should be influenced and the distention, which is maintained 
b^ arterial hypertension should be reduced by appropriate 
measures, including a milk-vegetable diet and vaso-dilating 
and pressure-reducing medication. When the case requires 
the immediate lowering of the arterial tension, as in angina 
Jicctoris, this can be accomplished by the inhalation of amyl 
nitrite. Propyl and butyl nitrites poss'ess the same proper¬ 
ties but have not yet been sufficiently tested. Sweet spirits of 
niter deserve more general use as a'vaso-dilating and diuretic 
measure. Potassium nitrate has also a vaso-dilating and 


pressure-reducing action, besides a diurctie effect. It piob- 
ably becomes transformed into a nitrite in the organism and 
almost all the nitrites are diuretics as they substitute vaso¬ 
dilation for ■ constriction, which is the dominant mechanism of 
diuretic medication. Gly'cerin trinitrate has a similar action, 
but its effect is less prompt, and lasts one and a half hours, 
and it diminishes rapidly after the maximum is past. It 
causes severe headache in certain patients. These incon¬ 
veniences are obviated with tetranitrate of erythrol or tetrani- 
trol, which maintains the arterial pressure nearly at the 
physiologic point without intermission. Huchard’s experience 
with it during the last four years fully confirms the recom¬ 
mendations by Lauder Brunton and other writers. The effect 
is felt in fifteen to thirty minutes and continues for three to 
five hours in most cases, although occasionally it subsides in 
one and a half to two hours. Huchard prescribes one to three, 
or six to eight, 1 eg. tablets during the_ twenty-four hours, be¬ 
ginning with three or four drops of a 1 per cent, alcohol solu¬ 
tion of trinitrin in urgent cases. He has administered it to 
120 patients and found symptoms of intolerance extremely 
rare, even the frontal headache noted with glycerin trinitrate. 
The hexanitratc of mannitol, he adds, is another member of 
this group that will repay study. 

Bulletin de la Soc. de Pharmacie de Bordeaux, February. 

Improved Starch Paper for the lodin Test. G. Dek- 
yiatis .—lodin is being used more and more as a test of the 
functional and metabolic processes going on in the organism. 
For instance, the absorbing power of the stomach is determined 
by ingestion—fasting—of 10 eg. of potassium iodid in a gelatin 
capsule. The saliva gives the iodin reaction in ten minutes under 
normal conditions. A number of German writers recently called 
attention to the value of iodipin ns a test of the motility of 
the stomach, etc. This substance is a stable combination of 
oil of sesame and iodin. It is not affected by the buccal or 
gastric secretions, but is decomposed in the small intestine in 
the presence of bile. Fifteen minutes after eating a roll and 
drinking a cup of tea, 3.5 gm. of a 10 per cent, solution of 
iodipin are ingested in a little water. The appearance of the 
iodin in the saliva indicates the moment when the chyme is 
passing out of the stomach. This occurs in fifteen minutes 
under normal conditions. In icterus from retention, ifho bile 
reaches the intestines, the iodin reaction does not occur at 
all, and it is much delayed in case of stenosis of the pylorus, 
atony of the stomach, etc. The permeability of the kidneys 
can also be determined by the iodin reaction in the urine during 
the twenty-four hours after subcutaneous injection of 4 eg. of 
potassium iodid. Still another means of utilizing the iodin 
reaction for diagnostic purposes is to examine the cerebrospinal 
fluid by lumbar puncture after ingestion of 4 gm. of potassium 
iodid by the mouth, in case of suspected meningitis. If the men¬ 
inges are normal, the iodin does not pass through them. The 
ordinary starch paper used in the tests rapidly deteriorate.s, 
and may lead to erroneous deductions when not perfectly 
fresh. Dennigfis makes a paper which keeps indefinitely, with 
no precautions, while it^ is so sensitive that it reveals the 
presence of even .001 mg. in a single drop of the solution. 
One gm. of starch is dissolved in 10 c.c. of cold distilled ivater 
and 40 c.c. of boiling water added. The mixture is then boiled 
for a minute or two, stirring constantly. When cooled, .5 gm. 
of sodium nitrite is stirred in and writing paper is painted 
with this mixture on both sides, drying each side separately. 
A strip of this paper, 1 cm. wide, is moistened with the fluid to 
be tested and held at an angle, the moistened side up. One 
drop of a 10 per cent, solution of sulphuric acid is then de¬ 
posited at the top of the paper with a glass rod, and as the 
drop works its way down, the characteristic coloration appears. 

Presse Medioale (Paris), February 27. 

Generalized Rneumococcus Peritonitis in Children. F. 
Bbuw.—^B enign, encysted pneumococcus peritonitis is speedily 
cured by spontaneous or operative evacuation of the pus pocket, 
which is usually located near the umbilicus. Besides this 
benign variety Brun has had occasion to observe six cases in 
which the disease assumed a septic, generalized form, rapidly 
fatal. At the autopsy pseudomembranes were found numerous 
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in the abdomen and elsewhere, with greenish pus on the pos¬ 
terior surface of the stomach and splotn.: the mesentery was 
dotted with ganglia. There was no trace of pneumonia. The 
pneumococcus was found pure in the pus. Two of the pa¬ 
tients were girls about 5 years of age, another was a boy of 
10; all were healthy children. One was operated on the second 
day of the disease, which was diagnosed peritonitis from ap¬ 
pendicitis. In another, the disease commenced with pain, fever, 
headache, and white patches on the tonsils. These symptoms 
improved 4)y the end of five days, but merely to be substituted 
by pain and tympanites, vomiting, imperceptible pulse, oppres¬ 
sion, dark rings around the eyes and dull gaze. The abdomen 
was opened as for appendicitis and pus escaped, which was 
not traceable to the appendix. All the loops of intestine were 
scattered with pseudomembranes. Each patient died in three 
to seven hours after the operation. 

March 2. 

The Antituberculosis Dispensary at Liege. E. Manvoz. 
—A model tuberculosis dispensary has been constructed at 
Li4ge, by the efforts of a society composed of all classes of 
people. The work has been in progress for more than a year 
and the results have been unexpectedly gratifying. The dis¬ 
pensary is open three days a week. Three physicians examine 
the applicants, and another makes the baeteriologic tests. The 
physicians do not treat the patients—they merely examine 
them from time to time and keep a detailed record of each 
case. An official is connected with the dispensary, an ex-work¬ 
ing man, whose duty is to learn the circumstances of the pa¬ 
tients, their occupation and all the details of their surround¬ 
ings at home and at work, winning the confidence of the pa¬ 
tients and their families, and educating them in hygienic 
measures. They are supplied with bedding, etc., as needed, 
and two quarts of Pasteurized milk a day. Arrangements 
have been made with farmers to board some of the most prom¬ 
ising patients, and philanthropists have become interested in 
certain patients and assumed this expense for them, about sixty 
cents a day for each one. The tuberculous poor have learned 
to appreciate the work of the society and respond faithfully 
to its efforts, knowing that disregard of the prophylactic meas¬ 
ures recommended means the withdrav'al of the milk and other 
assistance. The work is carried on in a spirit of mutual help¬ 
fulness, with scrupulous avoidance of red tape. The society 
has now a hundred cases in its charge and has spent about $600 
for reclining chairs, bedding, etc. When surroundings are 
hopelessly unsanitary, a healthy home is found for the family 
at the same price, in an out-lying part of town, and is offered 
them rent free for the first two or three months, which usually 
proves a sufficient inducement to move, the society paying the 
deficit in the rent. Branch societies have recently been organ¬ 
ized in the two nearest large towns, principally by the efforts 
of physicians, and the province is now erecting the first public 
sanitarium in Belgium, which will accommodate 500 inmates. 

Therapeutic Indications for Kefir. L. Haluon.—I n 
Russia a course of kefir is considered extremely beneficial for 
the treatment of pulmonary phthisis, as it affords a nourishing 
article of food, digested and assimilated with extreme ease, and 
even a specific action on the disease is ascribed to it. In 
ether affections it will be found useful whenever a milk diet 
is indicated, substituting, or combined with the milk. It is 
particularly valuable in case of defective digestion, in biliary 
nnd renal lithiasis, in chronic rheumatism and affections re¬ 
tarding nutrition, anemia, chlorosis, convalescence from acute 
diseases, etc. Hallion considers it contraindicated in heart 
disease, stasis of the portal system, rhachitis and obesity. Be¬ 
sides possessing the physiologic properties of milk, with superior 
dio-estibility, it also contains micro-organisms and diastases to 
counteract bacteria and pathogenic toxins. The therapeutic in¬ 
dications have been established on this basis, and have been 
confirmed by experience. 

March 9. 

Improved Nitric Acid Test for Albuminuria. Ehk- 
MAXX—The conical graduated glass has a tube held over it 
bv a standard. The tube is shaped like a long narrow funnel 
nnd just touches the bottom of the glass. The nitric acid is 
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poured into this tube without interruption to the flow, thus 
avoiding air bubbles. As the acid emerges .at the bottom the 
reaction of the albumin is much more even and regular than 
*>y any other means and the amount of the precipitate, when 
all has been deposited, affords a quantitative measure of the 
albumin, each division representing 5 eg. of albumin to the 
liter of urine. The standard is arranged to suspend a large 
funnel tube over a conical glass holding 50 c.c. on one side and, 
on the other, a small tube over a glass holding but 10 c.c., to 
correspond to a small or large amount of urine at one’s dis¬ 
posal. The entire test requires absolute stillness. The tubes 
and glasses must be kept perfectly still after the acid has 
been poured in; the slightest touch impairs the accuracy of 
the reaction, even the removal of the pipette in the usual 
method of using the nitric acid test. The glasses were grad¬ 
uated by observing the depth of the precipitate that corre¬ 
sponded to a certain weight of albumin representing 5 eg. to 
the liter of urine, and fractioned in proportion. 

Revue de Chlrurgie (Paris), March. 

Unilateral Exclusion in Case of Rebellious Eistula of 
the Intestine. X. Deloee and M. Patel.—Two cases are 
described. The first was a pyostercoral fistula in the right 
iliac fossa consecutive to tubercular appendicitis. Except for 
cervical adenitis in childhood, the patient, a woman of 40, had 
been healthy until six months before when vague pain was 
experienced in the right iliac fossa, with occasional vomiting. 
After four months a large abscess spontaneously opened in the 
region, with four orifices. These fistulie evacuated pus and 
fecal matter and the patient became cachectic. The cecum 
was found free, but the appendix was adherent to a number of 
loops of the small intestine. The latter was severed about a 
yard above the appendix and the distal end closed and replaced 
in the abdominal cavity. The proximal stump was implanted 
in the ascending colon. This unilateral exclusion did not 
arrest the cachexia which continued to a fatal termination four 
weeks later. The autopsy showed the anastomosis perfect, and 
the peritoneum sound, but the appendi.x was in a purulent 
focus. It was partially destroj'ed and one of the loops of 
the small intestine had several perforations communicating 
with the abscess cavity. In the second case the stercoral 
fistula was caused by a tubercular affection of the ileum and 
appendix. The cecum and lower portion of the ascending 
colon were severed from the small intestine and the distal 
stump closed. The lower segment of the ileum was inserted in 
the small intestine and the patient made an uneventful re¬ 
covery with gradual disappearance of the fistula. These cases 
are typical of what may be anticipated in operations of this 
nature on the small or on the large intestine. When the small 
intestine is involved no better results are obtained than with 
entero-anastomosis, that is, fecal matters accumulate in the 
lower portion and the fistula persists. But the results are 
positive and frequently cure, when the operation is on the 
large intestine. If the fistula involve the cecum, the ileum 
should be implanted in the sigmoid flexure. But if located 
at the terminal portion of the intestine without involvement 
of the cecum, it can be implanted in the ascending colon. The 
circulation of fecal matters is definitely suppressed, the same 
as with bilateral exclusion. A purulent fistula has less rea¬ 
son for continuing than in the latter case, and the chances of 
infection from propagation are less. Unilateral exclusion may 
even be employed in case of a non-fistulous tubercular affec¬ 
tion of the cecum, not only as a cure but as a preventive of a 
stercoral fistula. The disadvantages of the small intestine 
for unilateral exclusion are the greater amount of peristalsis 
liable to induce retrograde movement of the feces, the more 
copious secretions and consequently the greater fluidity of the 
intestinal contents. 

Semaine Medicale (Paris), March 6. 

Severe Vomiting in Pregnancy. Cir. Achard. —Between 
the simple and the uncontrollable .vomiting of pregnancy there 
is a third, intermediate class in which the vomiting is severe, 
frequent and distressing, but not absolutely uncontrollable. In 
a case described, the vomiting appeared at the third month, 
accompanied by .symptoms of hyperchlorhydria, and was re- 
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lieved as the latter yielded to treatment with alkalies: a tea- 
spoonful of equal parts of sodium bicarbonate and 
\4enever the pains appeared, and a strict milk diet. In t 
other cases this treatment proved ineffectual and was sus¬ 
pended, but the vomiting was cured by lavage of the stomach, 
it first the lavage increased the vomiting spasms, but as it 
continued the stomach quieted down, and after a daily repeti¬ 
tion for a few times, the vomiting was completely arrested. . 
these patients had a tendency to hysteria and neuropathy, and 
Achard suggests that hysteria may be a prominent factor in 
the vomiting of pregnaney. Other factors may be an excessive 
cxcitabilitv on the part of the vomiting center, and some 
special excitation capable of atfecting this center by the reflex 
route. The starting point of his causal excitation vanes 
with the case and is by no means restricted to the uterus and 
adjacent organs. The stomach is particularly liable to be its 
seat. 


Berliner Klin. Wochenschrift, February 18 and 25. 

Serum Test for Differentiation of Human and Animal 
IBlood. A. Wassukmann akh A. ScireETXE.— These scientists 
and Uhlenhuth conducted, independently, simultaneous re¬ 
searches in this line and reached the same conclusions. Their 
announcements were published in two of our Berlin exchanges 
with only a day’s interval between them. XJhlenhuth’s discov¬ 
ery was mentioned editorially in The Jour^ai. of Alaich fl, p. 
«73, and this communication from 'iVassevmann more em¬ 
phatically confirms the value of the new test. The rabbits 
were prepared by subcutaneous injection of 10 c.c. of human 
blood scrum, free from oslls, repeated every other day for five 
or six times. The animals bore the injections well, and, six 
days after the last, they were hied to death from an incision in 
the carotid, the blood being cooled on ice. By adding .6 c.c. of 
this serum to a specimen of human blood diluted with salt 
-solution or distilled water, the fluid becomes turbid and a 
precipitate is deposited, more abundant at 37 C. than at room 
temperature. The blood of 23 different kinds of animals was 
tested and the reaction found absolutely specific for each. The 
only exception is monkey’s blood, which reacts feebly to the 
prepared human blood serum. In two dozen tests with blood 
from all these animals, distributed on various substances and 
left unprotected for three months, the results were as decisive 
as with fresh blood. A flake of the brown, dried blood, a trifle 
larger than a dime, was dissolved in 5 or 0 c.c. of salt solu¬ 
tion and the fluid filtered until perfectly clear, when .5 c.c. of 
the prepared serum rvas added and the vessel kept in the auto¬ 
clave at 37 C. In twenty minutes the tube containing the 
human blood became turbid, rvhile all the others remained 
clear. In fifteen minutes more, a flaky precipitate was de¬ 
posited in the human blood tube, w'hile the monkey tube alone 
showed signs of cloudiness. Serum for treating the rabbits 
can be obtained from the hospitals, but in greater abundance at 
the maternities, from placentas squeezed to extract the blood. 
The reaction is more pronounced the fresher the rabbit serum, 
but it was obtained even with serum fourteen days old. A 
prepared serum of this kind could be supplied from a central 
station. Tests are now in progress rvith goats instead of rab- 
bit.s and with the fluid from effusions, ascites, etc. 

Adenomyoma Obliterating the Cervix. L. L.vndau. 
Ilcsonephric adenomyoniata have been found at various parts 
of the internal genitalia, but Landau states that this is the 
first case on record in which one was located in the cervix. 
It completely obliterated the outlet, and the patient, a robust 
woman of 40. had never menstruated, although the molimen was 
marked ever}’ month. The tumor was solid, of the size and 
shape of an apple and accumulations of blood were found in the 
obstructed uterus and tubes, in the omentum and ovaries and 
beneath the peritoneum. Somewhat similar cases of gyna¬ 
tresia have been reported in Finland, opei-ated on at the age 
of 40 and 40 years, and one by Rossa at 35. 


Sterilization, of Silk Catheters. IiIankiewicz.— ^The 
sterilization of silk catheters, by boiling them for five minutes 
in a saturated solution of ammonium sulphate, is considered 
by kfankicwicz as a great advance in this line. All the bac¬ 
teria and cocci are destroj-ed in two minutes, while the 


eatheter.s are not injured in the least by the repeated process. 
They are placed first in the cold solution and heated with it. 

Muenchener Med. Wochenschrift, March 5. 

Influence of Salt Solution on the Morphology of Coagu¬ 
lation. 15. SoinvAi.iiE. —Isotonic salt solution has no influ¬ 
ence on the process of coagulation, but a hypcrisqtonic, 2 to 3 
per cent, solution, alters the shape of the red corpuscles, 
rapidly increases the number of blood-plates and has a marked 
effect in accelerating coagulation. These facts, observed by 
Schwalbe, suggest that the blood-plates must be derived from 
the red corpuscles. The alterations in the shape of the cor¬ 
puscles and the development of blood-plates coincident with 
the accelerated coagulation also suggest an evident connec¬ 
tion between these processes. The assumption seems plausible 
that coagulation is the result of the liberation of a ferment 
from the red corpuscles undergoing destruction from the hy- 
perisotonie salt solution, and that the changes in the red cor¬ 
puscles are the morphologic expression of coagulation. 

Drumstick Finger. A. Dennig, —^In only one of the ten 
cases of drumstick finger noted by Dennig, was it possible, by 
radiography, to detect any involvement of the bone. He con¬ 
cludes that in the majority of cases the enlargement is due to 
congestion and hypertrophy of the soft parts of the tip of the 
finger involved. In rare cases there may be an ossifying peri¬ 
ostitis of the terminal phalanx. The affection is consecutive 
to an infection or toxic process, a congenital heart affection, 
disease of the nervous s 3 ’stem or a malignant tumor. In one 
of Dennig's ca.ses the on)y cause that could be incriminated w'as 
severe gastrectasis. 

Ulcus ex Digestione in the Esophagus. K. Ortacann.— 
Schaffer has reported finding patches of typical stomach epi¬ 
thelium in the pavemtnt epithelium of the esophagus. This 
helps to explain (he process known as ulcus ex digestione in 
the esophagus. Orfmann describes two cases with no preced¬ 
ing corrosion from caustics or syphilis. The first was a 
htalthj' man of 42, who began to spit and vomit blood, with 
pains in the thora.x, discomfort and pain during and after 
meals, localized at tlie lower portion of the sternum. After 
four j'ears s^-mptoms of stenosis of the esophagus appeared, 
with constant vomiting, most severe about 2 or 3 a. m. The 
esophagus became enlarged above the stenosis. After repeated 
sounding, the stenosis was dilated and the symptoms relieved. 
In the second case, a man of 28 with a record of cerebral in¬ 
flammation at 2 J'ears of age, nervous fever at 12 and inflam¬ 
mation of the lower lobe of the right lung at 22, but otherwise 
healthy, drank some very sour wine and immediately afterward 
e.xpericnced violent cramp in the stomach and chest. This 
was followed by frequent local oppression and vomiting during 
and after every meal, and again on retiring. The vomiting 
was not accompanied by pain after the first few days, but in, 
ciea.sed in amount. He never vomited blood. Stenosis of the 
(sophagns with enlargement above occurred as in the first case, 
and the introduction of the sound alleviated the stenosis and 
cured the symptoms in the same way. The troubles had lasted 
si.v years in the first and seven in the second case. The in¬ 
crease of S and 9 pounds in weight indicates that the stenosis 
could not have been of a malignant character, but in a pre¬ 
viously reported case Ortmann observed that a carcinoma de¬ 
veloped later at the site of the stenosis. The pains were regu¬ 
larly experienced at the ensiform process whenever the patient 
swallowed and after the ingestion of food, and the slow gradual 
development of the stricture indicated the ulcerative nature of 
the process. 

St. Petersburg Med. Wochenschrift, March 2 and 9. 

Diagnostic Value of Pulse Tracings. J. Grxjenberg._ 

The tracings of the sphygmograph do not always afford relia¬ 
ble information in general hospital practice for various rea¬ 
sons, but in private practice they may be found of invaluable 
assistance in dia^osing obscure cases. The tracings are par¬ 
ticularly instructive in the incipient stage of arteriosclerosis 
before an anatomic cause for the variations in the pulse exists 
Gruenberg pleads for,more general study of the pulse with in¬ 
struments, as digital investigation alone is frequently mis- 
leadin". 



1002 


QUERIES .AND MINOR NOTES. 


Jour. A. II. A.' 


S^ucrics anb ZRinor Hotes. 


PHYSICIANS AND THE AUTOMOBILE. 

Rochester, Minn., March 25, 1901. 

To the Editor: —A recent request for information as to what is 
the best automobile for physicians’ use urges me to give my experi¬ 
ence. I have taken a great interest in the horseless carriage during 
the past few years, making several trips east to investigate them 
at exhibitions, and using a steam buggy during the past season 
with considerable pleasure. 

The electric carriages are the easiest managed, the cleanest and 
least noisy. They have great ohieetions in their weight, which 
causes them to pound over rough pavements, also in their short 
range of mileage, and in requiring special facilities for charging, 
which will limit their use to the city physician. 

The gasoline carriages have more or less unpleasant vibration, 
and the higher power vehicles are clumsy in construction. The 
horse power has been gradually increased from three to nine to 
enable them to go through mud and climb the hills. Their main 
trouble is in the electric sparking device, which will be understood 
by those physicians who keep their medical batteries in order. In 
Europe, gasoline automobiles are in the lead, while in this country 
they are in a rapid transition stage of both engine and power trans¬ 
mission. The Arms which appear to have the best outfits have 
none running, but the models, though many are under construction. 

The steam buggy is the cheapest, lightest and most elegant for 
the amount of power developed. It requires the most attention 
from the operator, in spite of the many automatic additions. It 
slips andvslides about in the mud in a most disagreeable manner, 
while in cold weather there is trouble from the freezing of the 
pipes and the necessity of keeping the barn warm. Reports from 
eleven steam vehicle operators, given in a recent edition of the 
Automohile, gave an average of over .flOO for repairs in 2000 
miles for each buggy. 

The small wheels used in most automobiles require good roads 
for comfortable riding. At this time, my opinion is that steam Is 
the most sure power, yet the rapid advance in gasoline engines will 
undoubtedly make them the most convenient in another year. 

Automobiles at present are more or less of a pleasure vehicle 
for good roads, their perfection not being such as to warrant the 
physician who purchases one in selling his horse. 

C. H. Mayo, M.D. 


DRUGGISTS AS PHYSICIANS. 

The secretary of a medical society writes as follows : “The- 

Society, having adopted the Code of Ethics of the AstiinicAN Medi¬ 
cal Association, has received an application for membership from 
a regular practitioner in this city who likewise owns and operates 
a drug store in his own name. Kindly advise me as to his eligi¬ 
bility.” 

Ans.—^T here is nothing in the Code of Ethics which prohibits a 
physician from acting as a pharmacist and putting up not only 
his own, but the prescriptions of other physicians. It is a question 
of taste whether the two professions should be combined. A physi¬ 
cian who operates a drug store after the manner of many druggists, 
dispensing and commending secret nostrums, put up by himself 
or others, or who in any way, by sale or otherwise, promotes the 
use of patent or secret medicines, violates the letter and principles 
of the Code. 


IF I SHOULD DIE TO-NIGHT. 

Chicago, March 25, 1901. 

To the Editor; —F. N. M., in The Journal of March 23, p. 851, 
asked where he could find the poem beginning: "If I should die to¬ 
night.” The narody referred to is the poem on the first page of 
“Ben King’s Verse” (Forbes & Co., 1900). The poem which in¬ 
spired the parody was written by Arabella E. Smith, and can be 
found on page 309 of “The Humbler Poets” (A. C. McClurg & Co.). 
’The parody is suggestive, and can be appreciated by men of experi¬ 
ence in loaning money and collecting bills. The other poem is a 
gem and should be read and remembered. H. S. 

® Muncie, Ind., March 23, 1901. 

To the Editor:—"If I Should Die To-night,” etc., is publishid 
in “The Doctor’s Window,” a volume of poems "By the . Doctor, 
for the Doctor and About the Doctor.” (C. 'W. Moulton, Buffalo, 
NY) In that volume it is entitled: “The Latest Reconstructive 
Nerve-Tonic and Restorative.” It was printed in the Medwal 
‘ttnndard Chicago, February, 1900, p. 106. G. H. H. K. 

[Answers have also been received fro™ .'J'/ H- ^ 

[..ansuma j _ -piriniamsport. Pa.: D. R., 

Atlanta, Ga.; W. T. M., Blue Mound, Ill., and E. W. B., St. Louis, 

.Mo.— Ed.] __ 

SCHOTT treatment. 

Nutley, N. J., March 16, 1901. 

To the Editor:— Has there been published in The Joubnal a 


description of the baths and resistance treatment of the Schott 
brothers and Dr. Beyley Horn, of London, or where could I find 
such information? 

subject, by C. N. B. Cainac, appeared in 
The Journal for Aug, 28, 1897, by Dr. Ellsworth Smith in ti,o 
issue of Jan. 28, 1898, and by C. L. Greene, Oct. 15, 1898. 

ADDRESSES OF SECRETARIES. 

, Baltimore, Md., March 25, 1901. 

To the Editor: Kindly give me the name and address of the 
secretaries of the state boards of medical examiners of North 
Carolina and Pennsylvania, and oblige. Subscriber. ' 

Tnmnf^■^'>'^611 Way, Waynesville, N. C., and 
buS Pa ’ ^ Department of Interior Aflalrs, Harris- 


ORIGINAL EXPERIMENTER WITH INDIVIDUAL 
COMMUNION CUP. 

New York City, March 22, 1901 

To the Editor:—For the information of L. P. D., who is desirous 
of obtaining the name and address of the original e.Yperimenter 
in the individual communion cup agitation, please state that it was 
Dr. M. 0. Terry, of .Utica,-N. Y., who was the first physician to 
publicly suggest the desirability of a change. This he did in a 
paper read before the Oneida County Medical Society, in January, 
1887. Albert S. Ashme-Vd, M.D. 


Books Bccebcb. 


Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. A selection from these volumes will be made for 
review as dictated by their merits, or in the interest of our readers. 

Progressive Medicine. A Quarterly Digest of Advances, Dis¬ 
coveries, and Improvements in the Medical and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D,, Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of Philadelphia. 
Assisted by H. R.- M. Landis, M.D., Assistant Physician to the 
Out-Patient Medical Department of the Jefferson Medical (College 
Hospital. Volume 1. March, 1901. Surgery of the Head, Neck, 
and Chest—Infectious Diseases, Including Acute Rheumatism, 
Croupous Pneumonia and Influenza—Diseases of Children—Pathol¬ 
ogy—Laryngology and Rhinology—Otology. Cloth. Pp. 440. 
Price, .$2.50. Philadelphia and New York: Lea Brothers & Co. 1901. 

Transactions of the American Dermatological Association 
at its Twenty-fourth Annual Meeting held in Washington, D. C., 
May 1, 2 and 3, 1900, in Connection with the Fifth Triennial 
Session of the Congress of American Physicians and Surgeons, 
OtHcial Report of the Proceedings. By Frank Hugh Montgomery, 
M.D. Cloth. Pp. 235. Chicago: P, F. Pettibone & Co. 1901. 

Infant Feeding in its Rel.ation to Health and Disease. By 
Louis Fischer, M.D., Attending Physician to the Children’s Service 
of the New York German Polikllnik. Containing 52 Illustrations, 
with 23 Charts and Tables, Mostly Original. Cloth. Pp. 359.' 
Price, $1.50 net. Philadelphia and Chicago : F. A. Davis Co. 1901. 

Diet and Food, Considered in Relation to Strength and Power 
of Endurance, Training and Athletics. By Alexander Haig, M.A., 
M.D., Oxon., F.R.C.P., Physician to the Metropolitan Hospital. 
Third Edition. With Five Illustrations. Cloth. Pp. 112. Price, 
$1.00. Philadelphia : P. Blakiston’s Son & Co. 1901. 

The Treatment of Fractures. By Charles Locke Scudder, 
M.D., Surgeon to the Massachusetts General Hospital, Out-Patient 
Department. Assisted by Frederick J. Cotton, M.D. Second edi¬ 
tion, Revised. With 611 Illustrations. Cloth. Pp. 467. Price, 
.$4.50 net. Philadelphia and London : W. B. Saunders & Co. 1901. 

A Text-Book op Diseases op the Nose and Throat. By D. 
Braden Kyle, M.D.. Clinical Professor of Laryngology and Rhin¬ 
ology, Jefferson Medical College. With 175 Illustrations, 23 of 
them in Colors. Second Edition. Cloth, Pp. 646. Price, $4.00 net. 
Philadelphia: W. B. Saunders & Co. 1900. 

A Manual op Practical Hygiene lor Students, Physicians,-and 
Medical Olllcers. By Charles Harrington, M.D., Assistant Profes¬ 
sor of Hygiene in the Medical School of Harvard University. Illus¬ 
trated with 12 Plates and 105 Engravings. Cloth. Pp. 729. Price, 
.$4.25 net. Philadelphia and New York : Lea Brothers & Co. 1901. 

Newfoundland in 1900. A Treatise of the Geography, Natural 
Resources and History of the Island, Embracing an Account of 
Recent and Present Large Material Movements. By Rev. M. Har¬ 
vey, LL.D., F.R.C.S. Finely Illustrated with Maps and Half-tone 
Engravings. Cloth. Pp. 187. New York: The South Publishing 
Co. 1900. 

A Text-Book of Ophthalmology. By John W. Wright, A.M, 
M.D., Professor of Ophthalmology and Clinical Ophthalmology in 
the Ohio Medical University. Second Edition, Thoroughly Revised. 
With 117 Illustrations. Cloth. Pp. 378. Price, $3.00. Philadel¬ 
phia : P. Blakiston’s Son & Co. 1900. 

Chloroforji : A Manual for Students and Practitioners. By 
Edward Lawrie, M.B., Edin., M.R.C.S. Eng., Lieutenant-Colonel 
I. M. S. Cloth. Pp. 120. Price, $1.75 London : J. & A. Churchill. 
1901. 

Manuale di Chirurgia Operatoria, Del Dottoi-1 R. Strecchl e A. 
Gardini. Con 118 Incisioni. Cloth. Pp. 64. Milano: Ulrlco 
Hoepli. 1901. 
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Retixoscopy (Or Shadow Test) in the petermination ot Refrac¬ 
tion at One Meter Oistance, with the Plane Mirror. Bj 
Thorinstou A.M., M.D., i’rofessor of Diseases of the Eye in the 
Philadelphia Polyclinic and College for Graduates in Medicine. 
Fourth Edition, Revised and Enlarged, ul lllustrationh, 12 of 
mS are Colored. Cloth. Pp. 89. Price $1.00. Philadelphia. 


New Patents. 


colonel—Majors Joseph B. Girard. Feb. 2: E%ra 

John-D. Hall, Feb. 2; Philip F. Harvey, Feb. 2; Chailes B. Byrne, 

^®».,,.,Tnr.T,o in i,n onriApons. With the rank of major 


^‘p^'LMOXAiiy CONSUJITTIOX? Pneusioni.v, and Allied Diseases of 
the Lungs; Their Etiolog}-, Pathology and Treatment, with a 
Chanter on Physical Diagnosis. Thomas J. Mays, AAL, *1.13., 

Professor of Diseases of the Chest in the Philadelphia Polyclinic. 
Illustrated. Cloth. Pp. 539. Price, $3.00. ^ew York: L. B. 

? Man of Forty-five Ought to Know. By Sylvanns 
Stall, D.D., Author of “What a Young Boy Ought to Know. Cloth. 
Pp. 2S4. Price, $1.00. Philadelphia and London: Vir Publishing 

^°rifvN°!ficTIONS OF THE AMERICAN Cl.WIATOLOGIC.AL ASSOCIATION. 
For the i'ear 1900. Volume XVI. Cloth. Pp. 210. Philadelphia: 
Printed for the Association. 1900. t. » <■ 

COINCIDENT Typhoid and Malarial Infection. Report ol a 
Case and Review of the Literature, with a Discussion of the So- 
called Tvphomalarial Fever. By Irving Phillips Lyon, M.D., (Johns 
Hopkins'), Buffalo, N. Y. Paper, Pp. 30. Prom the Johns Hopkins 
Hospital Reports. „ . . » 

Six Months Abroad on Three Hundred Dollars. An Account 
.of a Tour Taken by a Gentleman and His Wife in Germany, Bel¬ 
gium, Egypt, Palestine, Syria, Turkey, Greece, Italy, Switzerland, 
France, England and Scotland. Paper. Pp. 43. Price, $0.50. 
Carrollton, Mo.; E. H. Kellar. 1901. 

Tuberculosis as a Disease of the Masses, and How to Combat 
it. Prize Essay by S. A. Knopf, JI.D., New York. Paper. Pp. SC. 
Price, $0.25. New York: M. Firestack. 1901. 

Proceedings of the Philadelphia County Medical_ Society. 
During January. Paper. Pp. 42. Price per copy, $0.15. Phila¬ 
delphia ; Published bj- the Society. 

The Circulation in the Nervous Syste.m. By Herman Gasser, 
M.D. Paper. Pp. loG. Price, $1.00. Platteville, IVis.: Journal 
Publishing Co. 1901- 

The Students’ M-Vnual op Venereal Diseases. By F. R. 
Sturgis, M.D., Sometime Clinical Professor of Venereal Diseases 
in the Medical Department of the University of the City of New 
York. Seventh Edition. Revised and in Part Rewritten by F- R. 
Sturgis, M.D., and Follen Cabot, M.D., Instructor in Genito-urinary 
-and Venereal Diseases in the Cornell University Medical College. 
Cloth. Pp. 210. Price, $1.25. Philadelphia; P. Blakiston’s Son 
.& Co. 1901. 

Manu.vl of the Dise.vses of Children. By John Madison 
Taylor, A.M., M.D., Professor of Diseases of Children, Philadelphia 
Polyclinic, and William H. Wells, JI.D., Adjunct Professor of Ob¬ 
stetrics and Diseases of Infancy in the Philadelphia Polyclinic. 
Second Edition, Thoroughly Revised and Enlarged. Illustrated. 
■Cloth. Pp. 859. Price, $4,50. Philadelphia: P. Blakiston’s Son 
& Co. 1901. 

A Labor.vtory Guide in Elementary Bacteriology. By Will¬ 
iam Dodge Frost, Instructor in Bacteriology, University of Wiscon¬ 
sin. Illustrated. Cloth. Pp. 205. Price, $1.60. Madison, 'IVis. : 
Published by the Author. 1901. 

A Treatise on ApPENnicfris. By George Ryerson Fowler, M.D., 
Professor of Surgery in the New York Polyclinic. Second Edition. 
Revised and Enlarged. Cloth. Pp, 235. Price, $2.50. Philadel¬ 
phia and London: J. B. Lippincott Co. 1900. 



Patents of interest to physicians, etc., March 5 and 12: 

069,336. Local application of electric treatment to the human 
body. Herrman Behrendt, Worms, Germany. 

669,361. Obtaining albumen. Georg Deycke, Constantinople. 
Turkey. 

609,217. Invalid bed. John Hanson, Hansouville, Minn. 
660,087. Device for applying hot air to parts of the body. John 
C. Hoyt Richmond, Mo. 

609,098. Inhaler. Timothy T. Overshiner, Marion, Ind. 

660,100. Physicians’ electric lamp. Purdy JI. Randall, New 
York City. 

609,450. Device for handling invalids. Cornelius Stephens, 
Reno, Jlich. 

609,271. JIaking phosphoric acid. Frank P. Van Denbergh, 
Buffalo, N. Y, 

Irrigating vaginal syringe. Joseph P. Ball, Hesston^ 

•(OO’OSS. Breast pump. Joseph H. Hoover, Waterloo, Iowa. 
6bJ,(o0. Bed-pan. Mary JIacAdam, Lynn, Mass. 

V“PO''Ker. Thomas A. JIack, New York City. 

’’l, "u -^PPRvatns for exercising and developing the fingers. 
Jean Morat, Lyons, France. 

'•^opKal remedy. Robert Wallace, Louisville. Ky. 

34 ^02. Design, atomizer and inhaler. Charles JI. Blackman, 
*>e\v lork City. 

34,201. Design, medicinal tube. I.onis F. Cushing, Gray, JIaine. 


public S crntcc. 

Promotions and Appointments of Army Medical Officers, 
Regulars and "Volunteers. 

Hie following promotions and appointments in the Jledical 
epartnient, U. S. A., and appointments to positions as surgeons 
and assistant surgeons, U. S. Vols., consequent on the passage of 
he army reorganization bill on February 2, last, have been reported 
up to Jlarch 15, 1901 : 

rnoMOTioNs in u. s. 

Lima-Col^® general with the rank of colonel— 

J. Cle.ary,"Feh ^4 Charles Smart, Feb. 2; Peter 

To be’deputy 'surgeons general, with the rank of lleutenant- 


Henry l. Raymond,-- ^ 

Jlorris, Itch. 2; Henry S. T. Harris, heb. 4. 

APrOIXT.MENr.S IN U. S. A. 

To be assistant-surgeons with rank of first 
W. Jlorsc, of Illinois, Feb. 4; Frank C. Baker, of the Distiict of 
Columbia, Feb. 4; Henry S. Kiersted, of 
Allle W. Williams, of Georgia, Feb. 4 ; John J. Reil'y. 

Feb. 4; Jerome S. Chaffee, of New York, Feb. 4 ; John D. Yost, of 
Massachusetts, Feh. 11; Charles B. Reynolds, of New York, Feb. 11, 
Paul C. Hutton, of North Carolina, Feb. 11; h rcderick A. Dale, of 
Pennsj'lvaiiia, Feb. 11; William JI. Roberts, of JIarjdand, I'cb. 11. 
Charl4 IV. Farr, of New York, Feb. 11; James P. Edwards of 
Pennsylvania, Jlarch 6; Jay R. Shook, of Pennsylrania, March 0. 
William B. Vose, of JIaryland, Jlarch 0; Frank T. V oodbury, ot 
Pennsylvania, Jlarch C. 

APrOINTJIBNTS, U. S. VOLUNTEER.S. 

To be surgeons with rank of major from Feb. 7—Acting Assist¬ 
ant Surgeons Joseph Jlilton Heller, Arlington Pond. Jlajors Henry 
D. Thomason, surgeon; Samuel O. L. Potter, surgeon; Acting 
Assistant-Surgeon Robert H. Zauner; Captain William 
assistant-surgeon, 27th Infantry, U. S. Vols.; Major Joseph N. 
Henr}’, surgeon 31st Infantry, U. S. Vols.; Acting Assistant-Sur¬ 
geon Walter Whitney. , ,, „ 

To rank from Jlarch 11—Jlajors Herbert W. Cardwell, Henry 
F. Hoyt, Samuel T. Armstrong, George H. Penrose, William h. de 
Niedeman, Ira C. Brown, Frederick J. Combe, Franklin A. Jleacham, 
Charles JI. Drake, Thomas C.' Chalmers, 28th Infantry, John R. 
McDill, 30th Infantry; John R. Hereford, 32d Infantry; Luther B. 
Grandy, 35th Infantry, Seaton Norman, 39th Infantry. Captains 
Shadworth O. Beasley, 11th Cavalry; James C. Jliner, 29th Infan¬ 
try, Frederick Hadra, 30th Infantry: John A. Metzger, 35th In¬ 
fantry ; Thomas B. Anderson, 37th Infantry; Charles L. Furbush, 
44th Infantry; Robert P. Robins, 47th Infantry, William H. Cook, 
32d Infantry. _ . 

To be assistant-surgeons, with rank of captain from Feb. 7— 
Acting Assistant-Surgeons Clark I. Wertenbaker, Frank A. E. 
Disney, Charles H. Andrews, Robert M. Enders, Sr., Matthew Lee- 
pere, Charles Anderson, JameS S. Kennedy, Frank P. Kenyon of 
Kentucky, Guy G. Bailey, George A. JIcHenry, Edward F. Horr, 
Shannon Richmond, Elmer S. Tenney, Samuel D. Huntington, 
Captain James J. Erwin. 30th Infantry; Acting Assistant-Surgeons 
James F. Presnell, Frederick H. Sparrenberger, Irvin B. Bennett, 
James H. JIcCall, Thomas C. Stunkard, Harold W. Cowper, Dwight 
B. Taylor. 

From Feb. 9—Acting Assistant-Surgeon Harry A. Littlefield, 
Frederick W. Cox of South Dakota, Gerry S. Driver. 

From Feb. 11—Acting Assistant-Surgeons Justus M. Wheate, 
Francis M. McCallum. 

From Feb. 12—Captain Isaac W. Brewer, 36th Infantry; Ernest 
H. Wheeler, of JIaine. 

From Feb. 14—Acting Assistant-Surgeons George W. Daywalt, 
Frederick C. JacKson. 

From Feb. 18—Acting Assistant-Surgeons James J. Edmonson, 
Joseph C. Reifsnyder, Joseph J. Curry of JIassachusetts, James 
Iv. Stockard, George R. Plummer, William R. Van 'Tuyl, John S. 
Fogg. 

From Feb. 20—Acting Assistant-Surgeon William F. James. 

From March 11—First Lieutenants George P. Peed, 28th Infan¬ 
try ; W. Dudley, asst.-surgeon 32d Infantry; John Carlin, 35th 
Infantry; George S. Wallace, 42d Infantry; Laurel B. Sandall, 
43d Infantry; Acting-Assistaut-Surgeons Timothy F. Goulding, 
Charles P. de Jley, Bruce Foulkes, Henry W. Eliot, H. Eugene 
Stafford, Waller H. Dade, Fred F. Sprague, Rene Vandam, Fred 
M. Barney, William G. Miller, John C. Orr, Arthur D. Prentice, 
Blwin W. Ames, William A. Tukey, George H. Jones, Frederick H. 
Jforehart, Harry S. Moore, Verdo B. Gregory, Clarence H. Long 
Henry H. Rutherford, George A. Zeller, Walter C. Chidester, 
Palmer H. Lyon, Edwin C. Shattuck, Frederick D. Branch, Ira Ayer, 
Albert L. Jliller, Charles G. Eicher, John J. Repetti, Gilbert I. 

V'helan, Cyrus D. Lloyd, William E. JlcPher- 
son, WUson Murray, Thomas H. Landor, Charles A. Cattermole 
Robert Boyd, John S. Hill, Donald P. McCord, John T. H. Slayter 
Henry Pick, James B. Pascoe, Charles H. Stearns, Oscar W. Woods 
Arthur Jordan. Perceval S. Rossiter, Thomas W. Bath, Vernon K 
Earthmam Carl R. Hexamer, George L. Painter, Starling S. Wilcox 
Milliam W. Calhoun, Alien D. JIcLean, Robert A. Anderson. Will¬ 
iam O. Davies, Prank DuBois, Samuel K. Carson, George E. Means 
Jerome B. Thomas, Paul T. Dessez. John F. Miner, Edwin P 
Hayward, Vernon J. Hooper, Najeeb N. Saleeby, Eduardo C. Poey 
APP'®' Herman J. Schlageter, George K. Sims, Lewis T. 
Griffith, Charles B. Nichols, William D. Shelby, Alva. S. Pinto 
Wilham R. Davis, First Lieut. Loren B. T. Johnson, 36th Infantry ■’ 
Acting Assistant-Surgeons Charles W. Hack, Prank D Pease’ 
rhomas C. Longino, Compton M'ilson. Charles R. Gill, Charles e’ 
JIacDouald, Francis Persell, Vv’illiam T. Tanner, Ira A. Allen. 

Army Changes. 

Movements of Army Jledical Officers under orders from the Ad¬ 
jutant-General's Office, Washington, D. C., Jlarch 14 to 20, 1901 
inclusive: ’ 

to%fy^tVrt'sheridiS^nL'''"“'“"°"’ 

D®"'*’®' major and surgeon, Vols., from the Division 
??‘'‘PPl?®,® fiPty of Fort Leavenworth, Kan, relieving 
Jl^or Adrian Polhemus, surgeon, D. S. A. " 

George A. JIcHenry, captain and asst.-surgeon, Vols. recentlv 
Santiago, Cuba, to proceed to San Fram 
of the^Philtppines!^ Manila, P. L, for assignment in the Division 

Inward K. Morris, captain and asst.-surgeon, U. S. A., relieved 
JhS examiner of recruits in the city of Detroit, 
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Ueorgo It. 1‘hiramer. captain and asst.-svirgeon, Vols., recently 
appointed, reiieA’ed from duty in the Department of Cuba, and to 
proceed to San Francisco, Cai., en route for service in the Division 
of tbe Philippines. 

Adrian Polhemus, major and surgeon, U. S. A., from Port Leaven¬ 
worth, ICan., to San lerancisco. Cal., en route for service in the 
Division of the Philippines. 

Josiah W. Richards, acting asst.-surgeon, from the transport 
Buford to proceed from San Francisco, Cal., to Fort Mott, N. .1., 
for duty at that port. 

Najib Taky-ud-Deen, acting asst.-surgeon, from Washington, D. 
C., to duty at Columbus Barracks, Ohio. 

Blair D. Taylor, major and surgeon, U. S. A., memher of a board. 
at Honolulu, H. I., to examine officers of tbe army tor promotion. 

Fred R. Underwood, acting asst.-surgeon, from I,ondon, Ohio 
to duty at Fort Leavenworth, Kan. 

Walter Whitney, major and surgeon, Vols., from Fort Walla 
Walla, Wash., to San Francisco, Cal., en route for service in the 
Division of the Philippines. 

Adrian D. Williams, acting asst.-surgeon, from Fori Adams 
R. I., to duty with the 1st Battalion, 11th U. S. Infantry, en route 
to Manila, P. I., and for subsequent assignment in the Division 
of the Philippines. 

Charles F. Williams, acting asst.-surgeon, relieved from tempor¬ 
ary duty at Port Screvens, Ga., and assigned to duty at Fort Mc¬ 
Pherson, Ga., where he will become a member of an e.vamining 
board, relieving A. A, Surgeon Francis A. Halliday. 

Charles E. Woodruff, captain and asst.-surgeon, U. S. A., member 
of a board at Fort Riley, Kan., for the examination of officers of 
the army for promotion, relieving Major Adrian Polhemus, surgeon, 
U. S. A. 


ITavy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
March 23, 1901; 

Medical Director J. B. Parker, detached as president of medical 
examining boards, Washington, and ordered to Naval Home, Phila¬ 
delphia. 

Medical Director R, A. Marmion, detached from Naval Home, 
and to duty at the Washington Navy Yard, as president of the 
examining board. 

P. A. Surgeon J. M. Moore, detached from the Port Royal Naval 
Station, and ordered to the Franklin, April 2. 

P. A. Surgeon E. S. Bogert, detached from the Massachusetts, 
and ordered home to wait orders. * 

Asst.-Surgeon 11. C. Shiffert, detached from the Franklin, and 
ordered to the Solace, April 1, and to the Asiatic Station. 

Asst.-Surgeon J. C. Thompson, ordered to the Port Royal Station. 

Asst.-Surgeon F. Thompson, detached from Nashtnlle, and to 
Solace. 

Asst.-Surgeon N. E, Hass, ordered to Naval Hospital. Now York. 

Asst.-Surgeon W. B. Grove, from Naval Hospital. New York, to 
Naval Hospital, Norfolk, Va. 

Surgeon J. F. Bransford, retired in accordance with act of 
congress, approved Feb. 5, 1901. 

Asst.-Surgeon S. S. Rodman, detached from Naval Hospital, Mare 
Island, and to the Adams. 

Asst.-Surgeon R. T. Orvis, detached from the Adams, and ordered 
to Naval Hospital, Mare Island. 

Medical Director E. S. Bogert, retired, detached from recruiting 
rendezvous. New York, and home. 

Surgeon H. L. Law. retired, ordered to recruiting rendezvous, 
Buffalo, N. Y. 

Surgeon M. H. Crawford, detached from recruiting rendezvous. 
Buffalo, N. Y., and to Marine Recruiting Rendezvous, New York 
City. 

Surgeon P. Leach, detached from the Oregon, and to the 
Monocacii. 

P. A. Surgeon S. G. Evans, from the Kentuckii to the Concord. 

B. A. Surgeon A. Farenholt, from the Concord to the Oregon. 

Asst.-Surgeon W. E. G. High, from the Oregon to the Kcntuckg. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the TJ. S, !Marine-Hospital Service 
for the 14 days ended March 21, 1901; 

Surgeon Preston H. Baiihache. relieved from duty at the bureau 
and directed to proceed to Stapleton, N. Y., and assume command 
of the service, relieving Surgeon G. W. Stoner. March S, 1901. 

Surgeon G. M. Stoner, upon being relieved by Surgeon Preston 
li. Baiihache, to proceed to Immigration Depot, New York City, 
and assume command of the service, relieving Surgeon L. L 
Williams. March 8 , 1901. t ^ . c 

Surgeon H. R. Carter, upon being relieved by P. A. Surgeon 
G. B. Young, to proceed to Baltimore, Md., and assume command 
of the service, relieving P. A. Surgeon B. W. Brown. Slarch 8 , 1901. 

Surgeon A. H. Giennau. granted leave of absence for eleven days 
from March 0, March 8 . 1901. n- 

Surgeon L. L. Williams, upon being relieved by Surgeon G. W. 
Stoner, to proceed to Washington, D. C., and report at bureau for 
dutv, llarch S, 1901. . . ...,,,, 4.0 

P A Surgeon G. B. Young, upon being relieved by Asst.-Surgeon 
C. H. Lavinder, to proceed to Louisville, Ky., and assume command 
of tlie service, relieving Surgeon H. R. Carter, March 8 . 1901. 

P A. Surgeon B. W. Brown, upon being relieved by Surgeon 
11 R. Carter, to proceed to Evansville. Ind., and assume command 
nf tiip service relieving P. A. Surgeon J. H. Oakley. March 8 , 1901. 

P A Surgeon J. A. Nydegger. relieved from duty at Chicago, III.. 
and' directed to assume command of fte Cape Charles quarantine 
station, relieving Asst.-Surgeon C. W. Wille. March 11, 1-)01. 

Official list of changes date January 17. 1901, amended so that 
leave of absence granted P. A. Surgeon Nydegger for thirty da.vs 
shall read : Leave of absence on account of sickness. Marcli 1.!. 

^^Asst.-Surgeon H. S. Mathewson, to proceed to Washington, D. 
r for examination for promotion. Marcn y, jyuj.- -r. » c* 

"p'^ A Surgeon J. II. Oakley, upon being relieved by P. A. Surgeon 
B. W Browl? to proceed to Cairo. Ill. and assume command of the 
service, relieving Asst.-Snrgeon J. M. Holt. March b, lJUl. 


r-.avinder, to proceed to Delamare Break- 
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Asst -Surgeon .1. M. Holt, upon being relieved by P. A. Surgeon 
.1. 11. O.akley, to report to him for duty. March 11, 1901. 

_ Asst.-Surgeon F. E. Trotter, granted leave of absence for twentv- 
six days from April 9. March 11, 190 I. 

Asst.-Surgeon C. W. lYille, upon being relieved by P. A. Surgeon 
.1. A. Nydegger, to report to him tor duty. March 11, 1901. 

A. A. Surgeon D. B. Dudley, relieved from duty at Havana 
Cuba, and assigned to duty in the office of the U. S. Consul at 
Vera Cruz, Mexico. March 1, 1901. 

A A. Surgeon S. H. Hodgson, relieved from duty at Vera Cruz. 
Mexico, and assigned to duty in the office of the U. S. Consul at 
Progreso, Mexico. 

A. A. Surgeon A. B., McDowell, granted leave of absence for ten 
days. March 9, 1901. 


Surgeon C. T. Peckham, granted leave of absence on account of 
sickness, for 20 days from March 9. March 19, 1901. 

Surgeon R. M., Woodward, detailed as inspector of unserviceable 
property in the Hygienic Laboratory, Washington, D. C. March 


P. A. Surgeon J. A. Nydegger to proceed to Norfolk, Portsmoiitli 
.and Newport News, Va., on special temporary duty. March 19, 1901, 

P. A. Surgeon C. H. Gardner, granted leave of absence for three 
days from April 4. March 16, 1901. 

Asst.-Surgeon J. M. Holt, bureau order of March 8, 1901, direct¬ 
ing Asst.-Surgeon Holt to report to P. A. Surgeon J. H. Oakle.v 
for duty, amended, and Asst.-Surgeon Holt directed to proceed to 
Chicago, Ill., and report to medical officer in command for dutv 
and assignment to quarters. March 20, 1901. 

A. A. Surgeon W. S. Walkley, granted leave of absence for two 
days. March 19, 1901. 

Hospital Steward C. G. Carlton, to proceed to Mobile, Ala., and 
report to medical officer in command for temporary duty. March 
15, 1901. 


BOARD CONVENED. 


Board convened to meet at Washington, D. C., on or about Marcli 
19, 1901, to examine Asst.-Snrgeon H. S. Mathewson to determine 
his fitness for promotion to the grade of passed assistant surgeon. 
Detail for tlie Board ; Surgeon P. H. Baiihache, chairman; Surgeon 
G. T. Vaughan; 1’. A. Surgeon H. D. Geddings, recorder. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended March 23, 1901: 

SlIALLrOX—UNITED STATES AND INSUI-AR. 

District of Columbia : M'ashlngton, March 2-10, 10 cases. - 
■ Florida : Jacksonville, March 9-16, 4 cases. 

Illinois: Chicago. March 9-lC, 8 cases. 

Indiana; Terre Haute, Feb. 4-11, 2 cases. 

Kan-sas: Wichita, March 8-16, 15 cases. 

Kentucky : Lexington, March S-10, 1 case. 

Louisiana: New Orleans, March 8-16, 14 cases, 4 deaths, 
Maryland : Baltimore, March 8-10, 1 case. 

Michigan: Bay City, March 8-16, 2 cases; Detroit, March 
8-10, 4 cases: West Bay City, March 1-10, 1 case. 

Minnesota: Minneapolis, March 2-16, 11 cases; Winona, 
March 8-16, 26 cases. 

Nebraska : Omaba, March 2-9, 5 cases. 

New Hampshire: Manchester. March 8-10, 3 cases. 

New York: Elmira, March 2-9, 1 case; New' York, Marclt 
.8-10, 37 cases. 0 deaths. 

Ohio: Cleveland, March 8-16, 40 cases ; Toledo, March 2-10, 

3 cases. 

Pennsylvania: March 8-10. Erie, 1 case; McKeesport. .* 
cases: Pittsburg, 2 cases: Steelton, 5 cases. 

Tennessee: March 8-10, Memphis, 20 cases; Nashville. 14 
cases. 

Utah : Salt Lake City, March 2-16, 97 cases. 

Porto Rico : Feb. 8-March 6. Aguas Buenas. 2 cases: Baya- 
nion, 2 cases; Caguas, 2 cases: Ciales, 2 cases; Morovis. 2 cases,: 
Ponce. 98 cases, 4 death ; Quebradillas, 4 cases; Rio Piedars. 7 
case: San Juan. 7 cases. 

Philippines: Manila, Jan. 29-Feb. 9, 11 cases. 

SMALLPOX-FOREIGN. 

Brazil: Pernambuco, Jan'. 17-31, 25 deaths; Rio de Janeiro. 
Feb. 16-28, 36 deaths. . . 

Canada; Ontario—March 2. Bracebridge, 2 cases: Georgian 
Bay. prevalent; Orillia, 1 case ; Penetanguisbine, 1 case : Toronto. 

4 cases. 

Egypt: Cairo. Feb. 11-25, 3 deaths. 

France: Paris, Feb. 8-March 2. 21 deaths. 

Great Britain; London, Feb. 23-March 2, 1 case; Glasgow. 
March 1-8. 40 cases. 12 deaths. 

India: Bombay, Feb. 12-19, 7 deaths; Madras, Feb. 9-1 -0 
0 deaths. 

Mexico; Tnxpam, Feb. 25-March 4, 1 death. 

Russia: Moscow. Feb. 14-23, 4 cases; St. Petersburg, Feb. 16- 
23, 3 cases; Moscow, Feb. 10-23, 12 cases. 

Spain: Barcelona. Jan. 1, March 2. 253 deaths; Corunna. 
Feb. 23-March 2, 1 death ; Valencia. Feb. 8-24, 1 case. 

VELLOW , FEVER. 

Cuba: Havana, March 4-11, 1 case. 

CHOLERA. 

India: Bombay, Feb. 12-19, 3 deaths; Madras, Feb. 9-10, 12 
deaths. „ , 

Straits Settlements: Singapore, Jan. 20-Feb. 2, 10 deaths. 
PLAGUE. 

Africa : Cape Town. Feb. 10-20. 44 cases, 0 deaths. 

India : Bombay, Feb. 12-19, 897 deaths. 

Philippines: Manila, Jan. 19-Feb. 9, 7 cases, 4 deaths. 

Straits Settlements: Singapore, Jan. 20-Feb. 2, 1 death. 
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PHILADELPHIA. 

The pleasure and satisfaction with which I accepted 
the invitation of j'-our president, to deliver the address 
on this occasion, I am free to admit were somewhat 
tempered by the knowledge that I was expected to say 
something. The selection of a subject that might be at 
the same time appropriate and interesting has been to 
me a matter of considerable concern. More especially 
has this been the case as the advent of the new century 
brings with it the temptation to review the achievements 
of medicine during the past one hundred years and to 
prognosticate the promises of the future. The changes 
wrought in medicine during the nineteenth century 
have been so revolutionarjL the achievements so mar¬ 
velous, the discoveries so numerous, the inventions so 
ingenious and of such far-reaching consequences to the 
individual and to humanity, that a discussion of them 
seems most pertinent and inviting, I have, however, 
been restrained from acceding to this temptation because 
I fully appreciate that it would be futile, in the time at 
my disposal, to attempt a survey even in a most cursory 
manner, of a field so extensive, and because I am well 
aware that' such reviews will be made by other pens more 
able than mine. I have, nevertheless, thought that it 
might not be unprofitable to call your attention to some 
reflections upon the present status of clinical medicine 
and upon the reiation of science to medicine at the dawn 
of the twentieth century. Such. refl.ections must neces¬ 
sarily be cursory and fragmentary, rather than complete 
and exhaustive; they must serve to recall that which is 
probably more or less well known, rather than adduce 
new facts or novel theories. It is hoped, however, that 
they may he somewhat indicative of the changes in the 
art and science of medicine during the past, reflective 
of the trend of medical opinion at the present time, and 
possibly suggestive of the achievements to be expected 
in the future. 

MEDICINE A SCIENUE OR AN ART. 

From time to time it has been much debated whether 
medicine is a science or an art. It seems to me, however, 
tliat the abstract question admits of but a single answer. 
Aristotle defined medicine as the art of healing—and 
siirely medicine broadly speaking is the art of healing 
disease. Such, hou'ever. have been the developments of 
medicine duri ng recent years, that to the more practical 

t» * IjiauRural a^di-oss delivered at the opening of the session of 
the Aiedical Department of the University of Vermont* Jan. 3, 1901. 


art of healing-disease' has been added the likewise prac¬ 
tical, but more ideal,' art- of preventing - disease. The 
modern conception of medicine, therefore, is the art of 
preventing and healing -disease. It concerns itself not 
so much with abstract problems and speculatio-n, as 
with concrete instances of disease, with .disease as ^ it 
occurs in the individual; in prophylaxis, however,_ its 
scope is broadened so as to include whole communities 
and nations. It is an art that all may cultivate, though 
each may not become equally proficient in its practice. 
Its acquisition depends in large part upon the character 
and personal qualities' of the individual, upon the pos¬ 
session of an observant and properly trained mind and 
upon experience. These, however; avail the physician 
but little unless he be well-grounded in the sciences 
upon ivhich medicine depends for its very existence; the 
art without the science leads inevitably to charlatanism. 
Thus medicine, like other arts—such as engineering, navi 
igation, etc.—^is founded upon science, upon the sciences' 
of physiology, chemistry^ pathology, bacteriology, and 
pharmaeologjq as well as upon certain well-defined prin¬ 
ciples of physic. 

NEED OP KNOWLEDGE OP PATHOLOGY. 

It is hy no means my intention to discuss all the 
questions that obtrude themselves for consideration. 
The majority of us become general practitioners of 
medicine and surgery, and that which concerns us 
especially is the acquisition of the ability to recognize 
and differentiate disease, and hence to be able to insti¬ 
tute the appropriate treatment. In passing, I may say 
that he'who diagnoses well, treats well, and that the 
acquisition of the ability to do both is best facilitated 
by a thorough knowledge of the fundamental sciences 
of medicine. The importance of the principles, of 
physic, and of chemistry, physiology, and pharmacology 
has been so long recognized as to require no reiteration 
from me. I can not. however, refrain from directing 
attention to the importance of science in general, and 
the sciences of pathology and bacteriology in particular, 
in the recent wonderful advances of medicine. 

To my surgical confreres, I need but mention the 
value of a thorough Icnowledge of physics and mechanics 
in the appreciation of the factors at work in the causa¬ 
tion and repair of luxations, fractures, deformities of 
the limbs and vertebras, hernias, foreign bodies and 
calculi in the several cavities of the body, etc. A knowl¬ 
edge of physiology and chemistry, of fundamental im¬ 
portance in the study of medicine, is of no less value in 
the understanding of many problems in internal medi¬ 
cine—such for instance, as many of the disorders of 
. metabolism and. of nutrition, of atrophy and hyper¬ 
trophy and degeneration; derangements of the functions 
of many of the organs of the body that are now known 
to have an internal secretion; the manifestations and 
appropriate treatment of many of the poisons, be they 
metabolic or physiologic, chemic or bacterial, etc. 
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But he who will he a good diagnostician and a rational 
therapist must understand disease—he must know path¬ 
ology. By this I do not mean that he must be acquainted 
merely with the macroscopic and microscopic appear¬ 
ances of diseased tissues and organs; such limited in¬ 
formation avails but little in the practical application of 
our knowledge at the bedside. But I do mean that, in 
addition, he must be conversant with the niatural history 
of disease and with the nature of diseased processes; he 
‘must be able to distinguish cause from effect; he must 
understand the reactions of the body to various mor¬ 
bific agencies, sueh as heat and cold, chemic and me¬ 
chanic irritants, parasites and their deleterious products; 
he must appreciate the manner of the production of 
morbid physiology or the symptoms of disease; he must 
endeavor to fathom as far as possible the means pro¬ 
vided by Nature to ward off, neutralize, and counteract 
the various morbific agencies and their deleterious 
products; he must study the phenomena of natural and 
acquired immunity to certain diseases; he must recog¬ 
nize that senility and finally death are natural events in 
the course of all forms of life, and that the retrograde 
alterations and degenerations that accompany and char¬ 
acterize old age are not necessarily manifestations of 
disease. Senility itself is an elastic term and is not 
always to be measured by the number of years that a 
man has lived. In the homely saying that a man is as 
old as his arteries, there is a goodly portion of truth. 
We recognize, however, that certain tissue metamor¬ 
phoses that accompany and are expected in old age are 
distinctly pathologic when encountered, as they some¬ 
times are, in earlier life. It is the physician confident 
in the possession of the knowledge as here outlined who 
is capable of recognizing and discriminating between 
diseased processes in actual practice; who is able to 
detect the earliest manifestations of the insidious onset 
of certain chronic diseases and by appropriate treatment 
to ward off'the acute and alarming symptoms of some 
of them; who in the presence of disease assists Nature 
when there exists no specific for the malady in question, 
and who rationally administers it when there is one; 
who is able to prognosticate the outcome; and who does 
not retard the efforts of Nature by the indiscriminate 
and injudicious use of drugs and other remedial meas¬ 
ures that are not indicated. 

RISE OF DOGMATIC MEDICIFTE. 

That a thorough knowledge of pathology is essential to 
correct diagnosis is sufficiently evident from the egre¬ 
gious blun&rs made by eminent physicians before the 
dawn of modern pathology and by others at the present 
time who are unacquainted with the subject. In days 
gone by there was much wise talk of impurities of the 
Wood; of humors and of temperaments; of animal and 
vital spirits, etc. What we now Imow to be merely symp¬ 
toms of diverse diseases were in those days mistaken 
for the disease itself. Thus a patient was said to suffer' 
with a rheum, a pals}^ a dropsy, or a fever. Ascites was 
held to be the cause of cirrhosis of the liver, fever of 
the excavations of the lungs in phthisis, asthma of 
dilatation of the heart, anarsarca of albuminuria, etc. 
The same erroneous views are evident in the designa¬ 
tions applied to certain diseases, and which persist to 
the present time. Thus apoplexy means a stroke or 
striking down; pleurisy, stitches in the side; podagra, 
a seizure in the foot or a foot-ache; etc. Even when 
an examination of the body was made after death, the 
patient was often reported to have succumbed to such 
disorders, as a “decline,” and the like. When such were 


the ideas of disease, it is not surprising that certain 
systems of medicine arose and flourished for a time. 
Of these I might mention the “depletory,” the “cor¬ 
roborant,” the “iatro-mechanical,” the “iatro-chemical;” 
that founded on the doctrine of signatures, in conformity 
with which the Paracelsian physician prescribed an 
infusion of yello'w flowers and saffron for jaundice, an 
infusion of roses and bloodstone for hemorrhage, the 
spotted leaves of pulmonaria for tuberculous lungs, etc; 
that practiced by the astrologers who in accordance with 
the horoscope of the patients, prescribed various metals 
and plants; the Brunonian according to which disease 
resulted from either a deficiency or an excess of excite¬ 
ment; and finally that which still persists, homeopathy, 
“of which the theoretical absurdity is somewhat con¬ 
cealed by the more obvious nonsense of infinitesimal 
doses.” (Pye-Smith.) It is not to' be wondered at that 
the times when systems’ of medicine founded upon 
dogma flourished were not far removed from the days 
of exorcisms, incantations, witchery, etc. 

END OF DOGMA IN MEDICINE. 

With the dawn of modern pathology, however, when 
diseased processes, as other departments of science, be¬ 
gan to be studied and patiently investigated for their 
sake alone; when there came to the prosecution of the 
investigations the genius of Meckel and Kokitansky in 
Germany and Austria; Laennec, Bayle, and Cruveilhier 
in Prance; Baillie, Abercrombie, and Bright in Eng¬ 
land; and later Cohnheim and Pasteur, the still living 
and distinguished Koch, the much revered Virchow, 
and a host of others in all parts of the world, the times 
of dogmatic medicine came to an end, the systems of 
medicine were buried in irrevocable oblivion, and exact 
diagnosis and rational therapy became a possibility. 
It was in consequence of the pioneer work of these men 
that empirical methods were replaced by those of 
science; to them the honor that, as regards medicine, 
the nineteenth century will be known as the age of 
cultivation of the scientific spirit. It is to the original 
investigations and patient research inaugurated and 
stimulated by these men, the seeking after new discov¬ 
eries, the constant endeavor to add to our store of facts, 
that the wonderful achievements of medicine during the 
latter part of the past century are attributable. 

BACTERIOLOGY IN MEDICINE. 

The results of this cultivation of the scientific spirit 
are obvious in all departments of medicine, but nowhere 
more conspicuously than in the field of etiology. For 
years, while certain branches of medicine, more par¬ 
ticularly surgery, were progressing, thanks to the intro¬ 
duction of anesthetics and what, in honor to the man, 
may be termed Listerism, clinical medicine seemed at 
a stand.still. This was due to several reasons, but 
especially to our lack of knowledge of the etiologj^ of 
disease. We were awaiting the new science of bac¬ 
teriology—that science which during the past twenty 
years has added so much to our store of Icnowledge and 
been of such incalculable benefit to humanity. As a 
consequence of careful and minute investigations, pa¬ 
tient research, and the replacement of empiricism by 
science, we now have satisfactory scientific evidence of 
the bacteriologic origin of many previousy obscure dis¬ 
eases, of which the following may be mentioned: an¬ 
thrax, tuberculosis, relapsing fever, leprosy, .actmomy- 
cosis, glanders, gonorrhea, typhoid fever, Malta fever, 
diphtheria, cholera, lupus, tetanus, influeiwa, plagiw, 
erysipelas, dysentery, pneumonia, cerebrospinal menin- 
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iritis, the various septic infections, certain epidemics of 
meat poisoning, etc. We have been enabled to trace 
many hitherto inexplicable diseases—veritable scourges 
of mankind and the lower animals—^to minute organ¬ 
isms; we have isolated and recognized the micro-organ¬ 
isms'^ themselves and difEerehtiated them from others 
which they resemble; of many of them we have already 
determined the life history; in many cases we have 
determined the manner whereby they gain access to the 
human body; we have ascertained how they exert their 
deleterious effects; in some cases also we have discovered 
ihe methods by which these effects may be neutralized 
and prevented. There is, however, much virgin soil yet 
To be tilled; more particularly have we yet many prob¬ 
lems referring to the ehemic and toxic products of these 
l)aeteria to solve. While the clinical evidence of the 
infectious nature of some other diseases is beyond dis¬ 
pute, their baeteriologic origin is still undetermined. 
Thus we await the demonstration of the bacterial nature 
of such diseases as smallpox, syphilis, soft chancre, 
measles, mumps, scarlet fever, typhus fever, yellow fever, 
rabies, 'pertussis, rheumatism, arthritis deformans, etc. 
The origin of certain of these diseases has already been 
ascribed to certain bacteria, but the evidence is yet inr 
conclusive. There can, however, be no reasonable doubt 
(hat ere long the specific causative bacteria will be 
isolated, and this is all the more likely when we remem¬ 
ber that although Villemin demonstrated conclusively 
the infectious nature of tuberculosis, by systematic inoc¬ 
ulations in 1865, the specific bacterium was not isolated 
’•'iv liloch until 1883. 

But it was not alone the lowest fonns of vegetable 
ife that were found to exert such a malign influence 
ai human life. While these minute vegetable organisms 
vere being isolated and studied, it was also ascertained 
bat some of the lowest forms of animal life were 
loually portentous for evil. Thus the filaria was dem-' 
)Mtrated as the cause of one of the hitherto obscure 
liseases of the tropics, and malaria was found to be due 
0 a protozoon. And both of these organisms were 
found to infest the blood of their victim. Then the 
lependenee of dysentery upon the ameba was ascertained 
md it was also demonstrated that this organism gaining 
mcess to the portal circulation is carried to the liver, 
ivhere it gives rise to abscess formation. Thus was con-' 
fiusively shown the dependence upon the same organism 
3f two conditions so closely related clinically. It is, 
bowever. interesting in this connection to note the recent 
investigations of Shiga and Plexner, both of whom have 
been studying a bacillus that seems to be the cause of 
inany cases of tropical dysentery. The most noteworthy 
investigations of recent date, however, are those that 
conclusively demonstrate the role of the mosquito in the 
propagation of malaria, and the still more recent expe¬ 
riments that seem to shorv that the same animal is con¬ 
cerned in the spread of yellow fever. 

We must remember that although bacteria are essen¬ 
tial to the production of certain diseases, the mere 
presence of bacteria is not competent to provoke the 
disease. The general economy^ is an extremely important 
tMtor that has to be reckoned with. The healthy body 
offers a greater or less resistance to the development of 
certain diseases, and this resistance differs in different 
individuals and in the same individual at different times, 
thus the infections of various diseases, such as tuber¬ 
culosis, diphtheria, scarlet fever, smallpox, rabies, etc., 
a varying influence for evil depending upon 
whether the patient is naturally immune to the disease, 
Or has been vaccinated, or has had the disease, or has 
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received a dose of prophylactic serum. While there are 
many problems still to be unraveled, we are nCTertheless 
beginning to understand something 'of the significance 
of hereditary predisposition and immunity; we are learn¬ 
ing also the significance of shock, checked secretions, 
an initial chill, etc. We know- that we are constantly 
surrounded by the specific germs of various diseases, 
in some instances these germs are introduced^ into and 
are harbored by the body. But such is the resistance of 
the healthy human organism to the deleterious tenden¬ 
cies of the 'micro-organisms that it is not until the 
bodily^ vigor is reduced or altered by exposure, indis¬ 
cretions, fatigue, etc., that the bacteria are enabled to 
overcome the activities of the body that restrain them 
and, gaining access to the tissues, produce their evil 
effects. II is likely that the occurrence of this is some¬ 
times manifested by a chill, etc. 

It behooves us now to consider the bearing of these 
scientific investigations upon the practical aspects of 
medicine—upon the diagnosis, treatment, and preven¬ 
tion of disease. Of what value to us as practitioners 
of medicine have they become? Of what value to the 
individual and to the community at large has been, the 
tracing a number of diseases to the activities of minute 
organisms ? 

DIAGNOSIS SCIENTIFIC. 

The special object of the investigation of the etiology 
of disease is that disease in the individual may be recog¬ 
nized and cured if possible, and that the spread of the 
disease may be prevented. The diagnosis of disease is 
and always w'ill remain an art. but it is becoming more 
and more scientific. It may be said that strictly speak¬ 
ing diagnosis is altogether a product of the nineteenth 
century. Prior to that time it urns merely a matter of 
guess-work and was never definite. At the commence¬ 
ment of the nineteenth century, however, Louis inaugu¬ 
rated his methods of careful clinical investigations, and 
these amplified and extended have remained the guide 
of clinicians ever since. To Avenbrugger, Laennec, 
Skoda, and Corvisart we owe the perfection of methods 
of physical exploration, the common property of all 
physicians at the present time. It was, however, during 
the last quarter of the past century that the diagnosis 
of disease progressed by leaps and bounds. This was 
due entirely to the cultivation of the scientific spirit 
and the consequent employment of laboratory methods. 
Prior to this time, the careful clinical observation that 
had long been in vogue, the patient scrutiny devoted to 
the manifestations of disease, had led to the establish¬ 
ment of a nosology to which it is doubtful if any note- 
ivorthy additions would have been made but for the 
emplo 3 'ment of laboratory methods. 

In approaching a patient our aim should always be 
to make our diagnosis definite and exact. That this 
desideratum be attained our investigations must be 
thorough. We must inquire carefully and minutely into 
the influences of nativity, heredity, environment,, habits 
of the patient, etc. We must secure an accurate ac¬ 
count of the mode of onset and the manner of the 
evolution of the disease, and our examinations of the 
patient must be thorough, complete, and frequently re¬ 
peated. In this connection I wish particularly to urge 
the importance of the cultivation of your powers of 
observation. It is well known that many of the phy¬ 
sicians of bygone daj's owed their pre-eminence in the 
profession in large measure to the acuteness of their 
powers of observation and to the care and attention that 
they paid to little things—things that are likely to 
escape the observation of others less attentive. The 
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same may be said of us af the present time; the more 
careful and painstaking we are the more likely we are 
to attain success. On the extreme value of methods of 
p\iysical exploration. I need not dwell here. 

The necessity for careful bedside observation has been 
recognized from time immemorial; it must' always re¬ 
main our mainstay. At the bedside we must prove' or 
disprove our theories, and there the results of laboratory 
investigation must stand the test of practical utility. 
Wc must never permit our theories to displace the re¬ 
sults of our careful bedside observation and experience; 
these must constitute our guide in practice. In this 
connection, however, I am reminded of the aphorism of 
Hippocrates; “Experience is fallacious and judgment 
difficult.” In an endeavor, therefore, to assist, correct, 
modify and supply the deficiencies of the purely clin¬ 
ical method, I wish to ask your serious attention to the 
importance and utility of what have come to be known 
as laboratory methods of diagnosis. The one is not to 
supplant the other; but both are to be employed in con¬ 
junction. I would have you adopt the wise middle 
course; be neither carried away by the extravagant 
claims of those who would seem to have us place ’exclus¬ 
ive reliance upon the results of laboratory investigations, 
nor yet so narrow-minded as those who, in their ignor¬ 
ance and indolence, refuse to admit the utility of tlic 
laboratory. 

In that the laboratory to-day is indispensable, per¬ 
mit me to refer briefly to certain aspects of laboratory 
diagnosis. I am confident that no one to-day alive to 
the duties and responsibilities of his trust as a physician 
is unprovided with a microscope and a few chemical 
reagents and neglects to examine carefully, both chem¬ 
ically and microscopically, the urine—shall I say of all 
his patients? Surely a patient has a right to expect 
that his nausea, his headache, his dimness of vision, 
his dyspnea,, if due to a renal lesion, shall be recognized 
as such; and that if his attack of typhoid fever be 
complicated by nepliritis that the latter shall be ascer¬ 
tained and properly treated. There are a few simple 
methods of analysis of the gastric contents that are 
readily mastered by any one having the inclination. 
And who will deny that a patient with carcinoma of 
the stomach or a benign stenosis of the pylorus and con¬ 
sequent dilatation of the stomach has not a right to ex¬ 
pect that the condition shall be recognized at the earliest 
possible moment, to the end that he may enjoy the bene¬ 
fits of early and appropriate treatment? Then the ex¬ 
amination of the blood is of extreme importance in the 
recognition of very ’ many diseases—diseases not alone 
of the blood and blood-forming organs, but also of the 
most diverse disorders of the various organs and tissues. 
I will not state that it is essential to the recognition of 
all cases of chlorosis, but it is always confirmatory of 
the diagnosis and in many instances the diagnosis can 
not be made with certainty without it. How many 
young women to-day are being dosed with bitter tonics 
for a supposed gastric catarrh, or with aperients for 
constipation, or with various coal-tar products for head¬ 
ache, or with various preparations designed for the relief 
of amenorrhea, or with digitalis for supposed heart dis¬ 
ease, when in reality they are suffering only with chlor¬ 
osis. which an examination of the blood would disclose 
and the administration of iron would promptly cure ? 
Again, my .experience leads me irresistibly to the con¬ 
clusion that diseases such as leukemia are never recog¬ 
nized except by those who make a practice of examining 
the blood. I have seen a number of patients believed 
by other physicians to be suffering with typhoid fever. 


■when in reality they were ill with pneumonia, appendi¬ 
citis with periappendicular suppuration, malignant en¬ 
docarditis, acute lymphatic leulvcmia, and the like. The 
improbability of the presence, of • typhoid fever would 
have been evident immediately upon the examination of 
the blood, ^and as a matter of fact in some cases this was 
the first clue that led to the establishment of the correct 
diagnosis. I can not too strongly insist on the impor¬ 
tance of the presence or absence of leukocytosis in the 
diagnosis and differential diagnosis of very many con¬ 
ditions, but time and space forbid' multiplication of 
instances. 

■ BACTERIOLOGIC JIETHODS IN CLINICAL MEDICINE. 

Of the importance of bacteriologic methods in clinical 
medicine I need say but lijtle. It would seem like re¬ 
sowing wliat I am sure must already be an e.xtremely 
fertile land. I may mention, however, the Gruber- 
Widal test in the diagnosis of typhoid fever.' This is 
one of the most highly prized adjuvants to our clinical 
armamentarium within ^recent years. It is of extreme 
importance in the recognition of typhoid fever, and is 
of especial value in doubtful eases, as it was in the cases 
to which I have just made allusion. But not only in 
typhoid fever is the test of signal value, but by means 
of the ’ agglutination and immobilization of the specific 
bacteria, ive are enabled to recognize Malta fever, re¬ 
lapsing fever, cholera, anthrax,' tuberculosis, dysentery, 
plague, etc. 

Heed I mention the importance of ah examination of' 
the sputum in suspected cases of pulmonary'tubercu¬ 
losis? Need I refer to the importance of an early and 
exact diagnosis—importance alike to the patient, the 
family, and the community wherein he dwells? Here 
I might mention 'what I feel sure will be one of the 
developments in the near future. We will speak of a 
pneumococcic, staphylococcic, streptococcic, a Fried- 
laender bacillus, or an influenza bacillus, infection of 
the lungs, meninges, etc., as the case may be, rather than 
of a pneumonia, meningitis, etc. When we are able to 
recognize clinically the differences in these infections, 
we may perchance have at-our disposal better ■ thera¬ 
peutic measures—specific remedies. Then wiU arise the 
necessity for the examination of the sputum in all cases 
'of pulmonary disease, of the cerebrospinal fluid in all 
cases of involvement of the cerebrospinal coverings, etc. 
In passing it is worth while noting that some of the' 
pulmonary complications of typhoid fever have already 
been traced to the typhoid bacillus. 

Of the importance of a bacteriologic examination' of 
the secretions of the throat in all cases of disease 
of the throat, more especially in cases suspected to be 
diphtheria, I will say nothing; this is too well and 
universally recognized to .require reiteration on my 
part. Equally important is an examination of the 
urethral, vaginal, and uterine discharges, for the gono¬ 
coccus; of the lochial discharges and uterine scrapings 
in postpartem infections, for the staphylococcus, strep¬ 
tococcus, etc.; of the urine and feces, for the tubercle 
bacillus,- typhoid bacillus, cholera bacillus, and other 
organisms, etc. I may mentioii that in consequence of 
recent investigations it has been found that the urine 
as w'ell as the feces contains the typhoid bacillus in a 
large percentage of cases of typhoid fever. This fact 
Las been made use of in some cases for the purposes of 
diagnosis, but the especial practical inference- is that 
the urine must be disinfected in all cases of the disease. 
Were I to mention other laboratory procedures of value 
in diagnosis, I might cite the bacteriologic examination 
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of the blood in certain cases, the use of the tuberculin 
test, the mallein test, radiography, and to these I might 
add tlie ophthalmoscope, the laryngoscope, the sphyg- 
inograph, etc. ■ 

. Such laboratory methods of diagnosis should be made 
use of in all eases in which they are likely to prove of the 
slightest utility. This strictly interpreted means practi¬ 
cally all cases. In hospital work they should be employed 
as a matter of routine. ‘ The necessity of the times, 
however, is the more universal adoption by the general 
practitioner of these various aids in clinical diagnosis. 
This is indicated alike in the interests of the physician, 
the patient, and the general community. . It is to the 
interest of the physician that he may establish the cor¬ 
rect diagnosis at the earliest possible moment, institute 
the appropriate therapy, and enjoy the mental satis¬ 
faction pertaining to work well done; to the patient, 
that he may reap the personal benefit of the early diag¬ 
nosis and appropriate treatment; to the community, that 
in the case of certain infectious diseases the sick man 
may not prove a source of general infection. I am 
aware that these procedures add to tlie already heavy 
burden of the general practitioner, but they may be 
mastered by any one having the inclination. In the 
city as well as in the country a corner of the office may 
be made to do duty for a laboratory. If the practitioner 
be too busy to attend to the work himself, he ought to 
be able to find some one capable of doing it for him. 
Surely the patient in the country as well as in the citj' 
has a right to expect an intelligent interpretation of 
his symptoms, and in some cases this is. not possible 
without the aid of laboratory methods. Thanks to an 
enlightened public spirit, in many parts of the country 
such examinations are made for the physician by the 
laboratory of the city, county, or state board of health. 
.Thus there is really no excuse for their omission. What 
I do insist upon, however, is that the ph 3 ^sieian, be he 
in the country or the city, in case he feels neither com¬ 
petent nor inclined to make these examinations himself, 
.should at least know when they should be made; and 
knowing that they should be employed in a certain 
case, he should see to it that they are made by some one 
who is competent. There was a time when there was no 
stethoscope, no microscope, and no clinical thermometer, 
and doubtless the physicians of those times felt their 
increasing burdens as each was added to their necessary 
armamentarium. Each, however, has abundantly proved 
its necessity, and the same will some day be said of the 
so-called laboratorv methods of diagnosis. 

Heretofore diagnosis has concerned itself'solely with 
llie detection, proper grouping, and discrimination of 
symptoms. How, however, we are commencing to pene¬ 
trate deeper; we are endeavoring to fathom, and in 
some cases we have already ascertained, the ultimate 
causes and nature of diseased processes. Until within 
a short time our studies were largely confined to the 
changes occurring in the tissues in disease; now we are 
learning something of the causes and the manner of 
the production of these changes. Upon the discovery 
of bacteria as the causative factors of some diseases, it 
was considered that they wrought their alterations'by 
inducing asphyxia and consequent necrosis of the tissues 
by mechanic occlusion of the blood-vessels; later it 
was thought that they induced changes in the tissues 
by appropriating to themselves pabulum designed for 
tlie nutriment of the tissues. It is still probable that in 
some cases these are correct interpretations of the phe¬ 
nomena; but we know, however, that in the maioriH 
oi cases bacteria produce their injurious effects by 


reason of the poisons they elaborate. Concerning the 
exact nature'of these poisons we still await positive- 
information; and here is a fertile field for investigation, 
Some of these poisons, however, have already been- deter¬ 
mined id be allied to the alkaloids; others resemble 
modified proteids, and have in consequence bfeen spoken 
of as toxalbumins; of the nature of others, we know little 
or nothing.' 

SELECTIVE ACTION' OE TOXINS. 

, The definite scientific demonstration' of the toxic na¬ 
ture of man^' infectious diseases has resulted ■ in the 
shedding of diffuse light upon many hitherto obscure 
problems. - T ivish here to refer briefly to but one inter¬ 
esting aspect of the question—the selective action of 
these toxins. It has been demonstrated that the gen¬ 
eral s 3 TOptoms of many diseases may be reproduced with 
extreme accuracy by the introduction into the body of 
toxins of bacteria—of the toxins freed from the bacteria, 
or of the tdxins in a mixture with dead bacteria. In 
the selective action of these toxins we find a rational 
explanation of many of the phenomena^ of the different 
diseases. Thus the toxins of the diphtheria, tetanus, 
and influenza bacilli have a special affinity for the 
nervous system. That of diphtheria, however, is espe¬ 
cially prone to attack the peripheral'neuron, especially 
that supplying the muscles of the throat, internal 
muscles of the eye,-and the heart; that of tetanus impli¬ 
cates especially the higher nerve centers; that of influ¬ 
enza exerts its influence more especially upon the men¬ 
inges with resultant evidences of cerebrospinal menin¬ 
gitis. Analogv is found in the special affinity of 'other 
poisons for various tissues and organs. Thus tobacco 
exerts its action especially on the heart; alcohol is 
especially prone to produce paralysis of the extensor, 
muscles .of the. leg; lead most frequently causes paral-' 
ysis ,of the extensor muscles of the wrist and fingers ‘ 
arsenic is a common cause of peripheral neuritis; and the 
venom of serpents seems to possess a special faculty for 
producing hemorrhagic nephritis. Further analogy is 
found in the special affinity of . certain tissues, such as 
muscle, nerve, elastic tissue, etc., for different stains.-' 

INTERNAL SECRETIONS. 

mention, also briefly, another result of 
the cultivation of the scientific-spirit in medicine—the 
establishment ot the doctrine of internal secretions, 
ihere are in the body certain tissues called glands of 
which the functions , until recently were. fbsolutely 
unknown. Recently it has been shown that many of 
these possess internal secretions which exert powerful 
influence not alone in the development of the body and 
the preservaUon of health, but the perversion or Lssa- 
tmn of which IS extremely potent in the causation of 
disease. The organs to which, with more or less reason 
we at present attribute an internal secretion are the 
thyroid, thymus, adrenal, pituitary, pineal spleen 

mTrrow'’ H u maminary gland and bone- 

marrow. It will be observed that some of these are 

possessed of a duct and have an external secretion 
lyhereas others have no duct and have no external secre¬ 
tion. In consequence of strictly scientific investigations 
ire now Icnow that several hitherto obscure symptom- 
complexes are due to perversion or cessation of the 
other of these organs. One of the 
mo^ brilliant pages of the history of recent medicine 
i^s that which records the investigations concerning the 
thyroid gland. To the perversion or cessation of the 
function of this organ we now loiow is due the disease 
m 3 xedema. This is a condition first noted by Gull, but 
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later accurately described by Ord. who, attributing it to 
disorder of the thyroid, gave it the name by which it 
is now known. Subsequently the condition was produced 
. accidentally by Koeher' by the extirpation of the gland, 
and later experimentally in the lower animals by the 
same means. Finally Murray suggested the internal 
administration of the gland for the cure of the con¬ 
dition with results brilliant beyond expectation. The 
■ same excellent results have since' been achieved in the 
treatment of sporadic cretinism, and we Imow, in addi¬ 
tion, that the extract of the gland is an excellent remedy 
in the treatment of many cases of obesity." To the per¬ 
version or cessation of the function of the adrenal is due 
Addison^s disease, and to that of the pancreas certain 
cases of diabetes. Though we may hope for it in the 
future, we have as yet no means of successfully combat¬ 
ing either of these diseases. Eegarding the functions of 
the other organs mentioned, we have as yet no definite 
information. It has been thought, however, that the 
internal secretion of the testicle and ovary are answer- 
able for the production and maintenance of the mascu¬ 
line and feminine characteristics respectively; that the 
pituitary and pineal glands are concerned in the devel¬ 
opment and preservation of symmetry of the body, and 
that the, perversion of their function results in certain 
forms of giantism and acromegalous disease; and, 
finally, that the thymus may be in some remote way- 
connected with certain hemorrhagic tendencies. Though 
much has been learned, much remains to be ascertained; 
but confidence born of achievements in the past leads 
us to liope for developments in the future, the nature 
and range of which it is difficult to prognosticate. 

PROPHYLAXIS AND TREATMENT. 

In conclusion, I must say a word concerning prophy¬ 
laxis and the treatment of disease. ' Regarding the 
former, 1 will only say briefly that upon the doctrine 
of the bacterial origin of disease is founded the modern 
conception and practice of sanitary science. This which 
in many respects has already developed to the dignity 
of a specialty, has resulted not only in promoting the 
welfare of the community and the prolongation of 
the life of the individual, but it has saved humanity 
from many epidemics—from an almost incalculable 
amount of sidmess and very high mortality. I need 
but refer to the recent occurrence of the plague in ISTew 
York, San Francisco, and Glasgow. It is certain that 
but for the developments of preventive medicine the 
few cases in each city would have resulted in widespread 
epidemics. The prophylactic treatment of tuberculosis 
—^the modern crusade against tuberculosis—is also one 
of the most encouraging signs of the times. Of other 
diseases, the ravages of which modern preventive medi¬ 
cine has curbed in large measure, I might mention 
typhus fever, typhoid fever, cholera, smallpox, venereal 
diseases, etc. The future seems to" promise tha,t_ soon 
that ancient and ubiquitous disease, malaria:, will be 
throttled at its fountain source—the mosquito. 

"With regard to therapeutics and the practical care of 
disease, it is certain that the scientific researches of re¬ 
cent years have taught us much. While it must be ad¬ 
mitted that the affininistration of a large proportion 
of our therapeutic measures is still founded upon 
empiricism, and that many of our drugs are given with 
a view to the relief of symptoms and the amelioration 
of the effects of disease rather than a. destruction of 
their causes, our empiricism is a rational _ one. In 
• contradistinction to that of former ages it is founded 
upon common sense, and from it, as have other sciences 


from their empiricism, we are gradualy deducing many- 
scientific facts. Of late years, as a result of scientific 
investigation, we have learned the true value of drugs 
and their limitations. We have come to employ fewer 
drugs and less complex prescriptions. We no longer 
consider it necessary to nauseate our patients with shot¬ 
gun prescriptions in the hope that at least one of the 
ingredients will possess a special affinity for the diseased 
spot. We have ascertained that in reality drugs play a 
not conspicuous part in the cure of disease, that their 
especial office rightly performed is to assist and guide 
nature in her efforts to effect a cure, rather than to 
attempt to abort a disease which in manj'^ instances run 
a definite and self-limited course. 

The phj'^siologic action of each drug having now been 
worked out scientifically in the laboratory and at the 
bedside, when in the presence of disease we note an 
indication for its employment, we administer it confi¬ 
dent of its action in accordance with well-established 
precedent. This is in many respects purely sympto¬ 
matic treatment. An intelligent symntomatic treat¬ 
ment, though by no means ideal therapy-, is not to be 
disdained. In many instances it is not only the only 
form of treatment at our disposal, but it is really found¬ 
ed upon a scientific basis. Thus, for instance, if we 
know that the symptoms of a disease are due to-a lack 
of bone salts, or of iron, or of thyroid secretion, we 
supply the deficiency with the proper remedy as the 
case may be; if due to the presence in the body of 
e.xerementitious products that should be removed by a 
diseased organ no longer capable of pormal functional 
activity, we facilitate its elimination by stimulating the 
other emunetories; if due to a poison introduced from 
without, w-e neutralize it within the body or we hasten 
its removal through the appropriate channels. On the 
other hand, we are beginning to understand in some 
degree the mode of action of certain more or less specific 
remedies the discovery of whose good effects was purely , 
a matter of chance. Of these I might mention quinin 
in malaria, salicylates in rheumatism, mercury and the 
iodids in syphilis, the iodids in actinomycosis, the bro- 
mids in epilepsy, etc. Of the mode of operation of some 
of them we, however, as yet loiow very little. 

We have also come to appreciate at their true value 
certain remedial measures other than drugs. Thus we 
know that the most important part of the treatment of 
tuberculosis is an abundance of fresh air and good, nu¬ 
tritious food; we are aware of the value of systematic 
rest, massage, and electricity in certain nervous dis¬ 
orders, and'of the importance of hydrotherapy in various 
diseases of the nervous as well as of other systems; we 
know that many affections of the heart are greatly bene¬ 
fited by systematic exercises and baths; and above all 
we appreciate the paramount importance of regulation 
of diet in almost all cases of disease. Then we bear in 
mind the recuperative effects of sleep, and we should 
remember that physiologic rest of a disordered organ is 
a great restorer of health. 

SERUMTHERAPY. 

My last theme is serumtherapy, which may be looked 
upon as the crowning glory of the cultivation of 
the scientific spirit of the nineteenth century. "With¬ 
out . attempting any discussion of this exceedingly 
interesting subject, I may allude to the fact that the 
use of antiserums in diphtheria and relapsing fever 
has been markedly efficient; in tetanus, hjMrophobia, 
and snake bite they have been less efficient though veri- 
good; whereas in pnemhonia, erysipelas, septicemia, 
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tuberculosis; dysentery; ,tliey have proved rather indif¬ 
ferent; though on the whole promising. But not only 
in the treatment of disease; but likewise in the preven¬ 
tion have these serums proved of value. The use of 
antitoxin in the prophylaxis of diphtheria is now a 
well-established mode of procedure. Preventive inocu¬ 
lations have also been employed with more or less success 
in plague; typhoid fever; dysentery, cholera; etc. 

It is impossible to foretell what will be_ the develop¬ 
ments in this branch of medicine. That brilliant discov¬ 
eries are yet to be made can not be doubted; that there 
will occur improvements in the methods of preparation 
aud administration of those serums that we at present 
possess is equally certain. That we may yet have a means 
of curing smallpox as we have of preventing it is to be 
hoped. That we may prevent and cure yellow fever as 
well as a- common cold are not without the bounds of 
probability. The past is full of encouragement; the 
future full of hope. 
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NEW YORK CITY. 

in considering the subject of the surgery of the spine, 
it must be remembered that when I wrote my former 
papers, in 1891 and 1892, certain propositions were still 
debatable which have now been distinctly settled, so 
that we are able to reach much more definite conclusions. 
In my paper on “Laminectomy for Pott’s Disease with 
Paraplegia,” aftei; tabulating 75 cases, I said that per¬ 
sonally I could not see any very brilliant future for it. 
It can be applicable to less than 50 per cent of the cases 
of Pott’s disease, as proved by the statistics of Gibney 
and Myers, and even in this small number its applica¬ 
tion is limited again to those cases where the com¬ 
pression has not produced a complete degeneration of 
the cord. Still, it is not by any means to be relegated 
to the obsolete class of operations. It has a place, and 
that place, I am convinced, is destined to play a more 
important part in the therapeutics of Pott’s disease than 
it has heretofore. 

Since then I have operated on 15 patients, all of them 
unfortunately in advanced stages of tubercular disease. 
Chipault succeeded in tabulating 101 cases, and I have 
succeeded, including my own, in tabulating 154. 

Although only two of mine were ultimately successful 
they proved that the operation per se is not dangerous. 
Not a single patient has died from the effects of inter¬ 
ference with the vertebral column, but in every instance 
death occurred, at a considerable period after the oper¬ 
ative measures, from an advancement of the tubercular 
disease. There would be more hope for these patients 
could we see them earlier, before general tuberculosis 
has intervened, or before the pressure upon the spinal 
cord has produced degenerations which are irremediable 
by operative or other means. Unfortunately mechanical 
treatment is persisted in until all chance for the success 
of operative interference has passed, and until either 
the septic condition is so grave or the tubercular lesions 
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have extended so far into other structures that the con¬ 
dition of the patient almost contraindicates any oper¬ 
ative procedure. In cases far advanced m Pott s dis¬ 
ease, with long-continffed pressure or with tubercular 
lesions in other parts of the body, or with a general and 
advanced sepsis, the operation can be of very little 
benefit. 

In the other cases, those for instance where the tuber¬ 
cular lesion is distinctly in the posterior portion of the 
spine, where an abscess has formed, the other organs 
still being nninvolved, and where it is possible by fol¬ 
lowing up this abscess by careful surgical dissection, 
provided the undertaking can be done earlier in the 
disease, we may hope for a better result. 

I can not at the present time change the position 
which I took in 1891, when I said that it is unnecessary 
to say that no surgeon would undertake an operation 
of this magnitude where there was any chance of re¬ 
covery by other means, hut there still remains a con¬ 
siderable number of cases that occupy debatable ground, 
where the chances of recovery without operation are 
very slight, where continued mechanical treatment yields 
little or no result, and where an extension of the dis¬ 
ease may render the patient hopeless if it does not de¬ 
stroy life. Such patients had better be operated on. 

Then, too, there is another class of cases which show 
only progression of the disease in spite of all care, and 
where a degeneration is set up threatening the integrit}' 
of the cord. These should undoubtedly be operated on 
and early. The operation should not be undertaken 
while there are any good chances for recovery without 
such interference, but should not be postponed so long 
that an ascending or descending myelitis may destroy 
the chances of recovery; and the first sign of degener*^- 
ation of the cord should indicate immediate operation. 

Cases of posterior spinal involvement with para¬ 
plegia should be operated on, for here the lesion is 
easily reached. The removal of the involved laminm 
and the clearing up of secondary deposits in the bodies 
or articular processes, or the proper removal of plastic 
exudation along the cord will place the patient in a 
far better position than he can be if only mechanical 
measures are depended on. 

If we can prove that the mortality in’these cases is 
small, and that the patients improve after the pressure' 
has been removed, we may then undertake it with con¬ 
siderable confidence; as I have already said, none of 
my fifteen has died from the effects of the operation. 
Naturally the region of involvement makes a difference. 
The same conditions are noted in Pott’s disease that 
are present in laminectomy for other conditions, viz,‘ 
that the cervical is the least satisfactory, the dorsal the 
next and the lumbar and sacral regions the best for 
onerative interference. In all of my operative cases 
for this condition I was surprised to find that the cause 
of the pressure was usually due to the tubercular debris 
and granular tissue rather than to any bony pressure, 
and as this was gradual in its inception, although the 
paraplegia may have been sudden, the pressure ou the 
.cord was seldom very intense, while in frequent in¬ 
stances there was more or less recovery of function. 
We must still confess, however, in spite of all that has 
been said on this question, that it will seldom be suc¬ 
cessful and very, seldom indicated. This is due to 
the fact that in nearly all instances we find that by the 
time paraplegia has developed there are secondary tuber¬ 
cular deposit that must eventually destroy the patient’s 
Me and consequently contraindicate operative inter¬ 
ference. 
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We have now succeeded in tabulating. 154 cases, 
'double the. number upon which my former table was 
based. Of this number, 128 are sufficiently complete 
to be included in the. statistical results. The total 
number of deaths occurring as the result, or near 
enough to the time of the operation to be attributable 
to it, was 21, or 16.45 per cent. The total nuinber of 
recoveries was 37 or 28 per cent.; of improvement, 16 
or 12.5 per cent.; of unimproved, 18 or 14.06 per cent.; 
•or subsequent deaths, 36 or 28.2 per cent.; total, 128 
or 100.2 per cent. 

In the tabulation of the subsequent deaths I have 
been perhaps unnecessarily strict. Many who have shown 
a recovery from the paraplegia or very decided improve¬ 
ment are included in this list. My reason for this is 
that in the majority of instances these patients died of 
sepsis or of pulmonary tuberculosis and should not 
be included if we accept the theory that those patients 
with advanced sepsis or tubercular disease in other re¬ 
gions than the spine, or with advanced disease of other 
viscera should not be operated on. They have, therefore, 
not been counted in the list of recoveries, improvements 
dr non-improvements, but have ruthlessly - been classed 
among the subsequent deaths. One can not but be 
impressed with the percentage of mortality and recovery 
when it is considered that these patients are almost 
Avithout exception in Avretehed physical condition when 
the operation is performed. It is also perfectly evident 
that if the mechanical treatment is stopped as soon as 
it is evident that the disease is not arrested by it, and 
d.efore marked sepsis, cystitis or destruction of the cord 
supervene, the result of the operation must be much 
improved. 

It is also exceedingly important to consider the re¬ 
gion involved. Thus Ave find that in the cervical region, 
of IS patients, 5 died immediately folloAving the oper¬ 
ation, while an equal number recovered. Only 3 Averc 
improved; 1 was not improved and 4 died subsequently. 
At least 2 of the immediate deaths Avere the result of 
hemorrhage folloAving wounding of the vertebral artery 
Avhen the transverse process and the vertebral foramen 
Avere involved. This must, therefore, be carefully con¬ 
sidered in operations in this region, as Avell as paralysis 
of the phrenics Avhich folloAvs manipulation of the cord 
in the region of the third or fourth cervical vertebrae. 

In the dorsal region, as we should expect, the condi¬ 
tions are somewhat improA^ed. Here aa^c haA^e by far the 
largest number of cases—103. Of these, 16 died from the 
effects of operation, 15.54 per cent., as against 27.77 per 
cent, in the cervical region; 29 recovered, 28.15 per cent., 
as against 27.77 per cent, in the cervical. The ratio of dif¬ 
ference. it will be noticed, is exceedingly slight. Dorsal 
improvement is 10.67 per cent., as against 16.66 per cent, 
in the cervical. This is in favor of the cervical region. 
There Avas no improvement in 5.55 per cent, in the cer- 
ical region, and in 15.54 per cent, in the dorsal, while the 
percentage of subsequent deaths was 22.22 per cent, in 
the cervical and 30.09 per cent, in the dorsal. The chief 
difference, therefore, seems to be in the'ratio of deaths, 
and if care is taken to protect the vertebral artery and 
the origin of the phrenic nerves in the cervical region, 
its results should compare much more favorably with 
those of the dorsal region. There are too few cases in 
the lumbar region to serve as a basis of comparison.^ 


1 For the first serent.v-fire cases on which these statistics are 
based see “Laminectomy for Pott’s Paraplesia,” by Samuel Lloyd. 
.Annals of Surgery, October, 1892. I Avish to acknowledge my in¬ 
debtedness for valuable aid In the preparation of these tabi«s to 
F. T. Zabrlskie, JI.D.. and to Messrs. E. D. B. Loughran and L. D. 
Mead. 


, tables of cases OP POTT’S PARAPLEGIA. 

•long^t?ml®'ASnf' 2 Q‘> ’'®Sioa: duration, 

ioug Lime • ^ maie» ^9 , motor and sensory naranleiria »^nfi 

dted^ carious ; no improvement; 

Wurt2burg%^90/i). #2 Paillard Inaugural Dissertation; 

—Operator, Schoenborn ; 1887. Cervical region ; dura- 
krnhosis^ ’ .Paraplegia beiow neck, inferior cervical 

"P to false ribs; third and fourth 
® arch gave hemorrhage from vertebral artery ; 

death from h^orrhage in 15 minutes. Reference: Ibid ' 


— 1 ^’ *w--**-.«.* wj. lu-iuiua, iiuiulug uiscuverea: resDira- 
uon difficult; atropin ; sensibility markedly improved : died fourth 
day from asphyxia ; carious fourth and fifth cervical vertebrae, bony 
point pressing cord completely softened. Reference : Brooklyn Med. 
♦lour.j loop, i, 401. 

Case 79^—Operator, Lorenz; 1889. Dorsal region ; duration, 2 
years; infant; dorsal kyphosis,, motor and sensory paraplegia, 
vesical and rectal paralysis; resection fifth, sixth and seventh dor- 
improvement. Reference: Wiener Kiinik, 1889, p. 
12 <, Case 164. . . i 

Case 80.—Operator, Gerster ; ‘ 1889. Premeningeal suppurating 
fungosities ; rapid improvement; recovery. Reference : N. V. Med. 
Jour., 1890, p. ,81. 

Case 81.—Operator, Davies Colley; 1890. Dorsal region; dura- 
^ ’ female, 4: paraplegia complete; removal second, 

third, fourth and fifth dorsal arches. Improved in one week; 
cured in four months. Reference: Chipauit, Studies of Spinal 
Surgery; Obs. 63 and 65. v , e 

Case 82.—Operator, McCosh, Starr, 1894. Dorsal region; partial 
anesthesia to touch, temperature and pain in legs, and loss of mo¬ 
tion ; tenth and eleventh dorsal lamina! removed; later, sixth, 
seventh and eighth dorsal, caries* of'bddies of Vertebrie; discharg¬ 
ing sinus; death 4 months later. Reference: Am. Jour. Med. 
Science, vol. cix, p.- 95. 

Case 83.—Operator, Wheaton : 1890. Dorsal region: male. 24 ; 
, motor paraplegia; resection.sixth, seventh, eighth, ninth and tenth 
laminae, cord appeared pressed ‘backward; improvement, then col¬ 
lapse and death ; post-mortem : fungus mass involving the anterior 
nerve roots. Reference: N. W. Lancet, 1890, p. 288. 

Case 84.—Operator, Eiselberg; 1890. Complete paraplegia : 

trephine: all vertebral muscles involved in tubercular processes: 
death. Reference: Wiener Med. Woch., 1890, col. 2219. 

Case 85.—Operator, Eiselberg; 1890. -Paraplegia and vesical 
paralysis ; extirpation large fungous mass ; death. Reference : Ibid. 

Case 86.—Operator. Eiselberg: 1890. Cervico-dorsal region . 
paralysis upper extremities; at first improvement; recurrence in 
6 months. Reference: Ibid. 

Case 87.—Operator. Eiselberg; 1890. Dorsal region; aged 10 
years; complete paraplegia,, cervical paralysis ; removal of eighth 
and tenth dorsal arches: eight days later fungous mass of pachy¬ 
meningitis ; recovery in 10 months. Reference: Ibid. 

Case 88.—Operator, Eiselberg; 1890. Cervical region; cervical 
kyphosis, subclavlcular abscess, partial patalysis of right arm; re¬ 
section third, fourth and fifth cervical spinous processes; rapid 
recovery. Reference: Ibid. 

Case 89.—Operator, Delorme, 1892. Dorsal region; duration 
11 months: male; progressive paraplegia, bladder and rectal 
symptoms, kyphosis; laminectomy: Improvement, complete return 
of sensation, but not motion; sudden paraplegia, death from ex¬ 
haustion : post-mortem, tuberculosis of bodies, no pulmonary or 
urinary lesions. Reference: Chipauit, op. cit., p. 276. 

Case 90.—Operator. Gross ; 1891, Dorsal region ; duration, 1 
year; female, 14; paraplegia, exaggerated reflexes, dorsal kyphosis, 
anesthesia, paralysis rectum and bladder: removal third, fourth, 
fifth and sixth laminre; caseous matter size of nut pressing upon 
cord: improvement at first, increase in pulmonary tuberculosis: 
result, no improvement. Reference: Ibid., p. 259. 

Ca.se 91.—Operator. .Talaquier; 1890. Cervico-dorsal region: 
duration. 7 months; male. 13% years; complete paraplegia, recto- 
vesical paral.vsis. anesthesia; resection seventh C. and first D. 
laminje: great hemorrhage; improvement in motion during first 
few days, then disappeared ; result, no improvement. Reference: 
Ibid., p, 262. 

Care 92.—Operator, Pique ; 1891. Dorso-Iumbar region : dura¬ 
tion. 9 months: male, 26; complete paraplegia, reflexes exaggerated, 
anesthesia, paralysis of rectum and bladder: tenth D. and second L. 
arches removed, pus and caseous material pressing cord; tuber¬ 
cular meningitis : death twelfth day. Reference : Ibid., p. 272. 

Care 93.—Operator, Gardner; 1891. Duration, long time: 
female: paraplegia; removed two arches: pus and sequestra 
escaped from bodies; after some days slight return of motion ; 
improvement. Reference: Australia Med. Jour., 1893, p. 121, 

Case 94.—Operator, Jones; 1891. Dorsal region; duration, .5 
years; female, 31: complete paraplegia, anesthesia, dorsal kypho¬ 
sis; removed arches eighth and ninth D., seventh displaced back¬ 
ward. soft membrane covering cord; improvement. Reference ; 
Med. Record, 1892. p. 290. 

Case 95.—Operator, Bolfian; 1891. Cervical region ; duration. 9 
months: male, 17; exaggerated reflexes, head movements difficult: 
removed third, fourth and fifth C. arches, dura normal; improve¬ 
ment. Reference: Bull. Chir.. 1892, p. 157, Case 2. 

Case 96.—Operator, Urban: 1891-92. Dorsal region; duration. 

4 years: female, 19; paraplegia, kyphosis. 5-12 dorsal; temporary 
resection fifth, sixth, seventh, eighth, ninth and tenth arches; cord 
compressed at seventlf, no pulsation below; death third day from 
syncope. Reference: Verhand. d. Deutschen Gesell. f. Chir., 189-. 

**’Case 97.—Operator, Urban.' Dorsal region ; duration. 9 months: 
female, 54: pain in back, paralysis, atrophy of lower limbs and 
trunk, sensibllitv to pressure at eighth spinous process: resection 
third, fourth, fifth, sixth, seventh, eighth, ninth, temporary: 
cord compressed at eighth, no pulsation below, pulsation did not 
return till resection of angle of body; death from syncope. .Refer¬ 
ence : Ibid^ p. 216. 

Case 98.—Operator, Guelliot et Moret; 1892. Dorsal region: 
duration, 1 year: female, 37: complete paraplegia, reflexes normal: 
res®^,tion .twelfth dorsal- arch, caseous material^ compres^ng cord: 
marked improvement., Reference: TJnlon* Medicale du Nora Rst, 
1891, p. 361. 
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CASE 99.—Operator, Chlpault; 1890. Dorsal .region; duration;.,' 
some months: female, 1; abscess superior dorsal region communl-.. 
eating with medullary canal, recession of left eyeball, ptosis; artlc., , 
nrocess left and arch of first D. bare and rough, post-tubercular 
meningitis, large mass of fungous material; next day eye symptoms 
improved and in two days disappeared; recovery. Reference: 
Chipault, op. cit., p. 245. . 

Case 100.—Operator, Rou.x: 1890. Dorsal region; duration, 1 
month;' male, 10; partial paralysis of right leg, slight anesthesia 
below second lumbar vertebra; removal'of fifth and sixth arches, 
nressure by vertebral body ; increased paraplegia to complete motor, 
sensory,' rectal and bladder paralysis, wound suppurated; no im¬ 
provement. Reference; Ibid., p. 246. 

Case 101.—Operator, Roux; 1890. Dorsal region; duration, S 
months; aged 9% years; complete paraplegia, rectal and bladder 
symptoms, fluctuating tumor between fifth and sixth dorsal; re¬ 
moval of fourth and fifth arches, granulation tissue in canal; 

' slight improvement. Reference : Ibid., p. 265. 

Case 102.—Operator, Roux; 1891. Dorsal region; duration, 2 
years'; male, 21; complete paraplegia, rectal and vesical paralysis, 
no anesthesia, reflexes normal; great hemorrhage, removal 7-8 D. 
laminm, pus right side of vertebi-.-e from body of 8th; recovery; 
death fijom pulmonary tuberculosis one year later. Reference: 
Ibid., p. 264. 

Case 103.—Operator, Zavaleta. Dorso-lumbar region ; duration, 

4 months; male, 30 months; some paralysis of lower limbs, re¬ 
flexes normal, no bladder or rectal symptoms, kyphosis 11th D. to 
3rd L.; resection 12th D. and 1st L., dura much involved, tubercular 
grauulatidns in canal, caries; recovery in two years. Reference: 
Ibid., p. 273. 

Case 104.—Operators, Zavaleta and Mas!; 1892. Dorsal region; 
duration 1 year; male, 29; sensory-motor paraplegia, vesical and 
rectal paralysis; resection 7th, 8th, 9th D., no pulsation in dura, 
pressure due to fungous mass at Sth vertebra, also some sequestra; 
Improvement at first, suppuration and death one month later from 
suppurative meningitis. Reference; Ibid., p. 274. 

Case 105.—Operators, Zavaleta and Ferrari, 1892. Dorso-lum- 
bar region; duration, 3 months; male, 5% ; kyphosis 11th D. to 
let L., ilio-femoral abscess, reflexes exaggerated, no paralysis of 
rectum or bladder; resection 11-12 D. 1st L., compression of cord 
by tubercular mass, carious body 1st lumbar, sequestra; suppura¬ 
tive meningitis; death. Reference; Ibid., p. 275. 

Case 106.—Operators, Zavaleta and Mask Dorsal region; dura¬ 
tion, 9 months; male, 3; paraplegia without pain, kyphosis; 
7th, Sth. 9th dorsal arches removed, curettage of bodies; pulmonary 
edema following general sepsis some weeks later; death. Refer¬ 
ence ; Ibid. 

Case 107.—Operator, Reclus; 1882. Lumbar region; female, 22 
months; fluctuating abscess of lumbar region extending to iliac 
fossa; opening, 3 fractured vertebra; found, small deposits found 
In a fungous mass, muscles of iliac fossa surrounded by tubercular 
processes; fistula remained for 6 months; Improvement. Refer¬ 
ence ; Ibid. 

CASE 108.—Operator. Reynler; 1882. Dorsal region; female, 30; 
fistulous tract at 8-9 D. leading to column; incision, resection of 
laminffi 8-9 D., removal of tuberculous material; wound closed ; re¬ 
covery. Reference; Ibid. 

Case 109.—Operator, Ollier; 1891. Sacrococcygeal region ; male, 

21; pain over coccyx in early life, abscess over sacrum for two 
yeats, bone exposed; extirpation of coccyx and posterior wall of 
ss'.;rum and its lower pieces. Reference ; Ibid. 

Case 110.—Operator, Mayer; 1846. Dorsal region; duration, 6 
months; female, 28; accident followed by dorsal, gibbosity, later 
complete paraplegia; arch of 7th D. removed and showed marks of 
compression; recovery of sensation followed by hyperesthesia, 
convulsive movements ; death on 21st day. Reference ; Ibid. 

Case 111.—Operator, Maisoneuve, 1860. Lumbar region; male 
, adult; complete paraplegia; resection of several lumbar arches; 
no improvement. Reference : Ibid. 

Case 112.—Operator, Ollier ; 1882, Dorso-lumbar region ; dura¬ 
tion, 5 months; female, 18; weakness of legs and lessened sensi¬ 
bility, four abscesses in dorsal and lumbar region ; incision of dor¬ 
sal abscess, removal of 7th arch and surrounding tubercular 
processes, incision lumbar abscess, resection 11th and 12th D., 1st 
and 2d L., tuberculous process removed; immediate disappearance 
of all' pain, improvement, 3 months later fistula, 6 months later 
another abscess, 9 months later death, pulmonary tuberculosis. 
Reference: Ibid. 

' Case 113.—Operator, Fornarl; 1883. Dorsal region ; female,'20; 
abscess near 7th and 8th dorsal vertebrm ; operation by incision 
and resection or 7th and Sth arches; diffuse spinal pachymenin¬ 
gitis; death 20 hours later. - Reference; Raccoglltore Medico, 1884, 
vol. 1, p. 401, Chipault. 

Case 114.—Operator, Southam; 1889-90. Cervical and dorsal 
regions; duration 1 year; female. 3% ; complete paralysis of all 
extremities; exaggerated reflexes and painful breathing; resection 
0th and 7th cervical arches, removed growths, dura not pulsating; 
three months later resected 4th and Sth cervical and 1st dorsal; 
Improvement after first operation slight; more marked after sec¬ 
ond ; ninth month voluntary motion improved, and in 1892 could 
walk. Reference; Ibid. 

Case 115.—Operator, Southam. Dorsal region; female, 5 ;• dor¬ 
sal caries, complete motor paraplegia, incomplete sensation; resec¬ 
tion 3d, 4th, Sth D. arches, some pus from corresponding vertebrm, 
no pulsation of cord; no improvement; death 9th day from pneu¬ 
monia; Reference; London Lancet, 1890, vol. 11, p. 1300. 

Case 116.—Operator, Cotterell; 1895. Cervical region ; dura¬ 
tion, old; female, 13; Pupils dilated, paralysis of right arm. scar' 
on neck from removal of glands 5 years before, projection forward 
of cervical vertebrae felt through pharynx, head fixed, gradually 
lost power over left arm and both legs; lamlnpe and spines of 4th, 
Sth and fith C. vertebree removed ; dura bulged slightly; no evi¬ 
dences of dead bone found; skin and muscles sufnred.. wound 
closed by first Intention; 2nd day, moved left hand; 6th day, 
moved left hand and arm ; 9th day, moved right hand ; 14th day^ 
moved right arm above head; 3 months later, complete power over' 
extremities and sensation returned ; stiffness of neck' removed under 
massage ; complete recovery. Reference : London Lancet. 1896. I. 
p. 844. 

Case 117.—Operator. E. Percy Paton; 1895. Dorsal region: 
duration. 6 months; male. 8%. First noticed weakness In left 
leg. causing limping, later appeared In both: angular curve in 
lower dorsal region: thighs flexed so as to touch abdomen • loss 
of sensation: knee-jerks active, micturition and defecation normal- 


-a- ... 

■liater''all"reflexes disappeared and loss,of power over bladder and 
'bowers';,,.'temperature very Irregular, but no sign of suppuration. 
"■Vertical'Incision made over 7th, Sth and fith D. spines; bleeding, 
controlled with sponges; 7th and 8th lamlnm removed; dura cov¬ 
ered'with layer of granular tissue; pus and caseous material dis¬ 
charged ; closed with deep and superficial sutures and small drain 
left. Rallied from' operation; temperature better, general con¬ 
dition Improved ; only partial Improvement In the paralysis: control 
over micturition and defecation; 3 months later abscess involving 
left hip joint, most of head of femur gone, caseous material and 
pus removed; death 11 months after operation. Autopsy: Only 
region of laminectomy examined; gap where lamlnte were removed 
much narrowed, filled with a tough, fibrous tissue; diseased foci 
found in bodies of several vertebra;. Reference; Ibid., p. 1351. 

Case 118.—Operator, Arthur Neve; 1888. Dorsal region; dura¬ 
tion, G months; female, 18. Dorsal curvature and paraplegia; 
both legs much wasted and no voluntary movement; sensations of 
heat, cold and pain in both legs; general condition good. Removal 
of Sth and 9th lamlnm; dura healthy and pulsated; wound closed 
by primary union. Increased pain at first; In 3 days could move 
left leg slightly. Result; No Improvement; discharged one month 
after operation. Reference : Ibid., p. 1062. 

Case 119.—Operator, Arthur Neve ; 1895. Lumbar region ; dura¬ 
tion, 2 years; male, 7. Complete motor and sensory paralysis; 
slight improvement with extension. Lamlnm of 5th and 6th L. re¬ 
moved, dura healthy'and cord pulsated; respiration became embar¬ 
rassed ; Iodoform dusted In and w'ound closed without drain; 
healed; 10 days later wound opened and 1 ounce of pus escaped; 
sensation and muscular power completely regained in 6 months, 
but patient was much emaciated ; complete recovery. Reference: 
Ibid. 

Casd 120.—Operator, T. Sinclair Kirk; 1895. Dorsal region; 
duration, 1 or 2 years; female, 5%. Dorsal curvature, complete 
anesthesia of lower part of body and legs, bowel and bladder symp¬ 
toms, had diarrhea, general emaciation. Menard’s operation; in¬ 
cision 4 Inches long, Int. to tips of trans. processes on left side; 
4th and 5th trans. proc., at junction with lamina and pedicle, artlc., 
with ribs and portion of ribs laid bare; transverse processes 
removed, ribs cut and head and neck removed; diseases parts of 
bodies, i. e., cavity corresponded t obody of 5th and part of 4th D.; 
pleura punctured, but no harm done; wound closed. Two days 
after operation bowels improved ; 4 days after, reflexes and sensa¬ 
tion ; 7 days after, wound healed; 10 days after, analgesia gone; 
16 days after, muscular power returned : great improvement; com¬ 
plete return of sensation and muscular pow'er, but curvature re- 
mmned. Reference: British Medical Journal, 1896, 11, p. 1442. 

Case 121.—Operator, Halley, 1895. Dorsal region ; duration two 
years; male, 27. Angular curvature at 5th and 6th D.; motor 
paralysis of lower extremities j no bladder or bowel symotoms 
Removed lainln^m of 5th and 0th D.; 4 weeks later, 7th and Sth! 
Wound healed by first intention, paralysis entirely gone In 10 days • 
recurrence and second operation ; complete recovery. Reference ■ 
Jour, of Nerv. and Mental Diseases. 1896, vol. xxlil, p. 770 

Case 122.—Operator, Alfred Parkin ; 1893. Dorsal region; dura¬ 
tion, 6 months; male, 8. Partial paraplegia, partial bladder and 
bowel symptoms; extension unsuccessful. Removal of 6th to 9th 
rapulsating; caseous mass anterior to 
pe prd and much dead bone removed; wound closed and drain 
left in ; spine fixed by means of plaster jacket. Three days after 
fight Side; 8 days after, on both sides: 
after, sat up in bed; general health good; deformity 
fenmms; complete recovery. Reference: Brit. Med. Jour., 1893, 1, ■ 

Case 123.—Operator, Alfred Parkin: 1893. Cervical reaion • 
duration, 6 years; male, 9. Partial paraplegia knee jerklaSd 
pkle clonus absent: 6th and 7th C. spines prominent; 'extension 
P“>’''P'sgia: diaphragm did not act In respiral 
*5 C. spine and lamina removed and cord exposed ^4th 
and 5th reduced to mass of connective tissue; all compression re¬ 
moved, followed by pulsation; diaphragm commenced to act Dav ’ 
after opration rigidity of limbs.less, knee-jerks returned abdomen 
9 'luickly. all symptoms gon“ to 

^ 11 ^ Complete recovery, but death from tubercular menin- 

^utopsy: Caseatlng glands found in front of bodies of 3rd 
4p and 5p vert.: cord normal; brain showed usual appeariScp 
of tubercular meningitis. Reference: Ibid.. 1894 11 p ^SS®=‘'^unce 

Case 124.—Operator, Alfred Parkin, 1893. Dorsal realon - dura 
turn, ,3 years; feinale, 8. Kyphosis, lordosis in lumbar .rettol' 
advanced scoliosis, dorsal and lumbar spines convex to riaht hmr? 
and cervical part to left: rlgiditv of leas knpp 

’d iucreLed trouble. Spines^ and ’laSnm 

of 16th, 11th and 12th D. cut away and caseous material in front 

?lss'rarre?rw"ounrh*eai^J 

duration "sl-^S;°''’ma^'e!'’\1,. ^ Bolh = le|f rigifi^'S • 

ent, complete anesthesia and analgesia up* to the n’lnnm^ 

-and angle of scapula behind I'sSing pains in 
12th D. vert, could be moved latera Iv®- ^thlfr 
removed and cord bulged into wound, but no caLISL Site??H 
Next day could move legs; wound healed nulcklv” 

duration uncertafni’’'ma1e;^3'.”seven'til'c' nnd'lst region ; 

nent: could not walk well, knee^jerS lost Hter^ ^t?,; spines proml- 
mal, legs, much emaciated no loss of sensattor’rlcn?’^ 

»a^^n‘\^-r Tw"oiL“y 1 

RXiTc^S^fliidl” improved;'’ result^ STm^S' 

duration, 2 years: female, 8 . Prominent boss : 

rigidity of legs, but could be drawn up • walked region ; 

knee-jerks absent; bowels and bladder acted inrM.^f®“-,®“Pi’°t'ted, 
tion in feet and legs impaired Spines Md lamtoi. = ®®“sa- 

L. cut away and ^caseins material reeved 3 rd 

bodies. Immediate improvement: wouSd did 
to be scraped .twice: 4 months-latw 2 small 
toms improved : psoas abscess devplnnrd sinuses ; • all symp- 
eral tuberculous tendencies. Reference: Brit Me°d!®Jou“r.’, 1893^®“' 
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We have now succeeded in tabulating. 154 cases, 
double the. number upon which my former table was 
based. Of this number, 128 are. sufficiently complete 
to, be included in the statistical results. The total 
number of deaths occurring as the result, or near 
enough to the time of the operation to be attributable 
to it, was 21, or 16.45 per cent. The total nuinber of 
recoveries was 37 or 28 per cent.; of improvement, 16 
or 12.5 per cent.; of unimproved, 18 or 14.06 per cent.; 
•or subsequent deaths, 36 or 28.2 per cent.; total, 128 
or 100.2 per cent. 

In the tabulation of the subsequent deaths I have 
been perhaps unnecessarily strict. Many who have shown 
a recovery from the paraplegia or very decided improve¬ 
ment are included in this list. My reason for this is 
that in the majority of instances these patients died of 
sepsis or of pulmonary tuberculosis and should not 
be included if we accept the theory that those patients 
with advanced sepsis or tubercular disease in other re¬ 
gions than the spine, or with advanced disease of other 
viscera should not be operated on. They have, therefore, 
not been counted in the list of recoveries, improvements 
or non-improvements,, but have ruthlessly been classed 
among the subsequent deaths. One can not but be 
impressed with the percentage of mortality and recovery 
when it is considered that these patients are almost 
without exception in wretched physical condition when 
the operation is performed. It is also perfectly evident 
that if the mechanical treatment is stopped as soon as 
it is evident that the disease is not arrested by it, and 
b.efore marked sepsis, cystitis or destruction of the cord 
supervene, the result of the operation must be much 
improved. 

It is also exceedingly important to consider the re¬ 
gion involved. Thus we find that in the cervical region, 
of 18 patients, 5 died immediately following the oper¬ 
ation, while an equal number recovered. Only 3 were 
improved; 1 was not improved and 4 died subsequently. 
At least 2 of the immediate deaths were the result of 
hemorrhage following wounding of the vertebral artery 
when the transverse process and the vertebral foramen 
were involved. This must, therefore, be carefully con¬ 
sidered in operations in this region, as well as paralysis 
of the phrenics which follows manipulation of the cord 
in the region of the third or fourth cervical vertebrae. 

In the dorsal region, as we should expect, the condi¬ 
tions are somewhat improved. Here we have by far the 
largest number of cases—103. 0 i these, 16 died from the 
effects of operation, 15.54 per cent., as against 27.77 per 
cent, in the cervical region; 29 recovered, 28.15 per cent, 
as against 27.77 per cent, in the cervical! The ratio of dif¬ 
ference. it will be noticed, is exceedingly slight. Dorsal 
improvement is 10.67 per cent., as against 16.66 per cent, 
in the cervical. This is in favor of the cervical region. 
There was no improvement in 5.55 per cent, in the cer- 
ical region, and in 15.54 per cent, in the dorsal, while the 
percentage of subsequent deaths was 22.22 per cent, in 
the cervical and 30.09 per cent, in the dorsal. The chief 
difference, therefore, seems to be in the'ratio of deaths, 
and if care is taken to protect the vertebral artery and 
the origin of tlie phrenic nerves in the cervical region, 
its res\xlts should compare much more favorably with 
those of the dorsal region. There are too few cases in 
the lumbar region to serve as a basis of comparison.^ 

1. For the first seventy-five cases on which these statistics are 
basecj. see “Laminectomy for Pott’s Paraplegia,” by Samuei Lloyfl. 
Annals of Surgery, October, 1S92. I wish to acknowledge my in¬ 
debtedness for valuable aid in the preparation of these tab'-'s to 
F. T. Zabriskle, M.D., and to Messrs. E. D. B. Loughran and !>. D. 
Mead. 


TABLES OF CASES OF POTT’S PARAPLEGIA. 

—Operator, Kraus; 1886.' Dorsal region; duration 
tuha; male, 29; motor and sensory paraplegia, vesical and 
10-11 D. arches, carious ; no improvement; 
Wurtzburg^mn. to Inaugural Dissertation; 

1S87. Cervical region; dura- 
‘I. years; male, 18; paraplegia below neck, inferior cervical 
kyphosis, anesthesia complete up to false ribs; third and fourth 
arches removed, fourth arch gave hemorrhage from vertebral artery ■ 
death from hemorrhage In 15 minutes. Reference; Ibid. ’ 

CASE (8.—Operator, Richardson; 1889. Cervical region; dura¬ 
tion 1 year; male, 22; tumor of.neck, paraplegia and slight resplra- 
tory trouble; removal of fifth lamina, nothing discovered; respira¬ 
tion difficult; atropin ; sensibility markedly improved ; died fourth’ 
clay from asphyxia; carious fourth and fifth cervical vertebrie, bony 
point pressing cord completely softened. Reference : Brooklyn Med. 
JOUl*.^ looi), 1, 401. 

Case 79.—Operator, Lorenz; 1889. Dorsal region; duration, 2 
years; infant; dorsal kyphosis, motor and sensory .paraplegia 
vepcal and rectal paralysis; resection fifth, sixth and seventh dor- 
sal arches: no improvement. Reference: Wiener Klinik, 1889. p. 
127, Case 164. ’ ‘ 

Case 89. Opera!tor, Gerster; ' 1889. Prerheningeal suppurating 
lungosities ; rapid improvement; recovery. Reference : N. Y. Med 
Jour., 1890, p. .SI. 

Case 81.—Operator, Davies Colley ; 1890. Dorsal region; dura- 
' Ifi™kle, 4: paraplegia complete; removal second, 
third, fourth and fifth dorsal arches. Improved in one week: 
enured in four months. Reference; Chipault, Studies of' Spinal 
Surgery; Obs. 63 and 65. 

Case 82.—Operator, McCosh, Starr, 1894, Dorsal region; partial 
anesthesia to touch, temperature and pain in legs, and loss of mo¬ 
tion ; tenth and eleventh dorsal lamina: removed; later, sixth, 
seventh and eighth dorsal, caries’of' bodies of vertebrie; discharg¬ 
ing sinus; death 4 months later. Reference: Am. Jour. Med. 
Science, vol. ci.v, p.- 95. 

Case 83.—Operator, Wheaton : 1890. Dorsal region ; male. 24 : 

. motor paraplegia; resection sixth, seventh, eighth, ninth and tenth 
laminie, cord appeared pressed ‘backward; improvement, then col¬ 
lapse and death ; post-mortem : fungus mass involving the anterior 
nerve roots. Reference: N. W. Lancet. 1890. p. 288. 

Case 84.-—Operator, Eiselberg; , 1890. Complete paraplegia : 
trephine; all vertebral muscles involved in tubercular processes: 
death. Reference : Wiener Med. Woch., 1890, col. 2219. 

Case 85.—Operator, Eiselberg: ISto, -Paraplegia and vesical 
paralysis ; extirpation large fungous mass ; death. Reference : Ibid. 

Case 86.—Operator. Eiselberg: 1890. Cervico-dorsai region. 
paralysis upper extremities; at first improvement; recurrence in 
6 months. Reference: Ibid. 

Case 87.—Operator. Eiselberg: 1890. Dorsal region; aged 10 
years: complete paraplegia,, cervical paralysis ; removal of eighth 
and tenth dorsal arches: eight days later fungous mass of pachy¬ 
meningitis ; recovery in 10 months. Reference: Ibid. 

Case 88.—Operator, Eiselberg: 1890. Cervical region ; cervical 
kyphosis, subclavicular abscess, partial paralysis of right arm; re¬ 
section third, fourth and fifth cervical spinous processes; rapid 
recovery. Reference: Ibid. 

Case 89.—Operator, Delorme, 1892. Dorsal region; duration 
11 months: male: progressive paraplegia, bladder and rectal 
symptoms, kyphosis; laminectomy: Improvement, complete return 
of sensation, but not motion; sudden paraplegia, death from ex¬ 
haustion ; post-mortem, tuberculosis of bodies, no pulmonary or 
urinary lesions. Reference: Chipault, op. elt., p. 276. 

Case 90.—Operator. Gross ; 1801. Dorsal region; duration, 1 
year; female, 14; paraplegia, exaggerated reflexes, dorsal kyphosis, 
anesthesia, paralysis rectum and bladder: removal third, fourth, 
fifth and sixth laminie; caseous matter size of nut pressing upon 
cord ; improvement at first, increase in ■ pulmonary tuberculosis : 
result, no improvement. Reference: Ibid., p. 259. 

Case 91.—Operator, Jalaquier; 1890. Cervico-dorsai region: 
duration, 7 months: male, 13% years; complete paraplegia, recto¬ 
vesical paralysis, anesthesia; resection seventh C. and first D. 
lamin.-e: great hemorrhage; improvement in motion during first 
few days, then disappeared; result, no improvement. Reference: 
Ibid., p. 262. 

Case 92.—Operator, Pique ; 1891. Dorso-Iumbar region : dura¬ 
tion, 9 months: male, 26; complete paraplegia, reflexes exaggerated, 
anesthesia, paralysis of rectum and bladder: tenth D. and second L. 
arches removed, pus and caseous material pressing cord: tuber¬ 
cular meningitis: death twelfth day. Reference: Ibid., p. 272. 

Case 93.—Operator, Gardner; 1891. Duration, long time: 
female: paraplegia: removed two arches: pus and sequestra 
escaped from bodies; after some days slight return of motion; 
improvement. Reference: Australia Med. Jour., 1893, p. 121. 

Case 94.—Operator, Jones; 1891. Dorsal region ; duration, u 
years; female, 31: complete paraplegia, anesthesia, dorsal kypho¬ 
sis: removed arches eighth and ninth D., seventh displaced back¬ 
ward, soft membrane covering cord: Improvement. Reference: 
Med. Record, 1892. p. 290, 

Case 95.—Operator, Boiffln; 1891. Cervical region ; duration. 9 
months: male, 17; exaggerated reflexes, head movements difficult: 
removed third, fourth and fifth C. arches, dura normal; improve¬ 
ment. Reference : Bull. Chir.. 1892, p. 157, Case 2. 

Case 96.—Operator, Urban: 1891-92. Dorsal region; duration. 

4 years: female, 19 ; paraplegia, kyphosis. 5-12 dorsal; temporar.v 
resection fifth, sixth, seventh, eighth, ninth and tenth arches; cord 
compressed at seventlf. no pulsation below: death third daj' froju 
syncope. Reference ‘ Verhand. d. Deutschen Gesell. f. Chir., 181 )—. 

Case 97 .—Operator, Urban.' Dorsal region ; duration, 9 months; 
female 54 : nain in back, paralysis, atrophy of lower limbs and 
trunk, sensibiiitv to pressure at eighth spinous process; resection 
third, fourth, fifth, sixth, seventh, eighth, ninth, temporary; 
cord compressed at ei^ihth. no pulsation below, pulsation did not 
return till resection of angle of body j death from syncope, icefer* 
ence ; Ibid.', p. 216. 

Case 98.'-^Operator. Guelliot et Moret: 1892. Dorsal region: 
duration, 1 year; female, 37 : complete paraplegia, reflexes normal. 
res»c,tion twelfth dorsal arch, caseous material compressing cord: 
marked improvement. Reference: Union’ Yledicale du Lord Est, 
1891, p. 361. 
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CASH 09.—Dpeiator, Chipault; 1890. Dorsal.region; duration, ,., 
some months; female, 4 ; abscess superior dorsal region communl-, 
eating with medullary canal, recession of left eyeball, ptosis; artlc., 
nrocess left and arch of first D. bare and rough, post-tubercular 
meningitis, large mass of fungous material; next day eye symptoms 
improved and In two days disappeared; recovery. Reference: 
Cbipauit, op. cit., p. 24.’5. ^ 

Case 100.—Operator, Roux: 1890. Dorsal region; duration, 1 
month; male, 10; paVtlal paralysis of right leg, slight anesthesia 
below second lumbar vertebra; removal’ of fifth and sixth arches, 
pressure by vertebral body ; increased paraplegia to complete motor, 
sensory,’ rectal and bladder paralysis, wound suppurated; no Im¬ 
provement. Reference ; Ibid., p. 246. 

Case 101.—Operator, Roux; 1890. Dorsal region ; duration, .S 
months; aged 9^. years; complete paraplegia, rectal and bladder 
symptoms, fluctuating tumor between fifth and sixth dorsal; re¬ 
moval of fourth and fifth arches, granulation tissue in canal; 
slight improvement. Reference : Ibid., p. 265. 

CASE 102.—Operator, Roux; 1891. Dorsal region; duration, 2 
years'; male, 21; complete paraplegia, rectal and vesical paralysis, 
no anesthesia, reflexes normal; great hemorrhage, removal 7-8 D. 
laminm, pus right side of vertebr.T; from body of 8th ; recovery; 
death from pulmonary tuberculosis one year later. Reference: 
Ibid., p. 264. 

Case 103.—Operator, Zavaleta. Dorso-Iumbar region; duration, 

4 months; male, 30 months; some paralysis of lower limbs, re¬ 
flexes normal, no bladder or rectal symptoms, kyphosis 11th D. to 
3rd L.; resection 12th D. and 1st L., dura much involved, tubercular 
granulatidns in canal, caries; recovery in t'wo years. Reference; 
Ibid., p. 273. 

Case 104.—Operators, Zavaleta and Mas!; 1892. Dorsal region; 
duration 1 year; male, 29; sensory-motor paraplegia, vesical and 
rectal paralysis; resection 7th, 8th. 9th D., no pulsation in dura, 
pressure due to fungous mass at Sth vertebra, also some sequestra; 
improvement at first, suppuration and death one month later from 
suppurative meningitis. Reference; Ibid., p. 274. 

Case 105.—Operators, Zavaleta and Ferrari, 1892. Dorso-lum- 
bar region; duration, 3 months; male, 5%; kyphosis 11th D. to 
let L., ilio-femoral abscess, reflexes exaggerated, no paralysis of 
rectum or bladder; resection 11-15 D. 1st L., compression of cord 
by tubercular mass, carious body 1st lumbar, sequestra; suppura¬ 
tive meningitis; death. Reference: Ibid., p. 275. 

Case 106.—Operators, Zavaleta and Masi. Dorsal region; dura¬ 
tion, 9 months; male, 3; paraplegia without pain, kyphosis; 
7th, Sth, 9th dorsal arches removed, curettage of bodies; pulmonary 
edema following general sepsis some weeks later; death. Refer¬ 
ence : Ibid. 

Case 107.—Operator, Reclus; 1882. Lumbar region; female, 22 
months; fluctuating abscess of lumbar region extending to lilac 
fossa: opening, 3 fractured vertebra; found, small deposits found 
In a fungous mass, muscles of iliac fossa surrounded by tubercular 
processes; fistula remained for 6 months; Improvement. Refer¬ 
ence : Ibid. 

CASE 108.—Operator, Reynier; 1882. Dorsal region ; female, 30: 
fistulous tract at 8-9 D. leading to column; incision, resection of 
laminiE 8-9 D., removal of tuberculous material; wound closed; re¬ 
covery. Reference: Ibid. 

Case 109.—Operator, Ollier; 1891. Sacrococcygeal region ; male, 
21; pain over coccyx in early life, abscess over sacrum for two 
years, bone exposed; extirpation of coccyx and posterior wall of 
sa’.Tum and its lower pieces. Reference : Ibid. 

Case 110.—Operator, Mayer; 1846. Dorsal region ; duration, 6 
months; female, 28; accident followed by dorsal, gibbosity, later 
complete paraplegia; arch of 7th D. removed and showed marks of 
compression; recovery of sensation followed by hyperesthesia, 
convulsive movements ; death on 21st day. Reference : Ibid. 

Case 111.—Operator, Maisoneuve, 1860. Lumbar region; male 
adult; complete paraplegia; resection of several lumbar arches; 
no improvement. Reference; Ibid. 

Case 112.—Operator, Ollier ; 1882. Dorso-Iumbar region ; dura¬ 
tion, 5 months; female, 18; weakness of legs and lessened sensi¬ 
bility, four abscesses in dorsal and lumbar region; Incision of dor¬ 
sal abscess, removal of 7th arch and surrounding tubercular 
processes, incision lumbar abscess, resection 11th and 12th D., Ist 
and 2d L., tuberculous process removed; immediate disappearance 
of all pain, improvement, 3 months later fistula, 6 months later 
another abscess, 9 months later death, pulmonary tuberculosis. 
Reference: Ibid. 

Case 113.—Operator, Fornari; 1883. Dorsal region ; female, 20: 
abscess near 7th and Sth dorsal vertebree; operation by incision 
and resection of 7th and Sth arches; diffuse spinal pachymenin¬ 
gitis: death 20 hours later. - Reference: Raccoglltore Medico, 1884, 
vol. i, p. 401, Chipault. 

Case 114.-—Operator, Southam; 1889-90. Cervical and dorsal 
regions: duration 1 year; female, 3% ; complete paralysis of all 
extremities: exaggerated reflexes and painful breathing: resection 
6th and 7th cervical arches, removed growths, dura not pulsating; 
three months later resected 4th and Sth cervical and 1st dorsal; 
Improvement after first operation slight; more marked alter sec¬ 
ond : ninth month voluntary motion Improved, and in 1892 could 
walk. Reference: Ibid. 

C.ASE 115.—Operator, Southam. Dorsal region ; female, 5 ; dor¬ 
sal carles, complete motor paraplegia, incomplete sensation; resec¬ 
tion 3d, 4th, Sth D. arches, some pus from corresponding vertebrie, 
no pulsation of cord; no improvement: death 9th day from pneu¬ 
monia: Reference: London Lancet, 1890, vol. ii, p. 1300. 

C.VSE 116.—-Operator, Cotterell; 1895. Cervical region; dura¬ 
tion, old; female. 13 : Pupils dilated, paralysis of right arm. scar ’ 
on neck from removal of glands 5 years before, projection forward 
of cervical vertebrae felt through pharynx, head fixed, gradually 
lost power over left arm and both legs: lamina? and spines of 4th, 
nth and Oth C. vertebra; removed: dura bulged slightly: no evi¬ 
dences of dead bone found: skin and muscles sutured.. wound 
closed by first Intention; 2nd d.ay, moved left hand: 6th dav, 
moved left hand and arm: 9th day. moved right hand; 14th day, 
moved right arm above head: 3 months later, complete power over 
extremities and sensation returned; stiffness of neck' removed under 
massage: complete recovery. Reference: London Lancet. 1896. I. 
p. 844. 

Case 117.—Operator. E. Percy Paton: 1895. Dorsal region: 
duration, 6 months; male, SjA. First noticed weakness in left 
leg. causing limping, later appeared in both; angular curve in 
lower dorsal region: thighs flexed so as to touch abdomen; loss 
of sensation; knee-jerks active, micturition and defecation normal: 


verLicai luciKiuu muuu 

controlled with sponges; 7th and Sth lamina; removed; dura cov¬ 
ered’with layer of granular tissue; pus and caseous material dis¬ 
charged ; closed with deep and superficial sutures and small drain 
left. Rallied from operation; temperature better, general con¬ 
dition improved ; only partial Improvement In the paralysis ; control 
over micturition and defecation; 3 months later abscess involving 
left hip joint, most of head of femur gone, caseous material and 
pus removed; death 11 months after operation. Autopsy: Only 
region of laminectomy examined; gap where laminae were removed 
much narrowed, filled with a tough, fibrous tissue; diseased foci 
found in bodies of several vertebra;. Reference: Ibid., p. 1351. 

Case 118.—Operator, Arthur Neve ; 1888. Dorsal region ; dura¬ 
tion, 6 months; female, 18. Dorsal curvature and paraplegia; 
both legs much wasted and no voluntary movement; sensations of 
heat, cold and pain in both legs; general condition good. Removal 
of 8th and 9th laminae; dura healthy and pulsated; wound closed 
by primary union. Increased pain at first; in 3 days could move 
left leg slightly. Result: No improvement; discharged one month 
after operation. Reference : Ibid., p. 1062. 

Case 119.—Operator, Arthur Neve ; 1895. Lumbar region ; dura 
tion, 2 years; male, 7. Complete motor and sensory paralysis 
slight Improvement with extension. Lamina; of Sth and 6th L. re 
moved, dura healthy'and cord pulsated: respiration became embar 
rassed; iodoform dusted In and wound closed without drain 
healed; 10 days later wound opened and 1 ounce of pus escaped 
sensation and muscular power completely regained in 6 months 
but patient was much emaciated; complete recovery. Reference 
Ibid. 

Case 120.—Operator, T. Sinclair Kirk ; 1895. Dorsal region; 
duration, 1 or 2 years; female, 5%. Dorsal curvature, complete 
anesthesia of lower part of body and legs, bowel and bladder symp¬ 
toms, had diarrhea, general emaciation. Menard’s operation; in¬ 
cision 4 inches long, int. to tips of trans. processes on left side; 
4th and 5th trans. proc., at junction with lamina and pedicle, artlc., 
with ribs and portion of ribs laid bare; transverse processes 
removed, ribs cut and head and neck removed; diseases parts of 
bodies, i. e., cavity corresponded t obody of 5th and part of 4th D.; 
pleura punctured, but no harm done; wound closed. Two days 
after operation bowels improved: 4 days after, reflexes and,sensa¬ 
tion : 7 days after, wound healed; 10 days after, analgesia gone; 
16 days after, muscular power returned ; great improvement; com¬ 
plete return of sensation and muscular power, but curvature re¬ 
mained. Reference: British Medical Journal, 1896, ii, p. 1442. 

Case 121.—Operator, Halley, 1895. Dorsal region ; duration two 
years; male,. 27. Angular curvature at 5th and Oth D.: motor 
paralysis of lower extremities: no bladder or bowel symptoms 
Removed laniin^pe of Sth and 6th D.: 4 weeks later, 7th and Sth. 
Wound healed by first Intention, paralj’sis entirely gone in 10 days • 
recurrence and second operation ; complete recovery. Reference • 
Jour, of Nerv. and Mental Diseases. 1896, vol. xxili, p, 770 . 

., Case 122.—Operator, Alfred Parkin ; 1893. Dorsal region ; dura¬ 
tion, 6 months; male, 8. • • -.^jj bladder and 

bowel symptoms; extension of Oth to Oth 

D. laminie: cord flattened, bu lass aSerior to 

the cord and much dead bone removed; ■u'ound closed and drain 
left in: sp ne fixed by means of plaster jacket. Three days after 
opwation, knee jerk on right side: 8 days after, on both sides: 

3 months after, sat up in bed; general health good; deformity 
^®™hlns; complete recovery. Reference: Brit. Med. Jour., 1893, i, ■ 

Case 123.—Operator, Alfred Parkin; 1893. Cervical region- 
duration, 6 years; male, 9. Partial paraplegia, knee-jerks aSd 
ankle clonus absent: 6th and 7th C. spines prominent: extension 
followed by c^plete paraplegia : diaphragm did not act in i-espira“ 
C. spine and lamina removed and cord exposed 4th 
and oth reduced to mass of connective tissue: all compression re- 
moved, followed by pulsation; diaphragm commenced to act Dav' 
rigidity of limbs.less, knee-jerks returned, abdomen 
moved in respiration; wound healed quickly, all symptoms gone iS 
2 months Complete recovery, but death from tXrcuTar melin- 
1 Caseating glands found in front of bodies of 3rd 
vert.: cord normal; brain showed usual appearance 
of tubercular meningitis. Reference: Ibid., 1894 ii p TPPea'^‘i“ce 

Case 124.—Operator, Alfred Parkin, 1893. Dorsal region'- dura 
tion, 3 years; female, 8. Kyphosis, lordosis in lumbar ieg^nu' 

S^7c"e'^r'v"icl?l‘S^i^to"^;it"! 

onott’nthlfu’d increased trouble. Spines and’la^Sinm 

less marked; wound healed leaving amnii einlvi /'B'oity or legs 

sScifjSir^ 

¥ 0 . '■ b 5!! ’ tef '«■'>"', 

ent. complete anesthesia and analgesia up fo thi 010010 ^ 5 ? 
?S!l“5Sle of scapula behind: ’shooting pains in hark' 1-1 . 

12th D. vert, could be moved laterally; their spines 
removed and cord bulged into wound but no caseniiL Sfnf® ? laminm 
Next day could move legs; wound ’healed°nu1ek?v® found, 

perature: all .syiMtoml gone ir 4 months- ' 

Reference: Ibid. ^ t, v m inontns, complete recovery. 

Case 126.—Operator, Alfred Parkin; 1893 Fe,.,,:™! 

duration uncertain: male. 3. Seventh C and Tarn I J’oS'on ; 
nent; could not n-alk well, knee-jerks lost ®P‘“®s promi- 

mal, legs much emaciated,- no iLs of sensaHon ’vesn?'' nor- 

means of diaphragm. Laminm 6th and 7th by 

Hons taken away^ Tw6’dayl later ”esoi?atnVv®S‘’’"®? granula- 
ftinetionating: all symptoms improvedresuf^ commenced 

Reference: Ibid; . great improvement,' 

Case X2T.—Operator, Alfred T^/irlcin icq/ 1 ' t 
^. oyjt’on. 2 years ; ’ female, 8. Prominent boas iv^i“® '’CSion ; 
rigidity of lep. but could be drawn up : walked nnivih™*'^'' '’cg’on ;’ 
knee-jerks absent: bowels and bladder acted inv^-.v^^^.^-^PPOfted. 
tion m feet and legs impaired. Spines and lamh? ’ sensa- 

L cut away -.and caseins mater?a? reSl,ved “d 3rd 

improvement: wound did ^nt“h™r®®P°°'3*ng 
to be scraped twice: 4-months-later 2 small Si ‘ had: 

toms impro-red: psoas abscess developed = ’all symp- 

oral tuberculous tendencies. Referlnce.® Brit Med"TSeL 
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Case 128.—Operator, Trendelenberg, 1896. Dorsal region; dura¬ 
tion, 5 years; male, 11. Sensibility unimpaired, spasmodic para¬ 
plegia, bowels normal, reflexes exaggerated. Resection of 7th C. 
and 1st, 2nd, 3rd D.; dura thickened with granulations. No Im- 
prqvement from operation. - Reference: Verhandlung der Gesell. f. 
Chir. Kong., xxvlli. 

Case 129.—Operator, Trendelenberg. 1897. Dorsal region; dura- 
uon, from early childhood; male, 17. Three years before began 
to limp; 1 year later, walking difiicult, markedly spasmodic; un¬ 
able to walk for last year; marked curvature to left and deformity 
of thorax; loss of sensation below umbilicus; spasmodic para¬ 
plegia ; some movement of toes possible; no bladder or bowel 
symptoms; reflexes exaggerated. Fifth to 7th D. laminas removed; 
cord discolored and twisted; lumen of canal.narrowed. Doss of 
power over bladder after operation; later regained; spasmodic 
contraction of legs; 3 years later could walk; never had an erec¬ 
tion since. Recovery. Reference; Ibid. 

Case 130.—Operator, Trendelenberg, 1898. Dorsal region; dura¬ 
tion, 2 years; female, 14. Sensibility on right side normal, absent 
below knee on left side ; muscular power strong on left side, slightly 
reduced on right; standing or walking became impossible; bowels 
normal; left patellar reflex remains, right absent. Bieventh and 
12th D. and 1st L. lamina; removed; canal narrowed. Rapid dis¬ 
appearance of symptoms. Recovery. Reference: Ibid. 

Case 131.—Operator, Trendelenberg, 1898. Dorsal region : dura¬ 
tion 3 years; female, 14. Sensibility normal, paralysis of left side, 
paresis on right to great degree; unable to walk or stand. Ninth 
and loth lamlnre removed, narrowing of canal. Constant improve¬ 
ment ; ' recovery. Reference : Ibid. 

Case 132.—Operator, Trendelenberg, 1898. Dorsal region; dura¬ 
tion, since early childhood; male, IS. No effect on sensibility, un¬ 
able to walk, incomplete control pver bowels, reflexes Increased. 
Third to 6th dorsal removed, narrowing of canal. No Improve¬ 
ment. Reference: -Ibid 


Case 133.—Operator, Trendelenberg, 1899. Dorsal region; dura¬ 
tion, 4 years; male, 9. Sensibilities intact, spastic paraplegia, 
s!;ght musculaj- power over legs, reflexes increased. Seventh to 10th 
D. lamina! removed; caseous material removed from arch of 10th, 
which was carious. Loss of power over bladder and rectum, later 
returned; had priapisms; continued improvement. Still under 
treatment; condition worse than before operation. Reference: 
Verhand. der Geseii. f. Chir. Kongress, xxvill. 

Case 134.—Operator, Trendelenberg, 1898. Dorsal region; dura¬ 
tion, 15 years; male, 18. Sensibility, complete anesthesia below 
crest of ilium; spastic paraplegia and Involvement of ilio-psoas 
muscle: loss of power over bladder, incomplete over rectum: re¬ 
flexes Increased. Removal of lamiu®, 8th and 9th dorsal; epidural 
abscess size of cherry. Subsidence of anesthesia. Improvement In 
bladder and bowel symptoms; gradual Improvement; recovery. 
Remarks: Symptoms pointing to another abscess. Reference: Ibid. 

Case 135.—Operator, Trendelenberg, 1899. Dorsal region; dura¬ 
tion 17 years; male, 36. Sensibilities dulled, paresthesia, weak, 
movements, can walk on crutches: marked spasms, incontinence of 
urine and feces, bowels same; reflexes Increased. Removal lamlnre 
2nd to 4th dorsal, narrowing of canal. Movement of legs rapidly re¬ 
turned ; bladder and bowel symptoms much Improved; recovery. 
Still under treatment. Reference: Ibid. 

Case 136.—Operator, Ellenwood, 1894. Dorsal region ; duration, 
10 months; male, 26. Struck by log; had secondary syphilis; 
complete paraplegia, diagnosed as Pott’s disease. Fourth, 5th, 6th 
and 7th D. arches removed; abscess around right 5th trans. process 
connecting sequestrum in canal; no drainage. Small sinus; re¬ 
maining, little Improvement. Death from pulmonary tuberculosis. 
Reference: Occidental Med. Times, 1894. 


Case 137.—Operator, Lloyd, 1892. Case 1. D. region; duration, 
more than 2 years; boy, between 7 and 8 years old. Sharp kyphosis, 
apex at 7th dorsal; abscess with flstula opening between the 8th 
and 9th ribs of right side, about 3 inches from median line pos¬ 
teriorly ; physical condition bad; sacral bedsores; paraplegia, 
anesthesia and veslco-rectal paralysis. Incision made along margin 
8th rib from sinus toward spine about 2 Inches; resection of rib: 
during dissection along the sinus pleura was opened and fluid 
evacuated from an encapsulated cavity; large abscess finally 
opened communicating with bodies of 7th and 8th vertebra;: bone 
debris, sequestra and granulation tissue scraped away; articular 
processes of both vertebra: found eroded and transverse process 
loose. Removal of these portions allowed entrance to vertebral 
canal and the removal of considerable debris pressing on cord. 
Gradual improvement in symptoms; anesthesia less marked, con¬ 
trol of bladder, then of rectum; motion In flexors and adductors of 
thighs; then pulmonary involvement and death in 8 months after 
operation. 

CASE 138.—Operator. Lloyd. 1892. Case 2. D. region : duration 1 
year; boy, 10 years. Kyphosis at level of 10th dorsal with sinuses 
along back and psoas abscess of large size; paraplegia, partial 
anesthesia, some rectal and vesical paralysis, very septic, wntrac- 
ures of thighs and legs. Incision from 8th to 12th dorsal; muscles 
Infiltrated with tubercular tissue; during curettage transverse 
process, articular process and part of right lamina of 10th vertebra 
Removed; cord compressed by granu^latlqn mateHal and a seques¬ 
trum from body of 10th lamlnte, 9th, 10th. and*llth vertebrm re 
moved and vertebral canal curetted; pulsation returned In eord. 
Decided improvement; could soon move le^; had control of bimL 
der and rectum and sensation normal. Contracted measles and 
died 10 months later while still improving. Still had sinuses com¬ 
municating with bare bone. 

CjiSF 139_Onerator, Lloyd. 1893. Case 3. L. region; duration 

7 months; girR 7 years. Tubercular tumor with psoas 
over 2nd lumbar vertebra. Partial PiifiiP’^Sla. vesicq-rectal par^ 
sis • great pain in back and legs; sacral bedsores. incision into 
tumor^ and curettage, opened spinal canal between laming of 2nd 
and 3rd vertebra? close to transverse Processes of left side . r^ 
moval of lamina; 1st. 2nd and 3rd L.. caries body of 2nd. psws 
S)scess opened In Scarpa’s triangle; this Sufi 

fprinr fth^refis: drainage. Improvement, out soon snowea pui 
monary tuberculosis, from -which she' died within one year. 

140_Onerator, Llovd, 1893. Case 4. D. region; duration 2 

weekl^ fflri; 7 ylnrs Kvphosis level of 5th D vertebra; plasty 
jS:’;-^hSopl^ couKhr sudden paraplegia anesthesia below 
iimblllcus, veslco-rectal paralysis. Laminectomy Srd, 4th. 5th and 


vwtPh/ndisplacement of body of 5th 
carious and almost destroyed, probably had 
of coughing; no pulsation in cord below 
fmnrnpomane away the compressing portion. No 

feneraUon of cord ''^^P'^atory difllculty due to ascending 

Case 5. C. region; duration 1 
posterior pharyngeal abscess, tlng- 
^ ® numbness; no paraplegia, but sense of 

sluggishness in muscles and weakness; reflexes exaggerated. In¬ 
cision piy;allel to post, margin of sterno-cleido-mastoid, right side. 

j• ubscess opened, trans. process and ant, sur¬ 
faces Srd and 4th vert, eroded and bare; necrosis Inferior artlcu- 
lar process; Srd opening canal; vertebral artery not Injured; 

1 1, "‘^u® granulation tissue about articular process extending 
slightly into canal. This patient developed tubercular disease about 
knee, which was operated on 6 months later. At this time ail 
numbness and spinal symptoms had disappeared. He then de¬ 
veloped dulness of both pulmonary apices. Sent to mountains and 
now, June 6, 1900. is well except for a small sinus in neck nol 
communicating with bone. 

Case 140.-—Operator, Lloyd, 1893. Case 6. D.'region ; duration 
long tune; boy, 12 years. Had been paralyzed a long time before 
coming to hospital. Complete paraplegia and anesthesia below um¬ 
bilicus. Great pain in back and legs, veslco-rectal paralysis; slight 
displacement backward of 4th dorsal spine. Laminectomy 2, 3, 4, 5 
6 dorsal; pachymeningitis with great thickening of dura from 
2nd to 5th dorsal; leathery mass removed;' some hemorrhage, con¬ 
trolled by temporary packing; dura opened in several places, but 
readily sutured, cord softened. No Improvement; death from 
exhaustion 3 months later. 

Case 147.—Operator, Lloyd, 1893. Case 7. D. regibn; duration 
10 months; girl, 5 years. Paraplegia, anesthesia from point between 
umbilicus and symphysis ; veslco-rectal paralysis ; sacral bedsores, 
also bedsores over heels; reflexes abolished. Laminectomy 5, 6, 7, 
8 dorsal; mass grayish granulation material involving inter¬ 
vertebral fat and interspinous ligaments; small carious focus in 
body of 6th vertebra; severe compression of cord; no return of 
pulsation, softened. No improvenlent; gradually increasing paraly¬ 
sis and finally death 4 months later from respiratory failure due 
to ascending degeneration. 

Case 148.—Operator, Lloyd, 1894. Case 8. D. region; duration 
some months; boy, 9 years. Very large and sharp kyphosis from 
2nd to 9th dorsal; paraplegia, anesthesia below umbilicus, vesico-. 
rectal paralysis; reflexes abolished: contracted thighs, pain in' 
back and limbs, especially on motion. Laminectomy 4th, 5th, 6th 
and 7th D., cord completely severed between greatly thickened inter¬ 
spinous ligaments of 5th, 6th and 7th spines and body of 6th. No 
improvement. Death from pyelitis 2 months later. 

Case 140.—Operator, Lloyd, 1894. Case 9. D. region; duration, 6 
months ; boy, 11 years. Sinus at angle of 7th rib, which was bare • 
fluid in pleura, fluctuating tumor between sinus and spine; unable 
to walk; reflexes exaggerated, pain in back, chest and limbs; 
spastic gait. Incision enlarging sinus backward, resection rib 2 
Inches, opening pleura, pus evacuated, communication sinus with 
fluctuating tumor, incision extended; granulations and several 
sequestra found, 1 being head of rib; piece of rib removed; verte¬ 
bral canal opened alongside of transverse process; Post, nerve 
roots injured during exploration. Lamina of 9th vert, removed 
and some bone debris curetted from around cord. All symptoms 
due to spinal pressure disappeared immediately; could walk In 2 
weeks. Death from exhaustion from large suppurating wound In¬ 
volving pleura 6 weeks later. 

Case 150.—Operator, Lloyd, 1895. Case 10. D. region ; duration, 2 
years; girl, 7. Paraplegia, anesthesia, veslco-rectal paralysis; re- 
fl exes almost If not quite abolished; bedsores, sacrum and heels; 
pain, back and legs and abdomen; cystitis very marked. Laminec¬ 
tomy 2nd, Srd and 4th dorsal; tubercular mass involving llga- 
menta subflava and interspinous ligament between 3rd and 4th 
spines; transverse process and articular process (superior left) 
of Srd vertebra eroded; cord greatly compressed: no pulsation 
after or before removal of mass. No improvement. Death from 
pyelitis 5 months after operation. 

Case 151.—Operator, Lloyd, 1894. Case 11. C. region; duration, 
more than 1 year ;• girl, 6 .years. Paraplegia, anesthesia including ' 
arms partially: occasional attacks respiratory difficulty; bed¬ 
sores, veslco-rectal paralysis, abolition reflexes; tumor over 6th 
and 6th cervical vertebrie. Laminectomy 5th and 6th cervical; 
tubercular granulations springing from spines 6 ana 6, and eroding 
left lamina of 5tU vert.; compression of cord by pachymeningitis 
and tubercular granulations and bony debris; pulsation not satis¬ 
factory after compression removed. Slight improvement only. 
Could use arms but not legs. Death from respiratory failure 3 
months after operation. 

Case 152.—Operator Lloyd, 1895. Case 12. D. region ; duration, 3 
months; girl, 7% years. Partial paraplegia; reflexes normal; no 
anesthesia; pulmonary Involvement left apex; tumor over 12th 
dorsal. Laminectomy 11th and 12th dorsal, 1st lumbar; caries arch 
12th dorsal and spinous process involving vertebral canal for short 
distance. Immediate and complete recovery. In few weeks could 
walk well without aid of any kind. Death 8 months later, pul¬ 
monary tuberculosis. 

Case 153.—Operator, Lloyd, 1896. Case 13. D. region ; duration, 7 
months; boy, 4 years. Complete paraplegia, anesthesia, vesico¬ 
rectal paralysis, abolished reflexes; great pain ; sharp kyphqs 11th 
dorsal and 3rd lumbar. Laminectomy 11th and 12th dorsal, 1st and 
2nd lumbar; pressure due to tubercular debris, and large seques¬ 
trum completely occupying vertebral canal; cord absolutely separ 
ated for space of 1% Inches, except for a fibrous band. No improve- 

meat- " . ^ 

Case 154.—Operator, Lloyd. 1898. Case 14. L. region ; duration, 
214 years; boy, 5 years. Psoas abscess, sinus at tip of coccyx 
into rectum and gluteal region. 'Very painful on pressu^ in 
region of 4th lumbar spine; does not attempt to walk; reflexes 
exaggerated; amyloid liver, spleen also enlarged; marked lumbar 
lordosis. Incision along lumbar region opens abscess and allows 
of removal of sequestrum from body and transverse process of 4tn 
lumbar; lamina also eroded and removed; granulations -empea 
away from cauda and from abscess.cavity. Complete recovery or 
function; can walk well without support. 

(To he continued.) 
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JOINT TUBEECULOSIS.=:^ 

DE FOEEST WILLAED, M.D. 

‘ PHILADELPHIA. 

The discussion of tuberculosis of the hard and soft 
parts has been so general in the past years that it would 
hardly seem necessary at this date to emphasize the extent 
or the importance of this infection in the production of 
bone or joint disease, but the fact still remains that a 
large proportion of cases of joint tuberculosis are not 
recognized until the period of actual destruction has 
taken place. Tuberculosis of the joints, as of the lungs, 
requires for its arrest a diagnosis at the very beginning 
of the infection. At this time, while it is a purely 
local process, arrest and cure are perfectly feasible; in 
the later stages, destruction of bone or joint or limb or 
life is probable. It is of the utmost importance, there¬ 
fore, that a recognition of the earliest signs should be 
urged upon the general practitioner, so that curative 
measures may be instituted at the earliest possible mo¬ 
ment. Three things are absolutely necessary in order 
to accomplish this result; 1. The practitioner must first 
recognize that joint tuberculosis is at the beginning a 
purely local process; that the focus is small; that local 
and constitutional symptoms will not present themselves 
in’ any positive palpable or visible symptoms so'far as 
the ordinary evidences of acute inflammation ai’e con¬ 
cerned. As a rule, there will be neither heat, nor swell¬ 
ing, nor redness, nor recognizable pain. I do not mean 
by this that there will not be recognizable symptoms; 
these are nearly always present, but they are of a differ¬ 
ent kind, as will be shown later. 3. The practitioner 
must rid his mind of the idea that joint tuberculosis 
originates only in the children of tubercular parents. 
A visibly healthy child, of apparently absolutely healthy 
ancestry, can, and often does, have local tuberculosis. 
3. He must absolutely divest himself of the old idea 
that all joint pain is rheumatic. This last error is the 
most difficult of all to remove, as it is so firmly fixed 
in the minds of the profession and of the laity, and is 
most pernicious in its results. 

As already stated, the evidences of acute inflamma¬ 
tion are rarely present. It is a quiet struggle that is 
' going on deep in the recesses of the epip^sis of the 
bone, but it is a desperate one. The tubercle bacillus 
has gained a foothold, owing to some local traumatism 
or temporary constitutional depression that has lowered 
the individual’s resistive power. The attack of the 
enemy is immediately the signal for phagocytic defense ; 
the invader must be destroyed, or, failing in this, must 
be walled off and isolated from the system. In a previ¬ 
ously healthy individual victory will crown the efforts 
of these defending cells, if the physician will but lend 
his aid to prevent that stage beyond hyperemia w'hich 
we recognize best by the term inflammation. Alas! 
Too often the surgeon waits for the flame to shoiv itself, 
when he should have made his diagnosis while there 
was but the smouldering ember! It is then too late to 
check disastrous results. It is a discredit to any sur¬ 
geon to wnit for violent or inflammatory s 3 'mptoms be¬ 
fore he makes a diagnosis; both diagnosis and treatment 
are demanded at the ver}^ inception of the invasion. 
With early diagnosis and early treatment, hundreds of 
crippling results will be arrested. 

After a slight and often unrecognized injury, a child 
begins to limp. Let no p hysician imagine that a child 
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limps “from habit;” ii child docs not wish to be ham¬ 
mered in its play, and it will limp only from a cause. 
To find that cause is the duty of the physician; Im will 
not find it by looking for tenderness or pain, although 
these may be exceptionally present, but first in ngidity 
of the muscles (muscular spasm), protective rigidity, 
in the region of the joint affected. The muscles are all 
placed upon guard, and diminished mobility is the re¬ 
sult. Fortunately, Nature at once recognizes the inva¬ 
sion of the enemy, and uses her best efforts to secure the 
condition most helpful for recovery. Nature puts the 
part as thoroughly at rest as is possible under existing 
mechanical conditions bj^ fixing the joints in the best 
attainable position and preventing motion, but unfor- 
tunately in doing this she is compelled to bring^ the 
two joint surfaces into more positive apposition. This 
rigidity can be recognized in the first few days, if the 
patient is stripped and placed in a horizontal position; 
a comparison of the position of the limbs and the mo¬ 
tions possible at any given joint can then be fairly 
instituted. With the patient standing, or clothed, any 
surgeon is liable to error, especially if the joints of the 
lower extremities are involved. Even for an examina¬ 
tion of the shoulder or elbow, patients should be stripped 
to the wmist. I am inclined to attribute a large pro¬ 
portion of errors to insufficient examination. A care¬ 
ful investigation, under these circumstances, will, even 
in the first few days of the disease, disclose this limita¬ 
tion of motion in some direction. At the knee we will 
usually find that the hamstring muscles, being the 
stronger, have carried the knee into a state of flexion, 
thereby ulso relieving joint strain; at the hip, the 
psoas, iliacus and anterior muscles will be found in a 
state of excessive tension, while the entire periarticular 
group will also be rigid and on guard. Bringing the 
pelvis into its proper relation to the vertebraj, by flexion 
of the sound limb upon the chest, will at once show the ■ 
deviation of the affected limb from its normal relations 
to the ilium; or, if the popliteal space is broueht.down 
upon the table, the pelvis will be so tilted that a com¬ 
pensatory lordosis of the spine is necessitated. In early 
examination, movements of the femur may drag the 
pelvis after it only ip one direction, but a few days later 
all the muscles will be on guard, and it will be noted 
that the pelvis follows the thigh bone in all directions: 
adduction, abduction, flexion, rotation, etc. 

Pain .—Pain is frequently entirely absent or may ex- 
hibit itself by a reflected pain, or by distress along the 
course of a nerve and at a distant point, as in the knee 
in hip-joint disease, or down the legs or in the abdomen 
in spinal caries. The night-cries so frequently present 
in joint disease are an evidence of deep pain, caused by 
the sudden resumption of muscular control when anv 
motion of the limb during-sleep arouses the muscles to 
sudden and violent action. The patient, after a scream 
or cry, will be relieved by the control secured by muscle 
rigiditj-, and "will sink to sleep _ only to have the process 
repeated at irregular intervals. Tenderness may be en¬ 
tirely or partiall}'’ absent; in fact, is rarely present over 
a tubercularly diseased vertebra. Eigidity is evidenced 
when attempts are made either at flexion, extension 
lateral bending or rotation,-and is a much more reliable 
sign. Tenderness even at the ankle and wrist in tuber¬ 
culous cases is often wanting. Induration and thick¬ 
ening, however, are usually present early, and become 
marked as the disease progresses; comparison- with the 
opposite joint will best discover the amount. Heat or 
redness is rarely visible. 
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Heredity .—Every individualj and especially every 
child, is liable to be invaded 03 ’ tubercle bacilli, no 
matter how health}’ in itself, no matter what the condi¬ 
tion of the parents. The child of tuberculous parents 
is far less able to resist the onslauglit of these bacilli, 
and it was this non-resistance of cells that was recog¬ 
nized b}' the older j^athologists as the “scrofulous ’ or 
“tubercular diathesis.” Health}^ cells, however, may be 
temporarily rendered non-resistant by disease, general 
or constitutional, or by injury producing hyperemia or 
inflammation. During this stage, tubercle bacilli intro¬ 
duced. through a slight abrasion, or through the blood, 
may secure a lodgment; phagocytic action being tem¬ 
porarily reduced may not be able to overcome them, and 
a foothold is secured in the epiphysis, which is in young 
children an especiall}" favorable focus o\ving to its great 
activity. What we mean by tubercular heredity, there¬ 
fore, 4 s simply congenital cell non-resistance, and such 
a child will be continually exposed to the dangers of 
infection from even trifling traumatic or other causes, 
while such causes in the truly health}' child would be 
quietly and successfully repelled. Let it not be forgot¬ 
ten, therefore, that there are seasons and conditions 
in the strongest child when, through temporarily reduced 
vitality, a tubercular infection may take place. 

Rheumatism .—A large majority of all cases of tuber¬ 
cular hip disease are treated for weeks, even months, 
sometimes even up to the stage of suppuration, for so- 
called “rheumatism.” The mistake is utterly inexcusa¬ 
ble, for rheumatism of a single joint in children ought 
to be absolutely thrown out of the question, unless 
positive symptoms are in evidence. The symptoms of 
true rheumatism are always sufficiently marked to render 
the diagnosis clear, consequently if every case of joint 
disease which is unaccompanied by positive indications 
is viewed from the beginning with the probability of its 
being tubercular, the greatest benefit to mankind will be 
secured. I have never seen injury resulting from an 
, error of diagnosis in this direction; I have seen hun¬ 
dreds of most lamentable results from the “rheumatic” 
mistaken diagnosis. Moreover, the treatment for the 
more grave disease is never injurious, even granted that 
the rheumatic element is present. The symptoms of 
the two conditions differ so widely that only care is 
necessary for the differentiation. 

Treatment .—Diagnosis being assured, the indications 
for immediate and early treatment are positive. One 
week of rest at the inception of a tubercular invasion will 
accomplish more than months at a later period after a 
tubercular focus is established. A large proportion of 
the cases of invasion can be warded off if the proper 
treatment is commenced within the first ten days. The 
treatment of joint disease should follow certain posi¬ 
tive; lines; the methods of securing results will differ 
greatly with individuals, as might be anticipated. Rest 
of the affected joint; control of muscular action; relief 
from weight-bearing; abundance of sunshine, fresh air 
and good food are the fundamental ideas. Mechanically, 
the chief object is to prevent the addition of hyperemia 
and inflammatory action to the cell conflict already in¬ 
augurated against the invading enemy. Therapeutic and 
hygienic measures are of the greatest importance. A 
general definite plan of treatment is all-important; the 
particular method, or the particular splint, to be em¬ 
ployed is not of much consequence. 

Oonchisions. —1. Diagnose early; treat early. 2. Do 
not look for positivb inflammatory signs as indications 
of tubercular invasion; the symptoms are entirely dif¬ 


ferent, but are equally positive, if a careful examination 
IS made, muscular rigidity being one of the earliest and 
most reliable. 3. Discard entirely the existence of rheu¬ 
matism of a single joint in children. 


PERMAjSrEhrT CATHETERIZATION.- ' 

J. RILUS EASTMAN, M.D. 

I-rofessor of Surgery in Central College of Physicians and Surgeons. 

IXMAXAPOLtS, IXD. 

Varying opinions are held as to the usefulness of the 
retained catheter after perineal operations upon the pos¬ 
terior urethra. Most authorities, in discussing external 
urethrotomy, pass the retention catheter without com¬ 
ment, advocating the use of the short perineal drainage- 
tube only. By some it is advised that continual cathe¬ 
terization be employed for twenty-four or forty-eight 
hours, and that at the end of that time intermittent 
caiheierization be begun. A few favor retention of the 
catheter for a longer period, varying from three to six 
daj's. By no writer with udiose counsels I am familiar 
are we taught to leave the catheter in after perineal 
urethrotomy until the urethral and perineal wounds are 
firmly healed. 

Permanent catheterization for a period as long as 
twenty days is common practice in hematuria, having its 
origin in trauma of the prostate, and, as is well known,- 
it is often indicated and employed in certain cases of re¬ 
tention of urine, the patient being placed under such 
circumstances that regular sterile catheterization can 
not be practiced. In such cases a permanent catheter, far 
from causing distress, often affords complete relief from' 
pain and strangury, and even in cases of pronounced 
infection it often gives excellent service. It relieves ten¬ 
sion, diminishes cystitis and renders the subsequent 
passage of instruments easy by maintaining or even in¬ 
creasing the caliber of the urethra. 

. The practice of permanent catheterization fell into 
disrepute before the* advent of clean surgery, it having 
been observed that the continuous presence of the cathe¬ 
ter in the bladder and urethra produced congestion at 
the vesical neck, cystitis and a mechanical urethritis. 
Abscesses also developed occasionally in the periurethral , 
tissues at the scrotal angle, due in all probability to 
pressirre exercised by the instrument. 

Inflammation of the bladder may occur during per¬ 
manent catheterization, as a direct extension of a 
urethritis or from decomposition of the small quantity 
of urine which always moistens the intravesical end of 
the catheter. To prevent this complication we are gen¬ 
erally advised to change the catheter often and to flush 
the urethra twice daily with 1 to 10,000 corrosive chlorid 
solution, or 1 to 1000 silver nitrate, and to irrigate the 
bladder as often with 4 per cent, boric acid solution. 

It occasionally happens, however, that the mem¬ 
branous and prostatic urethra, after external urethrot¬ 
omy, particularly along the line of incision, is so 
sensitive and deformed that the changing of the catheter 
would be an exceedingly difficult and exquisitely painful 
procedure. After perineal section involving removal of 
a portion of the posterior urethra and anastomosis, the 
passage of the catheter is, as is. well understood, ex¬ 
tremely difficult of execution. 

If, after such an operation, a large soft-rubber cathe¬ 
ter can be retained in the urethra, its tip barely project¬ 
ing into the bladder, until the urethral and perineal 
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woniicls have completely' healed, or firm granulation 
(issue fills the perineal defect, it will, as can readily be 
seen, do away with much of the tedious work of after- 
treafanent in the case. The writer has been surprised 
to discover with what great tolerance the urethral mu¬ 
cosa suffers the presence of a soft-rubber catheter. This 
tolerance on the part of the mucous membrane seems to 
be more marked when a catheter of large size is used. 
The reason for this is not altogether clear. It is pos¬ 
sible, however, that when a large catheter is used, the 
lumen of the urethra being quite filled, and the possi¬ 
bility of movement of the catheter in the urethra being 
thereby restricted, irritation of the mucosa as the result 
of friction is not so apt to occur as if smaller instru¬ 
ments were used. Moreover, the very presence of a 
large catheter in the posterior urethra extending into 
the bladder doubtless does much to relieve spasm at the 
vesical neck by mechanically preventing contraction of 
the cut off muscles. The effect here is perhaps similar 
to that.produced by dilatation of an irritable and con¬ 
tracted sphincter ani. 

In a case observed by the writer, after a perineal sec¬ 
tion for impassible traumatic stricture involving ex¬ 
cision of a huge scar, resection of nearly all of the mem¬ 
branous urethra and urethral anastomosis, a No. 26 
French scale, soft-rubber catheter was retained in the 
urethra for seventeen days, and in that time the patient 
neither suffered loss of sleep nor complained of pain. 
The temperature never rose above 99.4 F., nor the pulse 
above 80. As for discharge, there was just enough of 
mucopurulent character to slightly moisten the meatus, 
the lips of which were somewhat pouting and red. This 
patient received, by mouth, three times a day, five grains 
of salol and five grains of cystogen. The bladder was 
washed out twice daily with warm 4 per cent, boric acid 
solution, and once every other day an ounce or more of 
hot solution of 1 to 5000 potassium permanganate was 
injected between the catheter and the urethral mucosa. 
After the sixth day the discharge from the urethra 
ceased, and the flushing with potassium permanganate 
was discontinued. It seemed that the mucosa of the 
urethra had now become quite tolerant of the catheter. 
The discharge did not reappear. The bowels were not 
allowed to move during the first two weeks. At the end 
of this time they were cleaned with Apenta ■water. When 
the catheter was removed, healing was quite complete 
and the subsequent care o f the case was easy. In this in¬ 
stance intermittent catheterization was hardly to be con¬ 
sidered, and permanent retention of the catheter left 
nothing to be desired. In another ease, one of traumatic 
stricture with consequent fistulm of the membranous 
urethra of thirteen years’ standing, a No. 26 Charrier 
scale catheter was left in after perineal section and 
urethrotomy, for twelve days. The perineal wound 
healed solidly during this time. After removal of the 
catheter, the membranous urethra was found to be large 
enough to. readily admit the passage of a No. 32 French 
steel sound. This striking increase in the caliber of the 
urethra was doubtless due to absorption produced by the 
permanent dilatation. It has been interesting to the 
writer to note with what facility sounds several sizes 
larger than the retained catheter can be introduced after 
removal of the latter. 

In a third case, after operation for the relief of a 
large suppurating and much operated perineal fistula, 
the process of repair bejng slow, a No. 26 French rubber- 
catheter was left in the urethra for sixty-five consecu¬ 
tive days. After the tenth day, pain in the bladder and 
the discharge from the urethra having ceased, the patient 


began to walk about, the urine being caught m a rubber 
urinal tank strapped to the thigh. Three weeks after 
the introductibn of the catheter this man made a 3 our- 
ney into an adjoining state, wearing the instrument 
without discomfort, returning after four days, none the 
worse for the trip. 

The .writer has recently einplo 3 ''ed permaiient catlie- 
terization, after perineal lithotomy, in two cases. The 
catheter was kept in for two weeks in each instarice. 
During this time no attention was paid to the condition 
of the urethral and vesical mucoste except in so far as 
administration b}'^ the mouth of salol and cj^stogen may 
be interpreted as such attention. Neither urethra nor 
bladder was flushed at any time. There was no apparent 
cystitis and no discharge from the urethra, the perineal 
wounds healing promptly. 

The observations in these cases would seem to teach , 
that the danger of mechanical urethritis and cystitis as 
the result of the presence of a retention catheter has 
perhaps been somewhat overestimated, that after such a 
catheter has been in contact with the urethral mucosa 
for several days there develops a distinct tolerance on 
the part of the urethra for the instrument, and that" 
large catheters are rather to be chosen for permanent 
retention than smaller ones. A large catheter is much 
more easily retained than a small one. 


SUGGESTIONS FOE THE EECONSTRUCTlON 
OF SYPHILITIC NOSES.’!' 


JOHN B. ROB'ERTS, M.D. 
rulL.^DEI.PUIA, PA. 


Nasal deformity from syphilitic destruction of bone 
and cartilage is a very frequent result of the tertiary 
stage of the disease. The disfigurement varies in ex¬ 
tent and character, but is always very noticeable because 
of the importance of the nose in facial contour. The 
mental distress of the patient is usually acute, because 
the disfigurement is associated in the public mind with 
a loathesome and disgraceful disease. The fact that 
syphilis may be inherited or be acquired in an innocent 
manner avails little in the public’s estimate of a person 
carrying ever upon his countenance the well-known 
mark of sexual impurity. Nearly every other lesion of 
syphilis may be concealed from public observation, or 
may at least be attributable to diseases of a less dis¬ 
honorable nature. The patient with the sunken or dis¬ 
torted nose of syphilis has, however, scarcely any shield 
to protect him from impertinent scrutiny and the 
innuendo that his tissues are contaminated with the 
scourge usually due to unchastity. 

These circumstances make the condition one to ap- 
jieal to the sympathy of the surgeon, whose every effort 
should be given to the consideration of adequate opera¬ 
tive relief. 


My attention has been forcibl}^ directed to this sur¬ 
gical problem, because I have recently seen more than 
one who had in vain applied for relief to the general 
surgeon and nasal specialist. For years past the cor¬ 
rection of deformities of the face has been of increasins 
interest to me; and I have been more and more gratified 
at the results obtainable by intelligent operative meas¬ 
ures. The literature of this surgical field has become 
quite voluminous, but it will be found to repay those 
who take time to study it. ^ ^ 

Sphilhie deformities of the nose may be roughly 
divided, for the .present purpose, into: 1, those in which 
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Heredity. —Every individual, and especially every 
child, is liable to be invaded by tubercle bacdii, no 
matter how health}" in itself, no matter what the condi¬ 
tion of the parents. The child of tuberculous parents 
is far less able to resist the onslaugh^t of these bacilli, 
and it was this non-resistance of cells that was recog¬ 
nized by the older pathologists as the “scrofulous ’ or 
“tubercular diathesis.’" Healthy cells, however, may be 
temporarily rendered non-resistant by disease, general 
or constitutional, or by injury producing hyperemia or 
inflammation. During this stage, tubercle bacilli intro¬ 
duced through a slight abrasion, or through the blood, 
may secure a lodgment; phagocytic action being tem¬ 
porarily reduced may not be able to overcome them, and 
a foothold is secured in the epiphysis, which is in young 
children an especially favorable focus owing to its great 
activity. What we mean by tubercular heredity, there¬ 
fore, 4s simply congenital cell non-resistance, and such 
a child will be continually exposed to the dangers of 
infection from even trifling traumatic or other causes, 
while such causes in the truly healthy child would be 
quietly and successfully repelled. Let it not be forgot¬ 
ten, .therefore, that there are seasons and conditions 
in the strongest child when, through temporarily reduced 
vitality, a tubercular infection may take place. 

Rheumatism .—A large majority of all cases of tuber¬ 
cular hip disease are treated for weeks, even months, 
sometimes even up to the stage of suppuration, for so- 
called “rheumatism.” The mistake is utterly inexcusa¬ 
ble, for rheumatism of a single joint in children ought 
to be absolutely thrown out of the question, unless 
positive sj^mptoms are in evidence. The symptoms of 
true rheumatism are always sufdeiently marked to render 
the diagnosis clear, consequently if every case of joint 
disease which is unaccompanied by positive indications 
is viewed from the beginning with the probability of its 
being tubercular, the greatest benefit .to mankind will be 
secured. I have never seen injury resulting from an 
..error of diagnosis in this direction; I have seen hun¬ 
dreds of most lamentable results from the “rheumatic"’ 
mistaken diagnosis. Moreover, the treatment for the 
more grave disease is never injurious, even granted that 
the rheumatic element is present. The symptoms of 
the two conditions differ so widely that only care is 
necessary for the differentiation. 

Treatment .—Diagnosis being assured, the indications 
for immediate and early treatment are positive. One 
week of rest at the inception of a tubercular invasion will 
accomplish more than months at a later period after a 
tubercular focus is established. A large proportion of 
the cases of invasion can be warded off if the proper 
treatment is commenced within the first ten days. The 
treatment of joint disease should follow certain posi¬ 
tive, lines; the methods of securing results will differ 
greatly with individuals, as mieht be anticipated. Rest 
of the affected joint; control of muscular action; relief 
from weight-bearing; abundance of sunshine, fresh air 
and good food are the fundamental ideas. Mechai^ically, 
the chief object is to prevent the addition of hyperemia 
and inflammatoiy action to the cell conflict already in¬ 
augurated against the invading enemy. Therapeutic and 
hygienic measures are of the greatest importance. A 
general definite plan of treatment is all-important; the 
particular method, or the particular splint, to be em¬ 
ployed is not of much consequence. 

Conclusions. —1. Diagnose early; treat earhx 3. Do 
not look for positivb inflammatory signs as indications 
of tubercular invasion; the symptoms are entirely dif¬ 


ferent, but are equally positive, if a careful examination 
IS made, muscular rigidity being one of the earliest and 
mo,st reliable. 3. Discard entirely the existence of rheu¬ 
matism of a single joint in children. 


PERMAHEHT CATHETERIZATION.---' ' 


J. RILUS EASTMAN. M.D. 

Professor of Sui-ger.v in Central College of Physicians and Surgeons. 

INDIANAPOLIS, IND. 

Varying opinions are held as to the usefulness of the 
retained catheter after perineal operations upon the pos¬ 
terior urethra. Most authorities, in discussing external 
urethrotom}', pass the retention catheter without com¬ 
ment, advocating the use of the short perineal drainage- 
tube only. By some it is advised that continual cathe¬ 
terization be employed for twenty-four or forty-eight 
hours, and that at the end of that time intermittent 
caiheierization be begun. A few favor retention of the 
catheter for a longer period, varying from three to six 
da 3 's. By no writer with whose counsels I am familiar 
are we taught to leave the catheter in after perineal 
urethrotomy until the urethral and perineal wounds are 
firmly liealed. 


Permanent catheterization for a period as long as 
twenty days is common practice in hematuria, having its 
origin in trauma of the prostate, and, as is well known,, 
it is often indicated and employed in certain cases of re¬ 
tention of urine, the patient being placed under such 
circumstances that regular sterile catheterization can 
not be practiced. In such cases a permanent catheter, far 
from causing distress, often affords complete relief from 
pain and strangury, and even in cases of pronounced 
infection it often gives excellent service. It relieves ten¬ 
sion, diminishes cystitis and renders the subsequent 
passage of instruments easy by maintaining or even in¬ 
creasing the caliber of the urethra. 

. The practice of permanent catheterization fell into 
disrepute before the advent of clean surgery, it having 
been observed that the continuous presence of the cathe¬ 
ter in the bladder and urethra produced congestion at 
the vesical neck, cystitis and a mechanical urethritis. 
Abscesses also developed occasionally in the periurethral „ 
tissues at the scrotal angle, due in all probability to 
pressure exercised by tlie instrument. 

Inflammation of the bladder may occur during per¬ 
manent catheterization, as a direct extension of a 
urethritis or from decomposition of the small quantity 
of urine which always moistens the intravesical end of 
the catheter. To prevent this complication we are gen- 
eyally advised to change the catheter often and to flush 
the urethra twice daily with 1 to 10,000 corrosive chlorid 
solution, or 1 to 1000 silver nitrate, and to irrigate the 
bladder as often with 4 per cent, boric acid solution. 

It occasionally happens, however, that the mem¬ 
branous and prostatic urethra, after external urethrot¬ 
omy, particularly along the line of incision, is so 
sensitive and deformed that the changing of the catheter 
would be an exceedingly difficult and exquisitely painful 
procedure. After perineal section involving removal of 
a portion of the posterior urethra and anastomosis, the 
passage of the catheter is, as is. well understood, e.x- 
tremely difficult of - execution. 

If, after .such an operation, a large soft-rubber cathe¬ 
ter can be retained in the urethra, i-ts tip barely project¬ 
ing into the bladder, until the urethral and perineal 
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wounds liave conij^lctely' healed, or firm granulation 
tissue fills the perineal defect, it will, as can readily he 
seen, do away with much of the tedious work of after- 
treatment in the case. The writer has been surprised 
to discover with what great tolerance the urethral mu¬ 
cosa suffers the presence of a soft-rubber catheter. Tlris 
tolerance on the part of the mucous membrane seems to 
i)e more marked when a catheter of large size is used. 
The reason for this is not altogether clear. It is pos¬ 
sible, however, that when a large catheter is used, the 
lumen of the urethra being quite filled, and the possi¬ 
bility of movement of the catheter in the urethra being 
thereby restricted, irritation of the mucosa as the result 
of friction is not so apt to occur as if smaller instru¬ 
ments were used. Moreover, the very presence of a 
large catheter in the posterior urethra extending into 
the bladder doubtless does much to relieve spasm at the 
vesical neck by mechanically preventing contraction of 
the cut off muscles. The effect here is perhaps similar 
to that.produced by dilatation of an irritable and con¬ 
tracted sphincter ani. 

In a case observed by the writer, after a perineal sec¬ 
tion for impassible traumatic stricture involving ex¬ 
cision of a huge scar, resection of nearly all of the mem¬ 
branous urethra and urethral anastomosis, a No. 36 
French scale, soft-rubber catheter was retained in the 
urethra for seventeen days, and in that time the patient 
neither suffered loss of sleep nor complained of pain. 
The temperature never rose above 99.4 F., nor the pulse 
above 80. As for discharge, there was just enough of 
mucopurulent character to slightly moist'en the meatus, 
the lips of which were somewhat pouting and red. This 
patient received, by mouth, three times a day, five grains 
of salol and five grains of cystogen. The bladder was 
washed out twice daily with warm 4 per cent, boric acid 
solution, and once every other day an ounce or more of 
hot solution of 1 to 5000 potassium permanganate was 
injected between the catheter and the urethral mucosa. 
After the sixth day the discharge from the urethra 
ceased, and the flushing with potassium permanganate 
was discontinued. It seemed that the mucosa of the 
urethra had now become quite tolerant of the catheter. 
The discharge did not reappear. The bowels were not 
allowed to move during the first two weeks. At the end 
of this time they were cleaned -with Apenta water. When 
the catheter was removed, healing was quite complete 
and the subsequent care of the case was easy. In this in¬ 
stance intermittent catheterization was hardly to be con¬ 
sidered, and permanent retention of the catheter left 
nothing to be desired. In another ease, one of traumatic 
stricture with consequent fistulfe of the membranous 
urethra of thirteen years’ standing, a No. 26 Gharrier 
scale catheter was left in after perineal section and 
urethrotomy, for twelve days. The perineal wound 
healed solidly during this time. After removal of the 
catheter, the membranous urethra was found to be large 
enough to. readily admit the passage of a No. 32 French 
steel sound. This striking increase in the caliber of the 
urethra was doubtless due to absorption produced by the 
permanent dilatation. It has been interesting to the 
U'riter to note with what facilitj' sounds several sizes 
larger than the retained catheter can be introduced after 
removal of the latter. 

In a third case, after operation for the relief of a 
large suppurating and much operated perineal fistula, 
the process of repair being slow, a No. 26 French rubber 
catheter was left in the urethra for sixty-five consecu¬ 
tive days. After the tenth day, pain in the bladder and 
the discharge from the urethra having ceased, the patient 


began to walk about, the urine being caught in a rubber 
urinal tank strapped to the thigh. Three weeks after 
the introduction of the catheter this man made a jour¬ 
ney into an adjoining state, wearing the instrument 
without discomfort, returning after four days, none the 
worse for the trip. 

The .writer has recently employed permanent cathe¬ 
terization, after perineal lithotomy, in two cases, the 
catheter was kept in for two weeks in. each instance. 
During this time no attention was paid to the condition 
of the urethral and vesical mucosai except in so far as 
administration by the mouth of salol and cj^stogen may 
be interpreted as such attention. Neither urethra nor 
bladder was flushed at any time. There was no apparent 
cystitis and no discharge from the urethra, the perineal 
wounds healing promptly. 

The observations in these cases would seem to teach, 
that the danger of mechanical urethritis and cystitis as 
the result of the presence of a retention catheter has 
perhaps been somewhat overestimated, that after such a 
catheter has been in contact with the urethral mucosa 
for several days there develops a distinct tolerance on 
the part of the urethra for the instrument, and that' 
large catheters are rather to be chosen for permanent 
retention than smaller ones. A large catheter is much 
more easily retained than a small one. 


SUGGESTIONS FOR THE RECONSTRUCTION 
OP SYPHILITIC NOSES.^'= 

JOHN B, ROBERTS, ifl.D. 

PUIL.^DEr.PHlA, PA. 

Nasal deformitj' from sjqihilitic destruction of bone 
and cartilage is a very frequent result of the tertiary 
stage of the disease. The disfigurement varies in ex¬ 
tent and character, but is always very noticeable because 
of the importance of the nose in facial contour. The 
mental distress of the patient is usually acute, because 
the disfigurement is associated in the public mind with 
a loathesome and disgraceful disease. The fact that 
syphilis may be inherit^ed or be acquired in an innocent 
manner avails little in the public’s estimate of a person 
carrying ever upon his countenance the well-known 
mark of sexual impurity. Nearly every other lesion of 
syphilis may be concealed from public observation, or 
may at least be attributable to diseases of a less dis¬ 
honorable nature. The patient with the sunken or dis¬ 
torted nose of syphilis has, however, scarcely any shield 
to protect him from impertinent scrutiny and the 
innuendo that his tissues are contaminated with the 
scourge usually due to unchastity. 

These circumstances make the condition one to ap¬ 
peal to the sympathy of the surgeon, whose every effort 
should be given to the consideration of adequate opera¬ 
tive relief. 

My attention has been forcibly directed to this sur¬ 
gical problem, because I have recently seen more than 
one who had in vain applied for relief to the general 
surgeon and nasal specialist. For years past the cor¬ 
rection of deformities of the face has been of increasing 
interest to me; and I have been more and more gratified 
at the ^sults obtainable by intelligent operative meas¬ 
ures. The literature of this surgical field has become 
quite voluminous, but it will be found to repay those 
who take time to study it. 

Syphilitic deformities of the nose may be roughly 
divided, for the .present purpose, into: 1, those in which 
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one, or both alse, the lobule, the columella, or other 
parts of the external nose have been ulcerated away; 
2, those in which the internal supports of the cartilagin¬ 
ous nose have been destroyed and the middle of the 
organ has fallen inward, causing a transverse depression 
below the nasal bones; and 3, those in which a similar 
internal destruction has been followed not only by the 
transverse depression but a cicatricial invagination of 
an ala, both alas, or the end of the nose. The more seri¬ 
ous cases may be complicated with necrotic perforation 



1'ig. 1. Destruction of alae and lobe of nose, due to syphilis. 

of the hard palate, loss of portions of the alveolar pro¬ 
cess of the upper jaw, cicatricial changes from ulcerative 
destruction of the soft palate; and also by actual loss 
of portions of the sunken or retracted external nose. 
The first group contains the cases which are improved 
by the comparatively simple plastic procedures; and 
hence they are not often refused treatment. It is not 
difficult to make a new ala out of the tissues of the 'cheek 
by cutting a flap with its pedicle at the side of the nose, 
and swinging it around into the gap in the outer wall of 



Fig. 2.—Destruction of aiai. columelia aud portion of hard palate, 
due to syphilis. 

the naris. A columella may be constructed with suf¬ 
ficient ease bv cutting a column of skin and muscle 
from the middle of the upper lip and turning it upward. 
One operation, supplemented by a little trimming or 
modelling of the parts at a later date, is usually suf¬ 
ficient to ensure a fair reconstructive result.. 

The patients who belong to the second and third 
groups, are those who meet with discouragement when 


they apply for surgical relief; and yet much, very much, 
may be done to lessen the horrid deformity of counten¬ 
ance and to alleviate the despondency due to the con¬ 
sciousness of facial ugliness. I have seen evidence that 
some members of the medical profession believe that 
these syphilitic noses should go untouched, because the 
constitutional taint may militate against healing after 
operation wounds. This opinion is fallacious. It would 
not be proper to operate on a nose the seat of active 
syphilitic inflammation; but, after the active process 
has ceased, incisions heal as promptly j.n syphilitics as 
in healthy persons. I have never seen- any more reason 
to hesitate to cut bone, cartilage and skin in the former 
than in the latter class of patients. 

The simplest form of sunken nose is that in which 
the organ has caved in, as it were, at the middle of the 
dorsum. Thus the lobule is thrown upward,, the plane 
of the openings of the nostrils is more or less vertical 
instead of horizontal, and projection of the cartilagin¬ 
ous nose is greatly reduced. 'To remedy the deformity, 
the tip of the nose must be brought downward and for¬ 
ward. This is usually to be done by a free transverse 
cut across'the nose at the point of greatest depression. 
This incision permits the operator to pull the lobule and 
alaj downward, until the tip of the nose stands out 
prominently from the plane of the face, and the nos¬ 
trils with the intervening columella lie in a horizontal 
plane. The detachment of the lower part of the organ 
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FJg. 3.—Reconstructed nose after syphilitic deformity This nose 
was much sunken before operation. 

from the nasal bones above and its reposition leave an 
opening into the nasal chamber extending across the 
middle of the face. This space must be filled with flaps 
of tissue sufficiently large not to draw the lower part 
of the nose upward when healing takes place; and 
sufficiently rigid to maintain a straight or a nearly 
straight line along the dorsum or bridge of the nose. 

Various methods of operating have been devised. Some 
surgeons have inserted metallic supports with legs rest¬ 
ing on the nasal bones or the frontal bone above, and 
tbe superior maxillary bones below. These foreign 
bodies are not very desirable occupants of reconstructed 
syphilitic noses. I prefer to build, of superimposed 
flaps, a thick fibrous wall which will maintain its shape; 
or else to hold such a reconstructed wall in proper shape 
by some form of inconspicuous spring attached to a. 
spectacle frame. 

Eecently I operated on such a case with gratifying 
result, by turning into the gap two pairs of cheek flaps 
and bringing down two flaps from the forehead. The 
first cheek flaps were turned into the gap with the skin 
surface toward the nasal cavily. Subsequently two flaps 
were made from the frontal tissue between the eye¬ 
brows and rotated downward on top of the cheek flaps. 
At a still later period two more cheek flaps were cut 
and rotated on the top of the new portion of nose. Minor 
operations were done to properly adjust these various 
masses of borrowed skin and connective tissue and more 
will be required. The result, however, justifies the 
time and annoyance to the patient of so many opera¬ 
tions. She is now one of my most grateful patients. 
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In all such nasal reconstructions, the patient should 
Imow at the start that si.v months or a 3 ^ear is not 
too long a time to devote to the operative relief. 
Each step must be followed by a period of inactivity to 
allow cicatricial influences to show their effects. The 
surgeon must he guided by the experience obtained in 
each patient, and can not promise exactly when he -will 
operate again hr what he will do as the next step. 



Fig. 4.—Loss ot end ot nose from caustic applied Py quack doctor. 
[Case skown to Illustrate what can be done in similar cases due to 
syphilis.] 

Some years ago I satisfactorily slipped a triangular 
flap down from the forehead] and pinched it up into 
a fair-looking dorsum with an eyeglass spring attached 
to a pair of spectacles supported by the ears. 

Another method which might be employed is that 
used by Keegan in rhinoplasty for amputated nose. 
He dissects the tissue from over the nasal bones and 



Fig. 5..—Loss of end of nose repaired by Baps from cheeks. [Same 
case as Fig. 4.J 

turns it downward in two flaps, which then lie with 
their raw surfaces upward. Over these might be placed 
two flaps made from the cheeks or a frontal flap similar 
to, but smaller than, that used in making an entire car¬ 
tilaginous nose. Other suggestions are to bring down 
a frontal flap after making a groove down the middle 
of the upper part of the nasal bridge, by splitting the 
soft tissues in the middle line and drawing them aside: 
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to make a small frontal or frontonasal flap,, perhaps 
containing periosteum ‘ or ’ a thin layer of bone, and 
thrusting it dowmvard through a transverse button-hole 
or tunnel made in the tissues covering the lower end 
of the nasal bones; to detach one of the nasal hones and 
displace it downward; to chisel loose the nasal bones 
and pry them forward; to cut the edge of the superior 
maxillar}' bone with a chisel and bend it forward. 

If there is an opening in the hard palate, an obturator 
must be made to close it. In this event it might be 
possible to attach a long lever to the nasal surface of 
the artificial palate and let it hold up the flaccid new 
part of the no’se. The end of this lever might be pro¬ 
vided with a narrow pad to act as a sort of ridge-pole 
to the nasal roof; and the lever might be provided with 
a spring joint like that controlling the blade of a pocket 
knife. The patient could then adjust the obturator 
in the mouth and push the lever and its pad into position 
by a probe or hook introduced through the nostril. 

Sunken noses not requiring such extensive operative 
treatment might perhaps be improved by two cheek- 
flaps turned up and thrust through subcutaneous tunnels 
extending from the sides of the nose to the middle line. 
This maneuver would fill up a slight hollow on the 
dorsum of the nose. It might be utilized also in con¬ 
genital saddle-back nose, w'hieh has a hollow, in the 
dorsum of the organ. 

Syphilitic noses in which much tissue has been lost 
must be treated by rhinoplastic operations, which will 
bring a sufficient bulk of tissue to give opportunity for 
modelling. The new tissue may be taken from the 
forehead, the cheeks, the arm, or the palm of the hand. 

A large flap from the abdomen or thigh may be attached 
to a raw surface made on the hand; and afterward be 
transferred to the face. 

After a crude resemblance of the nose has been thus 
made, minor operations will shape it so as to improve 
the outline and fashion alpe and columella. The ala 
may be lined to prevent cicatricial occlusion, by a strip 
of mucous membrane cut from the inside of the upper 
lip, and thrust through a button-hole made in the upper ■ 
part of the lip. 

The incisions made in the plastic restorations of 
syphilitic noses may be free, and usually must be so; 
but the scars become in time scarcely perceptible.. Even ' 
if they are evident to close observers, they are much 
less disfiguring than the lesion for relief of which they 
were demanded. 

Many persons, both in and out of medical circles, 
believe that syphilitic nasal deformity is incurable. This 
is an error and should be combatted by practitioners ■ 
everywhere. Aseptic methods, carefully planned and 
well-executed operations, and judicious after-treatment 
hold out the same hope of benefit as in other depart¬ 
ments of surgery. The degree of benefit varies only 
with the complicated character of the problem. Many 
patients may be very satisfactorily relieved of the greater ' 
part of the unsightly deformity; and there are very few 
who can not have their condition considerably amelior¬ 
ated. It is sad to meet in one’s daily walks so many 
deformed noses that could readily be improved. 

1627 Walnut St. 


Benefit Profits.—The Uuenchencr Med. Woch. devotes part 
of its profits every year to various benevolent organizations for 
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pnysici.ms and three other societies, with 200 marks to the 
building fund of the local medical society and 200 marlc=' 
for a memorial to the late Dr. Aub. 
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THE MEDICAL TEEATMENT OF PEPTIC 
HLCEE.* 

FREDERICK C. SHATTUCK, ]M.D. 

BOSTON. 


The personal experience of any malady is apt to en¬ 
hance the interest of a physician therein, and should 
not detract from his knowledge thereof. Thus I have 
been led to analyze my hospital and private records of 
cases of peptic ulcer, which, for perhaps fifteen years, 
I Irave treated more rigidly than do most physicians. 

For diagnostic purposes, cases of peptic ulcer may be 
divided into three classes: 1. Those which are entirely 
latent and present either no symptoms at any time or 
first manifest themselves by hemorrhage or perforation. 

2. Those with symptoms of indigestion not easily dis¬ 
tinguishable from those of indigestion arising from 
other cause. 3. Those, with diagnostic snuptoms. The 
first class is not of therapeutic importance unless hemor¬ 
rhage or perforation occurs, throwing them into Class 

3. Careful study of the case in all its aspects may in 
like manner transfer a ease from the second to the third 
class, that to which alone my remarks to-day are applica¬ 
ble—the class in which the diagnosis is reasonably cer¬ 
tain. 


The salient faet with special therapeutic bearing 
seems to me the presence of an open ulcer associated 
with and probabl}' in a measure dependent on hyper¬ 
acidity. The gastric ulcer is subject to two adverse in¬ 
fluences—the irritating acid secretion and the unrest due 
to the periodical changes in the size of the organ and to 
the peristalsis. The duodenal ulcer is subject only to the 
former. In spite of these^adverse influences, we know 
that healing may take place; but it would seem en¬ 
tirely reasonable to suppose that healing may be pro¬ 
moted by rest just as it is in every ulcer of the skin 
or mucous membrane which is accessible to vision. We 
have no means of knowing, in any given ease, how large 
or deep an ulcer may be, or whether it is single or mul¬ 
tiple. We know that surface ulcers of any depth or 
size do not heal in two or three days, and if the principle 
of absolute rest is worth being enforced at all in peptic 
ulcer, it is worth strict enforcement. Hence, I long 
ago adopted the arbitrary period of two weeks as a 
reasonable time to allow for the healing process and a 
fair average limit of toleration of exclusive rectal feed¬ 
ing. This period has been prolonged in two cases to 
five weeks, and has been shortened in others to meet 
the seeming demands of the special case. In a few 
cases rectal feeding has clearly provoked stomach un¬ 
rest and vomiting. In some others the period of stomach 
abstinence has been shortened on account of the refusal 
of the bowel to retain or absorb in spite of varied coax¬ 
ings. In mo.st cases all discomfort ceases as soon as the 
stomach ceases to work, and there is usually no great 
sense of hunger. If discomfort persists or hunger is 
importunate, I give small doses—1/32 to 1/16 grain— 
of morphia once or more during the day. Incidentally 
I may allude to the happy effect of morphia in checking 
gastric h 3 ^ersecretion. To fulty realize this one must 
liave himself experienced it. 

I ordinarily give a large cleansing enema daily and 
nutrient enemata every six hours. Formerly I rarely 
gave more than six ounces of milk, or milk and egg in 
either case with a pinch of salt—at a time. Lately^, act¬ 
ing on the suggestion of Dr, G. G. Sears, I have found 


» Read bv title In tbe Section of Materia Mediea, Pharmacy and 
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that in some cases as much as a pint of nourishment 
can be introduced and absorbed every six hours. For 
■ thirst I sometimes allow small quantities of water by 
the mouth. ^ In other cases I have introduced water into 
the rectum or under the skin. 

My two weeks’ starvation treatment of cases of un¬ 
doubted peptic ulcer was founded on a priori reasoning, 
which must always be cheeked and dominated by results 
of actual experience. The able and exhaustive anatysis 
of Greenough^ and Joslin. of 181 cases of gastric ulcer 
treated in the wards of the Massachusetts General Hos¬ 
pital from 1888 to 1898, throws important light on pep¬ 
tic ulcer in its various aspects. The subsequent history 
of 114 of these cases was ascertained. .It appears that 
a larger percentage of cures was obtained in those fed 
by the mouth than with exclusive rectal feeding. This 
does not prove that the latter method was harmful, in¬ 
asmuch as the rectum-fed cases comprised a larger pro¬ 
portion of severe ones, but it seems to show that there 
is no such advantage in absolute gastric rest as the con¬ 
siderations which led me to adopt it suggested as possi¬ 
ble. One important suggestion, however, appears to 
result from the analysis of my personal cases, made with 
great care by Dr. W. H. Smith, to whom I wisli to 
express obligation. Of 85 cases Dr. Smith succeeded 
in getting reports to date in 52. Of 63 cases treated 
by rectal feeding, the end result is known in 37. Of 
these 37, IS were fed exclusively by the rectum less than 
ten days, and in 7 there has been a recurrence of severe 
sj'mptoms. Of the 19 cases fed exclusively bj" the rec¬ 
tum for more than ten days, there has been recurrence 
in only one. Greenough’s and Joslin’s results nearly 
brought me to the point of abandoning my strict treat¬ 
ment. If careful stomach feeding is as safe, it is cer¬ 
tainly quicker and pleasanter. But the marked con¬ 
trast in frequency of recurrence, brought out by Dr. 
Smith in cases of more or less than ten days of absolute 
rest, encourages me to persevere until larger figures are 
at my disposal. As far as present figures go. they are 
strongly in favor of prolonged rest and are consistent 
with a priori reasoning. 


LAVAGE OF THE STOMACH AS A THEEA- 
PEUTIC AGENT IN, THE TEEATMENT 
OF HABITUAL CONSTIPATION. A 
PEELIMINAEY EEPOET.* 

C. D. SPIVAK, M.D. 

Associate Professor in Medicine, Denver University, Medical De¬ 
partment ; Member American Gastro-Bnterologlcal 
Association. Etc. 

DENTOB, COI.Q. 

The application of remedial measures to one healthy 
organ for the relief of diseased conditions in another 
organ has been practiced from times immemorial. 
Counterirritation is probably the protot}’pe of all such 
procedures. Dr. Fenton B. Turck, Chicago, has recently 
reported the results of hjs experiments in the treatment * 
of diseases of .the intra-abdominal viscera through the 
colon. The washing of the bowel for the relief of 
various acute disturbances of the stomach and other 
organs is a measure used not alone by physicians, but 
b)’ almost everv’^ mother all over the world. 

Does the washing of the stomach have any influence 
upon the relief of intestinal disturbances ? The answer 

1. Am. Jour, of the Med. Sci., August, 1899: Joubnal A. M. A., 
xxslU, ^ 6, p. 534. 
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is in the affirmative. Lavage of' the stomach is indicated 
as a therapeutic measure, in the following .intestinal , 
disorders; 1. Constipation due to excessive acidity,of • 
the stomach. 2. Constipation due to gastric atony. 

3. Diarrhea resulting from excessive production of 
mucus in tlie stomach. 4. Obstruction of the intestines 
from whatever cause; “By lavage we relieve the upper 
portion of the bowel from the pressure and weight ex¬ 
erted by the contents of the stomach and, having re¬ 
lieved the pressure, the, part of the bowel which lies 
above the constricted portion empties its contents into 
the stomach and thus lessens still more the’general 
tension'.”^ 5. Habitual constipation. The first four 
indications are self-evident and do not require any ex¬ 
tended commentary. The fifth indication, habitual con¬ 
stipation, of which I claim to be the originator, until 
some one will claim priority," requires a few words of 
explanation. I have “stumbled” upon this discovery. 

I have noticed in a number of patients who suffered 
from some gastric trouble accompanied with constipa¬ 
tion that, after I had used lavage on them, they re¬ 
ported the following day that they had a natural move¬ 
ment, of the bowels, “the first in many years.” 'With 
the increase of the number of such cases it dawned 
upon me that there might be some relation between the 
washing of the stomach and the movement of the bowels. 
Instead, therefore, of only removing the stomach con¬ 
tents on the second daj^ of the examination, I made it 
a rule to also wash the stomach in all cases of constipa¬ 
tion. The results were surprising. Later, I applied 
this measure to the treatment of habitual constipation 
in patients who were free from any gastric disturbances. 
In a large percentage of such cases the results were 
highly gratifying. 

I am at present studying the physiologic basis of 
this treatment, and will reserve the report of my con¬ 
clusions for a future occasion. As a preliminary com¬ 
munication I wish to call the attention of the profession 
to the following statements; 1. A certain percentage 
of individuals suffering from habitual constipation are 
apt to have a spontaneous movement of the bowels the 
following day after the stomach has been washefi. for 
me first time. 2. The majority of such patients will 
eventually recover the normal function of their bowels, 
if lavage is continued daily for two or three weeks, and 
later at greater^ intervals. 3. The best "results are ob¬ 
tained from using cold water, or hot and cold water 
alternately. 4. The best time for such lavage is one 
iiour before breakfast. 


1. Spivak : Med. Treatment ol Intestinal Obstruction. Journai, 
.1. M. A., May 27, 1899. 

2. Since this paper has been presented, there appeared an article 
l'r> Oswald Ziemssen, entitled “The Stomach-Tube as a Peristaltic" 
(Berliner Klin. Woch., Aug. 13, 1000), In which the author claims 
that the daily use of the stomach-tube with lavage is a valuable 
stimulant to peristalsis, and an efilcient means for curing chronic 
constipation. I am glad that the number of observers has doubled. 
Notwithstanding the fact that Dr. Ziemssen’s article was printed 
first, yet, since my article was presented In June, 1900, I still claim 
inlority. 


Extraordinary Fecundity.—According to the Medical Age 
of March 2.5, one of the Italian journals has recently recorded 
an extraordinary case of fecundity of which it guarantees the 
authenticity. Flavia Granata, who it appears is well known 
at Rome, has recently given birth to her sixty-second child, 
ibis woman is now 59 years old. She was married at 28, and 
has successively given birth to a daughter, then six sons, 
then five sons, then four daughters, and then a long series of 
twins annually, and ended recently by having four sons. 


WHAT DRUG STAHDAEDIZA'TipH. MIIAHS ROE 
■ . the PHYSICIAH.*^ 

A. R. L. DOHME, Pn.D.• 

BALTIMOliE, MD. ' ■ ' 

In the early decades of this century medicines were 
very simple, and of the many herbs, roots and ^ barks 
that were used, few if any had their virtue attributed 
to any definite chemical that they contained. As early, 
however, as 1805, Stiirner, a German pharmacist, iso¬ 
lated morphin from opium and termed it set essentiale 
opii. The result of this epoch-making discovery was 
not to establish drug assaying, as would appear likely, 
but instead a great interest' in the isolation of the alka¬ 
loids from drugs and the chemical study of these alka¬ 
loids. The leading pharmacists of the day were devel¬ 
oping as chemists, and looked upon the problem of 
alkaloids from the chemical standpoint almost entirely. 
The problem was to, isolate the alkaloid, determine its 
composition and, if possible, its constitution. Although 
'medical ineh used the resulting alkaloids in their pro¬ 
fession, it did not occur to any of the pharmacists of 
the time to standardize the drug by determining the 
amount of alkaloid it contained. Among the great 
physicians of the early decades of this century there wqs 
one, however, who was in advance of his time in this 
connection, and that was Claude Bernard .who, when 
the sel essentiale opii was promulgated as a fait accom¬ 
pli, was sufficiently impressed as to its importance to 
announce that, inasmuch as it appeared that this 
morphin was the essence or active principle of opium, 
he predicted that the time would come when, by estab¬ 
lishing the amount of these principles in drugs, pl^si- 
cians would be enabled to have at their command drugs 
whose strength of active principle would be known, 
and that it would be possible to accurately control the 
dosage and hence the medicinal effect of. most if not 
all drugs. This was seventy-five years ago. So slow / 
has been the development of this idea of Claude Ber¬ 
nard’s, however, that, although alkaloids were Icnown by 
the dozen during his lifetime, but three drugs -in the, 
U. S. Pharmacopeia of 1890 have an established stand¬ 
ard of akaloidal strength, viz.; opium, mix vomica and 
cinchona. 


The cause of this anomalous cpndition of affairs is- 
to be found in the fact that while pharmacy has during 
these years developed more as a trade than a science^ 
chemistry entered, decades upon decades ago, the por¬ 
tals of the university' and gained upon pharmacy enor¬ 
mously. Chemistry has taken hold of these alkaloids 
and not only given us their composition, but in almost 
ml cases their atomical anatomy, i. e., their constitution. 
Durmg all this time pharmacy has labored on, not as 
a science to any extent, but in colleges of pharmacy 
as a trade, the object being to-turn out as many men as 
possible who could put up a prescription and pass a 
state board of pharmacy examination. I venture to 
assert that had the university opened its portals to 
pharmacy as it has to chemistry, notably in this country 
the great majority of drugs would to-day be possessed 
ot a standard of strength and ’their chemistry would 
be generally Imown. 

But few of the many pharmacists who are graduated 
annually have any time or any desire to spend any time 
investigating drugs, and as a result the work that is 
necessary to enlighten us on the chemistry of the potent 


xrvbeateu to tne heetion ot Slateria Medlea, Pharmacy and 
Therapeutics, at the Fifty-first Annual Meeting of the American 
Xledical Association, held at Atlantic Clt.v, N'. J., June 5-8, 1900 . 
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drugs is not forthcoming. ' The great trouble has also 
been that, so great has been the nurirber of knights of 
the pestle set adrift in this countr)^ with sheepskin in 
hand and no fixed position in life established, there 
has been undue competition in the profession of phar¬ 
macy, and instead of being able to devote any time to 
investigation, even if the, inclination were present, the 
entire time of the pharmacist is taken up in devising 
schemes to get the better of his numerous competitors. 

To turn now to the subject proper of this paper, let 
us consider what the standardization of drugs means 
for the physician. To-day physicians, in case of the 
maiority of drugs, have no idea of the potency of the 
ones they are prescribing, and they must, as they do, 
rely on the good name and intentions of the manufac¬ 
turer and the dispensing pharmacist. In case of opium, 
nux vomica and cinchona, they know that when they 
prescribe preparations of these drugs they can depend 
on getting the effects of a definite and invariable quan¬ 
tity respectively of morphin. strychnin and quinin. 
As soon, liowever, as they touch upon such potent drugs 
as digitalis, belladonna, henbane, aconite, ergot, caseara 
sagrada, rhubarb, senna or golden seal, they must take 
the word for the deed and assume that they are getting 
a preparation of sufficient strength to produce the de¬ 
sired effect. All that they are justified in assuming is 
that they are getting the effect of a fair, sound, average 
sample of the drug, but just how the same will measure 
up as compared Avith what they have used for another 
patient Avho got it at another pharmacy, they have but 
little means of knowing. 

Let us take for instance digitalis. This is a drug 
that is almost universally used by physicians, and is 
also_ used in emergency cases, when the heart is involved, 
and'prompt and decided therapeutic effect is counted 
on. 

Then consider ergot. We all know hoAV greatly these 
drugs vary in therapeutic potenc}^ and in content of 
active principle. The pharmacist has no official stand¬ 
ard for either, and must use his eye and nose to decide 
whether the drug he is purchasing is, in his judgment, 
prime or not. Appearance is, hoAvever, no criterion 
whatever of drug potency, for many and many a time 
have I assayed beautiful, bright and bold digitalis 
leaves or ergot grains and found, to my surprise, that 
they contained far less active principle than did another 
lot of drug I had before me that was anything but 
prepossessing in appearance. From the bold, bright 
drug, an infusion avouM be made, or a tincture, by the 
■pharmacist, and the therapeutic effect of only 0.15 
per cent, digitoxin and 0.12 per cent, digitalin Avould 
be produced, while from the unsightly specimen afore¬ 
said the therapeutic effect of 0.38 per cent, digitoxin 
and 0.25 digitalin would be obtained, i. e., the dull digi¬ 
talis would produce tAvice the effect of the beautiful, 
bright sample, on the heart of the patient. The same 
may be said of ergot, where, if possible, more trust¬ 
worthiness and uniformity are desirable, due to the 
greater emergency nature of the drug than in case of 
digitalis. One lot of ergot is by no means necessarily 
equal in content of active principle, and consequently 
in therapeutic effect, to another, and any fluid extract 
used in fiUing physicians’ prescriptions in one phar¬ 
macy may be as widely different from that obtained in 
the nearest adjoining pharmacy as 0.05 per cent, differs 
from 0.35 per cent. 

The great disadvantage to the physician _ lies in the 
fact that, except in case of opium, nux voimca and cin- 
cliona^ he has absolutely no assurance that when he 


prescribes any preparation of a vegetable drug he Avill 
get any trustAvorthy therapeutic effect from it. In fact, 
he may expect almost any effect, from none at all to 
the effect of an overdose; for actual experience in assay¬ 
ing A^egetable drugs has shoAvn me that some lots of 
drugs contain unusually large amounts of active prin¬ 
ciples, in fact sufficient to make a large normal dose a 
poisonous one. The mere fact that the actual alkaloidal 
strength of most galenical preparations of the U. S. P., 
as they are standing to-day on the shelves of the thous¬ 
ands of pharmacies of this country, is sure to vary 
within AA'ide limits, and does naturally so vary, ought 
to cause every physician, Avho knoAvs Avhat assaying a 
drug and having a fixed active principle strength for 
all drugs is, to be very emphatic in insisting that the 
II. S. Pharmacopeia should set up definite standards 
for all vegetable drugs that have any therapeutic value 
at all. As the case noAV rests, the therapeutics of the 
vegetable drugs to-day is nothing more than'the casting 
of a die or the flipping of a penny. “Heads,” I get a 
therapeutic effect to speak of; “tails,” I get practically 
no therapeutic effect. 

Many manufacturing pharmacists and chemists of 
this country have set up standards of alkaloidal strength 
for many of the vegetable drugs, and their preparations 
of these same drugs may be relied on to produce at 
least uniform results themselves. They reach a con¬ 
clusion as to a drug standard of alkaloidal strength, 
by assaying many typical samples of the drug and using 
the mean of these assays as a standard, embracing in 
these figures also the published assays of as many other 
pharmaceutical chemists of note as they can. While 
this is better than no standard, inasmuch as all the 
fluid extracts frOr tinctures made by that one firm Avill 
alAA'ays be uniform, yet it is far from being what is 
desirable and necessary. What is Avanted is to have a 
national alkaloidal standard for the drug, and then 
have all manufacturers and retailers have their prepara¬ 
tions of this strength. Then the physician may depend 
on geting uniform and satisfactory results. It is mani¬ 
festly impossible for the Revision Committee to estab- ' 
lish standards for all A-egetable drugs at once, but if 
they feel that the desire of the medical profession 
throughout the land is to haA'e standards established, 
they will see that for all drugs that can be standardized 
to-day standards Avill be established in the next edition 
of the pharmacopeia. 

To be specific and no longer deal in generalities, Avhat 
is meant by a therapeutic standard for a drug, and hoAV 
can the same be determined? A therapeutic standard 
of a drug or the preparation of a driAg is, in the first 
place, the adoption of a definite content of that drug 
in a certain active principle or principles Avhich are 
known to have the same therapeutic effect as the drug, 
as for instance 5 per cent, of total alkaloids and 2.8 
per cent, quinin for cinchona bark; IS to 15 per cent 
crystallized morphin for poAvfiered opium; 1.5 per cent, 
total alkaloids for fluid extract of nux vomica; 15 
per cent, total alkaloids for extract of nux vomica, etc. 
In these cases all the fluid extract of nux vomica on 
the shelves of the pharmacists of this country, that is 
labelled TJ. S. P., contains 1.5 per cent total alkaloids, 
andl all the fluid extracts of cinchona contains 5 per cent, 
total alkaloids and 2.5 per cent, quinin, etc., and 
Avhether a physician’s prescription is put up in Atlantic 
City, H. J., or in San Francisco, the therapeutic effect 
of these two drugs will be identical. For these three 
drugs the physician can rest assured that he Avill get 
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identical results, practically, wherever his prescriptions 
calling for these are compounded. 

How much more scientific for therapeutics and how 
much.more satisfactory for physicians especially, and 
for pharmacist and patient as well, would it he if this 
could be said of all drugs? The chances of a patient 
complaining that the medicine did not work, or of 
the pliysician failing to get prompt results where 
prompt ones are necessary, due to full therapeutic 
strength of his medicines, would be reduced to nil. 
This is just exactly wliat drug standardization means 
for the physician. 

To return , to our specific cases, ipecac, golden seal, 
wild cherry, cascara sagrada, rhubarb, sanguinaria, 
ergot, digitalis, eonium, belladonna, henliane, cannabis 
indica, aconite, etc., should be similarly standardized 
so that physicians can be positive that when they pre¬ 
scribe these and put XJ. S. P. behind them they will 
always get preparations, from all pharmacies, of iden¬ 
tical therapeutic strengths. The exact standard in these 
drugs is arrived at by' determining, from an examination 
of many samples of sound, prime drug, what the aver¬ 
age content of the same in active principle is. If a 
drug of this active principle strength can be prescribed 
with safety in the doses given in standard works on 
therapeutics, and produce all the desired effects of the 
drug, it can and should be adopted as the therapeutic 
standard of that drug. Thus, in case of ipecac, l.'l'S 
per cent, of total alkaloids; of golden seal, 2 per cent, 
liydrastin; of sanguinaria, 1 per cent, sanguinarin; of 
eonium, 0.6 per cent, eoniin; of belladonna root, 0.45 
per cent, total alkaloids; of colchicum root, O.o per cent, 
eolchicin; of aconite root, 0.5 per cent, aconitin, etc., 
might be accepted as the therapeutic standards of these 
respective drugs, because experience in assaying typical 
specimens of them has shown that this is the average 
content of the specimens that, when dispensed in the 
usual doses for drugs, will produce the full therapeutic 
effect thereof. There are some drugs of which the 
chemistry is not sufficiently advanced to justify us in 
stating that the therapeutic effect thereof is due to 
any one or two definite chemical substances, as, for 
instance, cannabis indica, cotton-root bark, eulvei’’s 
root, burdock root, lobelia, poke root, yellow dock root, 
squill, senna, senega, stillingia, etc., but it is only a 
question of time when these drugs will have their chem¬ 
istry and pharmacology worked up, and we will then 
know to what eonstitutent or constituents each owes its 
therapeutic activity. 

i would not have you think that this subject is incom¬ 
plete and unworthy of the attention and confidence of 
u.e medical profession until all drugs shall be perfectly 
known and standardized. The principle I am arguing 
for is as good, sound and correct if only one drug is 
standardized as if all were standardized. Haturally, 
we can not standardize them all at once, or in five or 
perhaps ten years, but we can hope that we have the 
encouragement and cooperation of the medical pro¬ 
fession in endeavoring to standardize them as rapidly 
as lies in our power. Especially would I have it clearly 
stated that, as nothing can be lost to the physician, and 
immeasurably much gained by the adoption of drug 
standardization, the members of the medical profession 
should lend the cause of scientific pharmacy and medi¬ 
cine the great impetus of their favor and encouragement 
by making it apparent that they favor drug standard¬ 
ization, and are convinced of its advantages to them 
and to medicine. The convention of pharmacists and 
physicians that recently met at Washington to. appoint 


a committee-and give the latter instructions as to the 
revision of the pharmacopeia, was quite decided in its 
favor of the more general standardization of the 
table drugs of the pharmacopeia. It appeared to be 
the unanimous sentiment of the 188 or more delegates 
from institutions of pharmacy and medicine there as¬ 
sembled, that as many as possible of these vegetable 
drugs should be standardized, and the committee there 
elected will no doubt regard the subject of drug stand¬ 
ardization as its most important duty. The view of 
the Am33rican Medicai; Association, as expressed by 
one of its representatives, that physicians would like to 
have the pharmacopeia contain a liquid and a solid 
preparation of each vegetable drug in it, and have these 
respectively in each case represent a like amount of 
me drug, was not favorably considered by the conven¬ 
tion. The idea was to have all the fluid preparations' 
represent, say 100 cubic centimeters 100 grams, i. e., 
a fluid extract, and then have no tinctures or more dilute' 
preparations of the same, drug. Similarly for solid 
preparations, have all solid extracts represent a uniform 
amount of the drug, say 100 grams represent 500 grains 
of the drug, and then have no stronger or weaker solidi 
extracts of the same drug. The objection raised was 
that it was impracticable, as many drugs can not be 
made into liquid or solid preparations of the same 
strength as other drugs can be. This, however, has no. 
bearing on drug standardization, as the latter depends 
on quantity of active principle, and the former depends 
on quantity of drug, which necessarily brings with it 
variation of quantity of active principle. 

To sum up, drug standardization means that drugs 
shall always be uniform in therapeutic strength, and 
the great advantage of this uniformity to the physician 
is that he can always depend on obtaining definite and; 
uniform therapeutic effects whenever he prescribes a 
standardized drug. It removes the element'of doubt 
from the physician'‘s mind, and places him on a sure 
footing in relation to his patients, while at the same time 
avoiding for the pharmacist any question as to the reli¬ 
ability of his drugs, and assuring the patient that he is 
always getting what the physician desired that he should 
get. Any achievement that thus makes for the advance¬ 
ment and improvement of all the parties in the highly 
important operation of administering to the ills 'of 
humanity must needs be a good achievement, and de¬ 
serving of the approbation and encouragement of all 
, concerned. 
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issue of the Cleveland, Journal of Medicine, attention is calle 
the fraternal beneficial organization knoivn i 
the Knights of Honor some months ago ruled that persons 
heving in the doctrines of so-c.alled “Christion Science” woul 
not thereafter be received into membership. “This action W£ 
taken because it was seen to be reasonable not to take any risl 
upon the lives-of persons who refuse to avail themselves of tl 
accumulated knowledge of medical science when they are il 
It IS now learned that one of the greatest and most conservi 
tive life insurance companies in the world, the Mutual LiJ 
Insurance Company of New York, without making any parac 
of the matter refuses to issue policies upon the lives of ‘Chrii 
tian Scientists. These facts are not noted to give these o 
gamzations credit for doing that which common sense an 
good business policy suggest, but to show the very fact tha 
viewed from the commercial standpoint, the ‘Christian Sciei 
tist and faith curist are recognized as persons who do nc 
take average care of their lives. For insurance purposes tl^^ 
are being classed along with habitual drinkers aid with tho' 
who follow hazardous occupations.” 
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A VISIT TO “JESUS HILPE” OR THE LEPROUS 
HOSPITAL OP JERUSALEM. 

JACOB E. SCHADLE, M.D. 


, • CUnical Professoi- of Laryngology in the University of 
Minnesota. 

ST. PAUL, MINN. 

During a recent visit to Palestine it was my pleasure 
to inquire into the condition of the lepers of that country 
and pay a visit to the “Jesus Hilfe” Asylum. Through 
the courtesy of our American consul, I was most cor¬ 
dially received by the superintendent and physician in 
charge, Dr. Einsler, and conducted through the insti¬ 
tution. Every available opportunity was given me to 
study the disease with a view of bringing home to the 
profession of Minnesota,' where the affection at present 
exists, some information as to its prevalence in the 
Orient, where from time immemorial, so to speak, it has 
had its home. 

Notwithstanding the fact that “Jesus Hilfe” Hos- 
•pital is one of the best equipped of its kind in the 
world, and is an imposing stone building surrounded 
.bj’’ luxuriantly blooming gardens, the average tourist 
is content to view it from a distance. In fact, it is 
somewhat difficult to secure the services of a dragoman 
who is willing to cross its threshold. The hospital is 
situated in the German settlement of Jerusalem, on the 
hillside, in full view from the main road leading to 
Bethlehem, probablj' a half Iiour’s drive from Jerusalem, 
and commands a fine view of the surrounding country. 


JouK. A. M. A. 

the management of the Brotherhood, and it has since 
become their absolute property. 

MANAGEJIENT OE THE HOSPITAL. 

• The Chapter House of the Brotherhood, under whose 
control the hospital is, is in the Kingdom of Saxony. 
They appoint the house parents and four deaconnesses 
who are trained nurses, and publish annually a state-, 
ment of the disposition of the moneys received. A local 
committee composed of members of the German 
Lutheran congregation of Jervtsalem has the immediate 
supervision of the institution. Most gratifying results 
have been obtained. 

THE HOSPITAL INMATES. 

Fifty patients can be accommodated and the hospital 
is sometimes taxed to its utmost capacity. On account 
of local prejudices, when a shelter was first provided, 
it was difficult to induce lepers to enter the hospital, 
but before the old building ivas abandoned twenty pa¬ 
tients were enrolled. Unfortunately these poor creatures 
can only be carefullj" nursed and made comfortable un¬ 
til death ends their misery, as a cure for this loathsome 
disease remains still undiscovered. 

Those who become inmates have their sores bandaged 
daily, are frequently bathed, furnished with comforta¬ 
ble clothing, fresh linen and nourishing food, besides 
being provided ivith space in the ward, in which are a 
bed, an easy eliair and combination table and cupboard. 
They are not compelled to remain in the hospital for 



The history of its origin and growth breathes the true 
missionary spirit, a brief account of which may he in¬ 
teresting. 

ORIGIN AND GROWTH OF THE HOSPITAL. 

In the year 1865, a Pomeranian baroness, von Kep- 
penbnick, visited Palestine, and being deeply impressed 
with the wretchedness and misery of the lepens, made 
a liberal contribution toward the founding of an as}duin 
for them. Working in conjunction with the order of 
the Evangelical Brotherhood, additional funds were ob¬ 
tained in England. A committee was appointed and 
a building erected near the Jaffa Gate, where lepers who 
came of their own volition were admitted. Years later, 
however, it was found that the building was inadequate 
to accommodate all who' applied for admission, there¬ 
fore plans were effected to erect the present hospital. 
Voluntary contributions were received from Germany, 
England, Switzerland and North America. In ^^87 
it was completed, and the inmates were transferred to 
the new building. A few years prior to this, however, 
the founder of this magnificent charity placed it under 


any given time, but as a rule they soon appreciate their 
imirroved environment and become, attached to those 
who care for them and contribute to their comfort. 
They are not permitted to leave the grounds, beg or 
marry; neither are married lepers admitted. Through 
the house father they keep in touch with their friends, 
and at certain times are pennitted to receive them. On 
pleasant days they sit about in the garden or on the 
roadside outside the entrance gate, amusing themselves 
playing draughts or other games. 

Those having use of their hands and feet assist in the 
work about the grounds. Reading is a favorite pastime, 
and being read aloud to is considered a privilege. 
Mental obtuseness is not of necessitj’’ present to the 
extent that was formerly supposed. They are said to 
evince a keen interest in any occurrence out of the 
ordinary routine of every day life in the hospital, such 
as the return of an attendant after a vacation, and 
gladly contribute their best to the “welcome home,” 
dancing the fantasia, etc., and for days talking of noth¬ 
ing but the coming event. 
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LEPROSY IN PALESTINE. 

The number of lepers in Palestine is about four'hun¬ 
dred, the village of Siloam, southeast of Jerusalem, 
alone having between thirty and forty. The govern¬ 
ment designates places for them in which to live, as they 
are excluded from social and family life. Institutions 
under Mohammedan jurisdiction accord them full lib¬ 
erty to wander about‘at will. They sit along the way- 
side singly or in groups, asking alms. The roads fre¬ 
quented by tourists are their favorite resorts, a large 
proportion of the Siloam contingency congregating at 
the foot of-the hill leading to the Garden of Gethsemane 
and the Mount of Olives. Several of the accompanying 
photographs were taken from these groups. Since 1893 
a residence has been set apart for children, the offspring 
of lepers, in which are a half dozen or more healthy 
boys and girls. It is hoped that in this way such off¬ 
spring can be protected against the development and 
ravages of the disease by good care, proper training 
and nourishing food. The majority of lepers manage 
to eke out an existence by begging, and prefer their 


rig. 2.—Deaconesses. 

independence and alms to a residence in an asylum. 
The fact that their condition is aggravated by this mode 
of life, neglect and filth is self-evident, and beyond 
the appreciation of the average Oriental, who is con¬ 
tent to habitually sleep on a heap of rags or a bundle 
of strarv with perhaps nothing but a stone for a pillow 
and is oftener without than with a covering, shedding 
his garments only when in tatters. A beggar society 
was some years ago founded in Jerusalem among the 
lepers, with a president at its head, called a “sheik.” 
Every leper who desires to become a member must pay 
an initiation fee with the promise to beg and con¬ 
tribute a certain portion of his income obtained in this 
way to the general fund of the society. Indiriduals who 
have no money or are too ill to beg are not accepted. 

LEPROSY INVESTIGATIONS. 

Dr. Einsler, the physician in charge of the hospital, 
is a Hungarian by birth, and about fifty years of age. 
For a period of sixteen years he has been identified with 
the asylum and is enthusiastically in love with his 
work. He is a keen observer and fullv abreast of the 


times, devoting himself unceasingly to his laboratory', 
and prosecuting researches with a view to throw more 
light on the mooted questions of leprosy. It was my 
pleasure and privilege to have several personal inter¬ 
views with Dr. Einsler regarding his long experience 
with the disease. He spoke of the inental and physical 
characteristics of lepers, and especially dwelt on the 
clinical aspects of the disease as it presents itself in 
Palestine. He holds the view that as yet it is not 
definitely known how leprosy is propagated, whether 
through heredity, contagion or infection, but he ex¬ 
cludes contagion for the reason that no ease has ever 
come under his observation tliat would lead him to, 
believe in the theory, basing his opinion at the same 
time on the fact that people constantly mingle with 
lepers. Then, too, lepers always have been and are still 
allowed to wander through the streets or along the 
highway, transacting business, handling money,. fruit, 
etc. He believes a peculiar susceptibility or predisposi¬ 
tion exists primarily', and that heredity or infection plays 
its part afterward. And still, on this point he is not 
satisfied, because as yet the facts in his pos¬ 
session are not fully established, but he 
liopes that as bacteriologio investigations 
progress something more definite will 
eventually be ascertained. The lepra bacil¬ 
lus has been discovered and is now.generally 
recognized as a special micro-organism .giv¬ 
ing rise to the malady. 

I am able to show under the microscope 
a preparation quite characteristically dem¬ 
onstrating this bacillus, which was mounted 
in the “Jesus Hilfe” Hospital, the speci¬ 
men liaving been taken from a pustular 
nodule on the face of a patient. Dr. Einsler 
believes that as soon as cultures are made 
and inoculations performed our informa¬ 
tion on the manner of communication will 
be more definite and the question ivill ber 
come settled. In his laboratory scientific 
investigations along this line are being 
made, and- before long, he thinks, he will 
be able to publish tangible conclusions on 
the subject. In speaking of the usual early 
manifestations of leprosy, he said that the 
upper respiratory tract—the mucous nien- 
brane of the nose and throat—becomes- af¬ 
fected. The turbinated bodies, the cartilages of the 
nose, the soft palate and the larynx are attacked. It 
is with considerable interest that f note this observation, 
because it concerns us who are specially engaged in the 
treatment of the diseases of the nose and throat. 

The forms of lepiusy as observed in Palestine are 
the nodular, nervous, and the mixed. 

CLINICAL EEATURBS. 

The skin and the respiratory mucous membrane lie- 
eome affected. The face, the hands, the forearms, the 
ankles and the feet not unfrequently evidence the onset 
of the disorder. The skin is at first dry and glossy, 
Avhile later, appear small lumps or nodules, either in 
great or small numbers, which increase but little in size 
and often remain unchanged for years. This con¬ 
dition is called the small nodular variety of leprosy. 
Then again only a few nodules appear, about the size 
of a hazlenut. Frequently in this form there is pres- 
'."^'^nsely red discoloration or inflammation 
of the skin, resembling erysinelas or inflammation of 
the lymph vessels. Sometimes this' condition is 
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raccompanied by a marked elevation of the body tempera¬ 
ture, which continues for several days and is followed by 
an increase of the number of nodules. The discoloration 
of the skin does not limit itself to the nodules, but also 
involves the surrounding integument. It is not rmusual 
for the nodules to degenerate when fever is present, 
which condition may be accompanied by a diffuse swell¬ 
ing and infiltration of the neighboring tissues. 

The broken-down nodules generally heal and cicatrize, 
but, on the other hand, they may become associated in 
the necrotic process with others lying .in the same 
region, • in this way forming extensive suppurative 
areas which show no disnosition to heal, thus eventually 
exhausting the vitality of the patient and causing 
death. It not seldom occurs that the nodular forms of 


gums swell and bleed as in scurvy. The teeth loosen 
drop out or are easily removed. The eyes not infre¬ 
quently become involved. The nodules appear on the 
upper surface or on the edges of the lids. Movement 
of the lids is interfered with and the fissure between tlie 
lids becomes contracted. Modules seldom appear on 
the mucous membrane of the lids, while the mucous 
membrane of the orbit is frequently affected. The 
cornea is rarely involved. Generally the conjunctiv® 
are dry and brilliantly white. By and by there takes 
place a diminution of the luster of the sclerotic coat, 
which is gradually and surely followed by total blind¬ 
ness. Small nodules form at the edges of the sclerotic 
coat, formin?, as it were, flaps of the mucous mem¬ 
brane. 


the disease are both present in the same individual; 
so apparent is this that no trouble is experienced in 
determining their co-existence. Palpation is invaluable, 
because not infrequently the sense of touch is the only 
means by which to determine the presence of the small 
nodules, while the large ones are visible. Therre are 

instances where no nodules exist and noth- ^ __ 

ing is to be seen but circumscribed thicken- , 
ings of the skin, giving the eharaeteristie l y . 
appearance of leprous spots. Sometimes, ' •- 
owing to the existence of these, circum- 
scribbd areas, the sAveat glands perish and ■ 

lose their function, thus giving rise to dry- ,’*• - . a; 
ness of the skin. Those parts of the body ' ; 
covered with hair undergo a similar change, ^ 

the hair bulbs degenerate, followed by dry- 
ness, brittleness and dropping out of the 
hair, eventually leaving behind a smooth, 

■ shiny surface. Examples .were cited where 
the eyebroAvs or even the beard had thus 
suffered. At no time has it been observed j . 

' that the hair covering a leprous skin has 
turned Avhite. ■ 

SomeAvhat in a similar manner as that : 

of the skin, the mucous membrane of the ■ 

mouth, nose and eyes suffers. Nodules ap- | 

pearing on mucous surfaces are generally i 
paler in color than the tissue adjacent to \ 
them. Mucous membrane nodules degen- | 
mate more easily than those appearing on ■ . - . 

the skin, a circumstance which is not quite 
understood. The fact perhaps is due to the 


The disease is not limited to the skin and mucous 
membrane; the lymph glands may become involved. 
The glands of the neck sAvell and inflame. Sometimes 
glandular suppuration takes place and gives origin to a 
continued discharge of pus. 

Regarding the first stage of the nervous form of 
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Fig. 3.—Lepra Leontlasls. 


nature of the irritant and the susceptibility of the mem¬ 
brane. Prol^ably the character of the local irritant 
makes the difference. Yet it can not be disputed that 
the same morbid process is at Avork in the mucous mem¬ 
brane as in the skin. • 

Circumscribed swellings or thickenings are also 
characteristic of the mucous membrane. When these 


leprosy not much is Icnoum, because the individual 
seldom comes under the observation of the physician 
until long after the nervous system has shoAvn sigirs of 
disturbance. It is only after the nervous affection has 
advanced that attention is draAvn to it. The beginning 
period of the nervous form is characterized by spots 
appearing on the skin, accompanied by fever. Violent 


areas of acute swellings join similarly affected nodules 
lying in the same region, extension of the morbid process 
takes place and considerable destruction of tissue re¬ 
sults. In grave eases the cartilages of the nose and the 
soft palate are destroyed. Extensive destruction of the 
nalate usually forms a direct communication betAveen 
the mouth and nose. The mucous lining of the pos¬ 
terior nares, nasopharynx and larynx may also be in¬ 
vaded by the bacillus of leprosv. When the larynx is 
affected, hoarseness and sometimes complete loss of 
voice are produced. 

The tongue is not e-xempt. Frequently nodules ap¬ 
pear in great numbers, whereby the tongue becomes 
thickened, uneven or fissured. In certain instances the 


pains of the extremities, resembling more or less those 
of rherrmatism, is a frequent symptom. 

Extreme sensitiveness of the skin exists. The ad¬ 
vanced stage of the nervous form is not marked by a 
change of the surface of the skin, except that noAv and 
then increased pigmentation is apparent and sensation 
is usually decreased. As the nervous affection pro¬ 
gresses, sensitiveness diminishes, especially in the face 
and the extremities, which condition increases until 
entire loss of sensation is experienced or anesthesia of 
the parts is established. But even when anesthesia of 
the sldn is present, the deeper structures are still sensi¬ 
tive to pain. In some cases the peripheral nerA'es as¬ 
sume spindle-formed thickenings. Amputations some- 
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times are rendered possible in consequence of the anes¬ 
thesia and a general anesthetic is not needed. The in¬ 
cision of the sldn is unaccompanied by pain, but on 
the other hand, separation of the deeper layers of tissue 
is attended by violent pain. 



Fig. 4.—Anesthetic Facial Leprosy. 


blindness. The muscles of the palms of the hands and 
of the soles of the feet do not atrophy. 

Motility of the fingers and toes diminishes. Owing 
to the predominating strength of the contracting 
cles, the fingers and toes contract or become clutched. 



The muscles undergo certain changes. Their ten¬ 
dency is to grow smaller in circumference, but they do 
not disappear. It is apparent, not true atrophy. The 
muscles of the face, the hands and the feet undergo 



Fig. 5.—Lepra Leontiasis. 

the atrophic process. The face assumes a peculiar, 
staring countenance, expression being entirely lost. The 
eyes can not always be closed, or only partially so, in 
consequence of wliich, through mechanical influences, 
serious trouble may arise, often inducing complete 


In the course of the disease the joints become affected 
and the loss of a finger or a hand follows. An illustra¬ 
tion of this is seen in the photographs. The cause of the 
natural amputation, as it were, is explained as follows: 
Channel-like swellings form in the neighborhood of the 



—Early Stage of Leprosy of the Face. 


jomt, which begin externally and gradually, extend 
deepCT and deeper until the joint is destroyed and the 
member drops off, healing and cicatrization ensuing. 
Ihis method of exfoliation is peculiar to the fingers and 
toes. Then again, inflammation of the joint, attended 




loas 


LEPROSY IN JERUSALEM. 


Jour. A. M. A. 


by violent pains and fever, followed by suppuration' and 
necrosis of the bone and final dropping off of the limb, 
is the case, in which instance healing, cicatrization and 
the formation of a stump take place. 

Another form is periostitis of the bone of a finger, 
hand, toe or foot, whereby tumors, abscesses and sinuses 
form. By means of a sound, 'necrosis is usually detected. 
The suppurative tumor remains open until the diseased 
bone disappears, healing afterward following. The de¬ 
velopment of this form of leprosy ^iff^rs in different 
individuals. ' Many of the patients remain apparently 
the same for years, because the atrophy and contraction 
of the muscles progress slowly. Therefore such a one 
goes for many years with contracted fingers and toes. 
On the other hand, when ulcerative processes are pres¬ 
ent, exfoliation often is speedily accomplished. 

When the toes are severely contracted the patient is 
compelled to walk on the tips of the toes. In spite of 
the reduced sensitiveness of the pajts, the leper may 
plead for amputation of the affected member. Acci¬ 
dents sometimes befall a leper suffering from the nerv- 


■fV-,'.' 

features of leprosy as it exists in Palestine, vuth the 
clinical account given by Dr. Hansen, the discoverer 
'of The lepra bacillus, I find the-general characteristics 
of leprosy in northem Europe accord with those peculiar 
to lepers of the Orient. , ' 

Permission was granted to'take pictures of some of 
the inmates whose appearance, condition and history 
appealed to me as being exceptionally instructive. They 
convey a quite clear idea of the different forms of 
leprosy, especially the nodular varieties! With the aid 
of an interpreter brief histories were developed, an 
account’of which I append; • 

DESCRIPTION OF 'ILLUSTRATIONS. ' • 

_Eig. 1 is a picture of the “Jesus Hilfe” Hospital, 
giving a good idea of its location and architectural de- 
sigm _ ' ■ . 

Fig. 2 is representatWe of the four Moravian dea¬ 
conesses who so faithfully nurse the lepers of the in¬ 
stitution. They are, intelligent, and-,-thoroughly de¬ 
voted to their life-work., , . • 

In conversation with the deaconesses in regard to. 



Fig. 8.—A Leprous Beggar Boy. Mount of Olives iu Background. 


Pig. 0.'—A Group of Lepers Along the Highway. 


ous or anesthetic variety of the disepe. Incidents ''’6™ 
related where the patient when reclining toward heated 
bodies became severely burned. The accident is often 
followed by marked sloughing of the parts and the 
formation of disagreeable cicatrices. Sometimes cases 
of burning arise where the leper, is not conscious of tne 
iniury inflicted, the accident- being recognized only by 
som/one near the patient, through the detection of the 

odor of the burning tissue. 

treatment of leprosy. _ 

Eespecting the treatment of leprosy, no- specific is 
as yet known. All that it is possible to do is to make 
the patient comfortable. The average duration of 1 fe 
is about forty years. Some lepers live to be ^ite old, 
while others succumb to the disorder early. Erfermina- 
Bon of the disease can only be brought about by con¬ 
finement in hospitals and the intervention of marriage. 

COMMENTS. 

In comparing the results of my personal interview 
with Dr. Einsler regarding the behavior and clinical 


their personal experiences with the lepers, I was deeply 
impressed by their zealous devotion to the patients and 
the risk of infection they were taking. But it seems 
they do not fear infection; they go about among the 
patients most courageously, performing the duties as¬ 
signed them. They are in daily contact vdth the lepers, 
handling them, washing their clothes and dressing -their 
sores. Ho case of leprosy has as yet arisen among them. 
Of the four now in the hospital, one has been em¬ 
ployed thirteen years, one ten, one five, and the fourth, 
one year. 

Fig. 3 represents a man aged 30 years who has been 
suffering from leprosy for a period of three years. The 
disease first made its appearance on the face. One of 
the early symptoms was pain and unusual dryness of 
the nose, followed by external redness of the face when 
exposed to the sun, the discoloration later developing 
into purplish red. Hodules then appeared; no other 
part of the body at this time having been affected. Thi; 
man is not married. So far as he knows leprosy did 
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not exist in'the fainil}’, nor does he Imo-w hoiv h6 con¬ 
tracted the disease. 

When I sa'n" liim the forearms and the lower extremi¬ 
ties showed an eruption, the eyes and arms were anes¬ 
thetic. but motion was not interfered with. The patient 
weighs 160 pounds, sleeps well, has no appetite and 
con^plains of more or less urinary aiM alimentary dis¬ 



Flg. 10.—Advanced Form of Leprosy. 

turbance. Two tumors the size of English walnuts 
presented under the lobes of the ears, the left one being 
quite visible in the photograph. These tumors appeared 
■ one year ago. At the commencement of the disease 
impaired hearing was noted, but since the affection has 
become fully'established the patient thinks 
the hearing has improved. 

The left eye is affected. The eyelids are 
nodular, thus causing stiffness and a diffi¬ 
culty in closing them. Complaint is made 
of obstruction of the nose, which organ at 
present, externally, is nodular and purplish- 
red. In consequence of the intensely dif¬ 
fused infiltration and cicatricial tissue, the 
.nose presents a broad and deformed aspect. 

Nose-bleed and hemorrhages from the mouth 
and throat are common occurrences. Soon 
after the first manifestations of the disease, 
soreness of the mouth and throat was com¬ 
plained of and caused considerable annoy¬ 
ance. At present the voice is very much 
impaired, complete aphonia sometimes being 
the case. Deglutition is difficult. 

His face is almost black, or of a deep 
purple hue, covered extensively with nodules 
varying from the size of a grain of wheat to 
that of a small hazlenut. The nose, as has 
been noted, is thick, broad and nodular, 
while the upper and the lower extremities 
are covered with cicatrices. The hair, 
it will be observed, has disappeared from 
the e5'ebrows. The left eye shows the existence of an 
ulcer along the outer canthus. The upper and lower 
lips are both invaded by the disease, as is shown by their 
thickness, evidencing extensive infiltration of their 


and thickened. The case is typical of nodular leprosy. 

■ ■ Fig. 4 represents a man, also 30 years of age. He is 
married, but Ms wife left Mm' on account of Ms 
loathesome disease. He has no children, and his wife 
is not affected. He declares no trace of the disease is 
to be found in his family. He has been ill for six years 
and has had sore throat for three. 

Unlike the previously described case, this 
man does not show so characteristically the 
evidences'of leprosy in the face. What is 
most striking in his condition is the extreme 
involvement of the upper respiratory tract. 
His voice is entirely gone and he is enabled 
only to speak in whispered tones which are 
imperfectly enunciated and difficult to un¬ 
derstand. 

The disease of the air-passages is rapidly 
growing worse. Sleep is much interfered 
with, owing to impeded respiration. When 
lying down, he says: “1 feel like a dead 
man.” The nose is deformed and obstructed, 
with pain in the eyes and face. The hearing 
is ummpaired, Ms eyes sore, the sight of 
the right one being affected. ’ The soft palate, 
on inspection, was found to be entirely 
destroyed and the larynx was undergoing 
destructive changes. The right foot is nod¬ 
ular and anesthetic. His arms are affected 
in the same manner. He complains of 
poor appetite and intestinal disturbances. 
The patient is losing ground rapidly and 
is expected to die soon.'- 
Fig. 5 is representative of a leper, 35 
years of age. Leprosy attacked him five years ago, 
since which time the disease has been running a rather 
rapid course. It first appeared below the knee of the 
right leg, and afterward extended up toward the thigh. 
The second year of the malady the left leg became sim¬ 



i^trnctures. The hands and 


fingers 


are infiltrated 


Fiff. 11.—Early Period of Leprosy. 

ilarly ^ected. At first, pain in the legs -was a pro¬ 
nounced symptom, while later on anesthesia of the leas 
became manifest. How pain and anesthesia seem to 

j the nose became 

involved, characterized by nose-bleed and,expulsion of 
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ulcerative products. Inspection of the patient, as well 
as of the photograph, reveals the fact that the nose has 
suffered materially. Deformity is present in consequence 
of a total loss of the triangular cartilage of the septum 
narium, thus giving rise to the. depressed or broken- 
down state of the point of the nose. The man experi¬ 
ences trouble in swallowing and says he has had hemor¬ 
rhages from the nose and throat. It will be noticed that 
the skin of the face and of the hands is thickened and 
infiltrated. Examination of the lower extremities 
showed the effects of leprous ulcerations. 

Fig. 6 represents a leper beggar whose picture was 


Jour. A. M. A. 

is introduced to demonstrate the early facial manifesta¬ 
tions of the disease. Observation of the face shows tlie 
period of infiltration and discoloration of the skin 
without, as yet, nndular formations. Dnder bright sun¬ 
light this man’s face turned a bright purplish-red. 

' Fig. 8 is illustrative of a leprous beggar boy 8 years 
old, who stands ready to receive alms, asfis indicated by 
his outstretched hand. He is still in the early stage of 
leprosy, which is a family complaint, his mother having 
had it. Evidences of the disease became manifest two 
years previously, on the face, which on close inspection 
of the picture reveals the fact. 



Fig. 12.—Large Nodular Variety of Leprosy of Face ar.d Ilar.ds. 


taken outside the city walls, along the roadside. It is 
a woman, 31 years of age, who had the disease a fw 
3 'ears previously. The only parts affected were the 
fingers and hands. The picture demonstrates, most 
interestingly, the peculiar behavior of leprosy, and 
shows conclusively nature’s effort in effecting a cure. 
The right hand has entirely disappeared, w'hde on the 
left nothing is left but the thumb. It is a ease in which 
the process of the disease has spent itself, and a tem- 
porarv cure at least has been effected. . , i 

Fig. 7 illustrates a leper 22 years of age. His picture 


Fig. 9 presents a group of lepers taken along the road¬ 
side. Each of these four has a history peculiar to him¬ 
self. The one on the extreme left lost his hands twenty 
years ago. The one on the extreme right became totally 
blind eight years ago. The two in the middle are not so 
far advanced. In two of these individuals • excessive 
hemorrhages from the nose occurred on several occa¬ 
sions. They are Moslems and residents of the village of 
Siloam. 

Fig. 10 is a case of marked development of leprosy 
of the face and fingers. The patient is a woman and, 
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so far as she remembers, siie has had the malady from 
early childhood. Her age is 35 years. As seen in the 
illustration, the nose and face bespeak and indicate how 
destructive the lesions of leprosy may be. The invasion 
of the nose has been great, much of it already having 
been destroyed. The face is covered with leprous 
nodules, the integument is infiltrated and thickened, 
which, in combination with the nasal deformity, con¬ 
stitutes a pitiable spectacle of human suffering. The 
patient is voiceless, both the soft palate and the larynx' 
being very much damaged. Tire hands and fingers have 
suffered. Leprosy existed in the family. 


13 tJie face is characteristic of leprosy and illustrates 
the small nodular form of the disease. 

OOimUNICATION OF LEPROSY. 

Eespecting the communication of leprosy, the follow¬ 
ing incident, related to me as being authentic, is rather 
curious and interesting: A physician living in Bogata, 
Columbia, S. A-., after trying in every way to protect 
his family against leprosy,, w^s very much astonished 
and grieved to find his wife in the first stage of the 
disease. After careful investigation to discover how 
slie contracted the malady, he at last thought of the 
country ivoman who furnished tJie family with eggs. 



Fig. 13.—Small Nodular Variety of Leprosy of the Face. 


Kg. 11 is the picture of a little girl, an inmate of 
“Jesus Hilfe.” The eliild is 12 years old and has been 
afflicted for four years. At present there exists a nodular 
eruption of the arms. In addition to this s 3 'mptom she 
suffers from an abnormally enlarged abdomen, tvhich 
perhaps bears no relationship to the disease in question. 

Kgs.' 12 and 13 are copies of photographs presented 
to me b}' the authorities of the hospital. They ty^pieally 
portray the ulcerative form of nodular leprosy. Fig, 12 
is interesting. An excellent idea is given of the isola¬ 
tion of the nodules and their degenerated state. In Pig. 


Lroing to ner place he insisted upon inspecting 1 
poultry yard. There, in a hole in the sand, was i 
womans husband in an advanced stage of lepro 
by throwing exfoliations from his be 
to the chickens, which they devoured greedily. 

■ r\ • IjEprosy and tuberculosis. 

Owing, to the fact-that leprosy and tuberculosis i 
so nearly allied in many of their characteristics, for -pi 
poses of differentiation, I have microscopic slides of i 
bacilli of the two affections. The leprous specimen v 
obtained from Hr. Einslex and presents, most char 
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teristically, the bacilli. A striking resemblance exists' 
between the bacillns of the two diseases. The bacillus 
of tuberculosis is rather long and somewhat bent; this 
is not the case with that of leprosj'. Some authorities 
think lepra bacilli stain much easier than those of tu¬ 
berculosis, which accounts for the difference; on the 
other hand, it is claimed this can not be regarded as a 
distinction. “But the distribution of the bacilli in 
the tuberculous and leprous tissue is generally so very 
different, the tubercle bacilli being usually arranged 
singly, the lepra bacilli always in large quantities in 
masses and clumps, that a confusion of the two diseases 
anatomically can only be possiblq in exceptional cases.” 


CONJUGAL TUBERCULOSIS. A STUDY OF 
CASE TO CASE INFECTION. 

li. M. BANNISTxat, M.D. 

, CHICAGO. 

« 

The notion of the contagiousness of tuberculosis is 
largely an a friori conception and not based exclusively 
on clinical evidence. It is only within the past two 
decades that it has been seriously considered by the medi¬ 
cal profession, certainly in most countries, and until 
Koch’s discovery of the tubercle bacillus it was, if held 
anywhere, at least a quiescent theory. Nowadays no 
one can reasonably question the faet of its communi¬ 
cability to a certain extent, since there is ample evidence 
of the fact of its occasional occurrence. The question 
remains, what is the proportionate danger of such oc¬ 
currence, and does the incidence bf phthisis depend so 
much on direct infection as on constitutional and hered¬ 
itary predisposition? There is a tendency, of late vep' 
manifest, to magnify the former and correspondingly 
disparage the influence of the latter, and the hereditary 
element in the causation of the disorder, bids fair to 
be repudiated by the profession, or in any case to be 
comparatively neglected. It appears to the writer, there- 
kpre, that it might be worth while to collect what data 
Ke available to be at least suggestive as regards this 
ISuestion. If we find that ordinary exposure to tuber¬ 
culosis is not necessarily or as a rule followed by the dis¬ 
ease, it would be a faet well worth noting, and if we also 
find that heredity seems still strongly m evidence, both 
facts together would go far to reinstate the formerly 
held notions of etiology of the disease at the expense 
of the modern notion of its virulent communicability 
or contagion. There is some authority still for the 
opinion that direct transmission of the disorder is rare, 
Sir H. D. Beevor,^ in a recent article, eonclud^ from 
an analysis of the mortality statistics of certain English 
district J that the local constancy of phthisis mortality 
does not indicate the action of such a disturbing factor 
as case to case infection. He also quotes other authom 
ities who have noticbd the same facts, among them 
Andvord who, from a careful inquiry into the tuber¬ 
culous mortality of five Swedish towns for 
teen years, concluded that m like nlaces- ^ 
staucy of lung tuberculosis points to ^o ,. ^ 
infectious illnesses, a view that Beevor him. 

It seemed to me, therefore, Rjat if some o, 
more direct statistical proof of this view a , 
it would be of some value._ An inquiry as t- 
dence of lung tuberculosis m a class m which 
mon heredity could be excluded and in which 
bilities of contagion or f se to cqse comm^ 

of the disease are at ,a: would appar^ 

furnish facts bearing on 
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If contact or association could cause the spread of 
pulmonary tuberculosis, there could be no more favor¬ 
able conditions found for its transmission than the rela¬ 
tions of husband and wife. If one of these- is affected 

■ it would seem that with the popular teaching as- to the 
contagion of consumption, nothing short of absolute 
immunity could save the other, the more so since we 
know that in hardly any case, and in none up to recent 
years, have there been any special precautions against 
contagion employed. Therefore, a study of the inci¬ 
dence of tuberculosis in married couples would have 
some ■ value provided the facts were collected under 
the proper conditions. The. first of these is that any 
series of cases fairly represents the aggregate experience 
or observations of the narrator. It is easy to collect 
exceptional facts that impress themselves upon us, but 
such are of no value in proving rules; what is wanted 
is a statement of all eases that conform to certain other 
requirements of the question. These are that: 1, there 
should be no question as to the facts, no conjectures as 
to diagnosis or other points, and 2, the observation 
should have been snffieiently prolonged to avoid the pos¬ 
sible charge of insufficiency and consequent unreli¬ 
ability. It is easy to obtain accounts of apparent infec¬ 
tion from husband to wife and vice versa, especially 
since the discovery of the tuberculosis germ; almost 
any general practitioner of long experience can report 
one or two. It is another thing, however, to obtain < 
records of all the cases in one’s observation in which one 
or the other or both have suffered, and to secure at the 
same time data meeting the above conditions. I have 
been able to secure thus far the following thirty-two 
cases, most of them in my own personal acquaintance, 
and the facts beyond any doubt as regards requirements 
stated above. 

Case 1.—B. J., of good family history except that his 
father died young, probably not of tuberculosis, married M. C., 
of considerable neurotic and tuberculous taint. Three sons 
were born; the oldest died of tuberculosis at the age of 20; 
the father died two'years later of the same disease, the mother 
following him a few weeks later, after having been recognized 
as consumptive for a longer time than her husband. The 
j'oiingest son died of tuberculosis nineteen years later, and 
the second son in an epileptic attack still later. 

In all of these cases there was no question as to the 
diagnosis and it seems probable that the husband was 
infected by the wife, though there was a history of some¬ 
thing like a possible lung traumatism that may have 
iiad its influence. 

Case 2.—D. J., the youngest .son of B. J. and M. C. (see 
above), married j. L., whose family history so far as known 
ivas good, and died of typical tuberculosis some years later, 
the exciting cause unknown. There were no children. His 
wife, who nursed him through all his illness, did not con¬ 
tract the disease and after twenty or more years is still living 
in good health. 

Case 3.— J. W., whose mother and one sister were supposed 
to have died of consumption, married M. F., -.vhose family 
history is unknown. She has survived him twenty-one years, 
in good health. Their children are still living. J. W. died 
!it } 880 , of well-marked, typical pulmonary tuberculosis. 

Case 4.—^P. C. C., whose family history was unknown, died 
" ■ ■! pulmonary tuberculosis in 1861. His wife, H. 0. 0., 
ud any signs of the disease, and died in 1900 of 
‘ sident to old age. Five surviving children are all 

! - F. J; whose family history was dubious as to 

■ dosis, and rvith some alcoholism in the an- 

, ■ C., whose family history was supposed to 

'■ :rculosis, nearly twenty years before 
9 Ue decay at about 80. Of three chil- 

; ' consumption before her father. 

"■er died of organic brain disease, 
"berculosis within two years of 
■> was devoted to her, exhibited 
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marked symptoms of the disease and was expected to follow 
lier, but made a good and rapid recovery after her death. He 
is h’ow, several years later, living and in good health. ’ 

Case 7.—H. F. J., whose mother died at an advanced age— 
over 60—probably of tuberculosis, married G. S., whose brother- 
died of tuberculosis, and who followed him herself from the 
same disease a few years later. Her husband married again, 
and died suddenly a number of years later from the effects of 
alcoholism. He was never suspected of being tuberculous. 

Case S.—R. L. C., a physician of good heredity so far as 
known, lost his wife by consumption and was himself appar¬ 
ently far gone with the disease at the time. He had severe 
hemorrhages, but recovered rapidly after his wife’s death, and 
lived many years. 

0 .—w. F. C., another physician, lost his wife over six 
years ago from tuberculosis. While much depressed by his 
loss, he showed no signs of the disease so far as known. Her 
father had been consumptive, carried a lung cavity, recovered 
by change of climate, and died at an advanced age from an¬ 
other cause. W. F. C. is still living and in good health. 

Case 10.—M. L., whose family history was generally good, 
died of tuberculosis after a long illness, during which he was 
cared for by his wife under conditions not specially favorable. 
Sue kept her health perfectly and is still living, over fifteen 
years later. 

Case 11.—H. J. C., whose family history was good, con¬ 
tracted tuberculosis apparently following a rathgr severe 
thoracic traumatism. He was constantly nursed by his wife, 
who was a daughter of M. L. (Case 10), under depressing 
conditions. At the time of his death she was considerably run 
down in health, but there was no suspicion of tuberculosis, and 
she is now, ten years later, in good health. 

Case 12.—^T. E. W., a cornet player, whose family history 
was unknown, died eight years ago of tuberculosis, after a long 
illness. His sputum was full of bacilli for months. He lived 
in one room, most of the time sharing his bed with his wife, 
whose health continued perfect. She is now, after seven years, 
.still living and in good health. Her family history is un¬ 
known. 

Case 13.—J. A., with a fair family history—somewhat neu¬ 
rotic in the collateral line—died of tuberculosis, the exciting 
cause unknown. His wife is unaffected, in robust health many 
years later. Has married again. 

Case 14.—W. K. A., whose family history was good, married 
A. M., whose family history was unknown, but supposed to be 
good. Her death from tuberculosis occurred many years ago; 
the husband, unaffected, has married again. Two sons are in 
good health. 

Case 15.—A. B. S.,’ a pharmacist, died after a protracted 
illness of tuberculosis. He was especially fond of having his 
children about him during his illness, but neither they nor 
his wife contracted the disease. All are in good health over 
six years later. 

Case 1G.—W. S., died of tuberculosis after a protracted ill¬ 
ness, having been attended by his wife. She continued well 
and is, I believe, still living after thirty years. Her family 
history is unknown. 

Case 17.—W. G. C., married C. A., whose family history was 
unknown. She died of tuberculosis. He is still living and well 
after many years. 

Case 18.—W. C. R., whose sister was consumptive, died after 
several years’ illness of tuberculosis. His wife, with a good 
family history, survives him in good health, over seven years. 

Case 19.—A. B., married D. C., whose brother died of 
phthisis, but who had, as far as direct ancestry was concerned, 
a good record, both parents living to advanced ige, one dying 
from carcinoma and the other from apoplexy. The stock, how¬ 
ever, was neurotic and tuberculous in collateral branches. 
She died of phthisis; her husband survived her many years in 
good health and married again. 

Case 20.—C. J., a first cousin once removed of D. C- (Case 
10), died of tuberculosis lasting about a year. His wife is in 
good health seven years later. 

Case 21.—E. G. S., died of tuberculosis. Her husband mar¬ 
ried again and is living thirty years after his first wife’s death. 

Case 22.—P. J. married H. S., whose family history was 
good. He died of phthisis. The wife is well four years later-. 

C.ASE 23.—C. E. W., whose family history was good as far 
as known, died of tuberculosis. His wife is well over two "years 
later. 

C.vsB 24.— A. H. died of tuberculosis, supposed to be started 
by trauma. His wife remained well, married again, and is 
still living after many years. One of her family is said to have 
died of tuberculous meningitis. 


Case 25 —W. F. died of phthisis. He married the sister of 
the wife of A. H. i^ascRd), who died a number of years later 
from la grippe; no tuberculosis. ^ , i 

Case 20.—A. V., colored, died of acute tuberculosis. His 
wife and ehildren are well eight years'later. . 

Case 27.—R. D., colored, died of phthisis, and his wife is 

living and well eight years later. . .. , 

Case 28.—C. H. died of phthisis. Her husband is living and 

well dive years later. , 

Case 29.—^H. A. died of phthisis, and ms wife is living and 
well several years later. 

Case 30.—^D. died of phthisis. His wife is well over two 

years later. . 

Case 31.—C. J., whose family history wgs good, married 
A. P., of a tuberculous family—father, mother and one or more 
brothers and sisters had died of phthisis. A. P. died of tuber¬ 
culosis; the only child of the. union died young of diphtheria. 
The husband is well after twenty or more years, and has mar¬ 
ried again and reared a large family. 

■Case 32.—B. F. C., a brother of Case 9, lost liis wife from 
tuberculosis some ten years ago, and is still living, ■with no 
signs of the disease. 


All of the above thirty-two case? were known to me 
either personally or through the other members of the 
families, and all meet the conditions stated above. At 
least half a dozen more might be added, the faqts being 
reasonably certain, but not so absntely assured as in 
those enumerated. There was some possible uncertainty 
as to the health of the surviving partner a few years 
after the others, or the history of the fatal disease; 
though given as pulmonary tuberculosis, left a possible 
doubt as to the diagnosis. Some of these eases are 
interesting as regards the facts of hereditary predis¬ 
position, but I have thought best not to use them for 
the foregoing reasons. In all of them, however, the 
freedom of the survivor from pulmonary tuberculosis 
for several years was assured. 

As before stated, it is easy to get isolated cases of 
apparent infection of husband or wife, but it is hard 
to obtain any large number of them in the observation 
of a single individual. It is also easier still to obtain 
accounts of cases where this did not occur. There is a 
difficulty, however, in obtaining the aggregate observa¬ 
tions of any one physician on this point, and it is a 
good deal to ask of them that they, should take the 
trouble to recall and record them. Dr. I^orman Bridge, 
of Los Angeles, Cal., has, however, kindly furnished me 
with the following list of cases which he has been able 
to collect and vouch for as nieeting the conditions of 
the inquiry: 


1. A. W. K.’s wife died of phthisis, and the husband is wel 
nine years later. 2. P. C. B.’s wife died of phthisis, and hi 
died nine years later of Bright’s disease. 3. G.’s husbam 
died of phthisis, but she is well five .years later. 4. V/g ^vifi 
died of phthisis, and he is well eight years after. 5. T. los 
her husband from phthisis, and is well six years later. 6. E.’i 
wife died of phthisis, yet he is well five years later. 7. R 
lost her husband from phthisis, and is well seven years latev 
8. F. s wife died of phthisis, and he developed the disease on* 
or two years later and suicided. 9. F. lost his wife fron 
phthisis, and is well six years later. 10. A. lost his, and i 
ivell two years later. 11. W.’s husband died of phthisis, am 
she IS well 'ten years later. 12. W. also lost her husband there 
from, and is well three years later. 13. J.’s wife died fron 
phthisis, and he is well five years later. 14. F.’s husband diei 
from phthisis, and she is well ten years later. IS T’s hus 
band also died from phthisis, and she is well eight year's later 
16. h lost his wife from phthisis, and is well two years later 

ysars later. IS. C.’s wife diet 
of phthisis, and he is lyell five years later; has married an- 
buried another wife with phthisis, and is well a year later 10 
on Pi'tWsis, and is well three years 4ftev 

ward. 20. B. s husband died from phthisis, and she is wel 
seven years later. 21. B.’s died, and . she is well ten rear: 
later. 22. G. lost her husband from phthisis, and is well ter 

-4. S. lost her husband from phthisis, and she is well ei"-hi 
years after^vard. 25. R. lost her husband, also from phthisis 
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and is well ten years later. 20. D.’s wife died of phthisis, 
and he is well two years later. 27. B.'s husband died of 
phthisis, and she died with the same disease two years later. 
28. G. lost his wife from phthisis, and is well nine years later, 
and remarried. 29. Another lost her husband from phthisis, 
and is well eight years later. 30. M. lost hers from phthisis, 
and is well ten years later, and remarried. 31. W.’s husband 
died froin phthisis, and she is well nine years after. 32. B. 
lost her husband from phthisis, and she is well four years 
later. , 33. T.’s husband died from phthisis, and she is well 
nine years later. 34. A dentist lost his wife from phthisis, 
and he died three years afterward, also from phthisis. 

Taking the tvhole of the above series together, certain 
interesting facts are at once manifest: 1. The compar¬ 
atively small proportion of apparent direct conjugal 
infection. Out of a total of sixty-six cases we have 
only five of possible communication from husband to 
wife, or vice versa, and only three deaths, a proportion 
of less than one in twenty. This is the more remarkable 
in that it is far below the ratio of deaths from con¬ 
sumption to the general mortality, which is estimated 
by some as high as one in seven, and is probably not 
less than one in nine or ten at the best. It is true that 
the majority of the survivors of the pairs above enumer¬ 
ated are not dead yet, and some of them may die of 
consumption, but the present freedom from the disease 
does not speak for any actively contagious character of 
tuberculosis. 

Another striking feature is the predominant figure 
•of surviving wives. The wife would naturally be sup¬ 
posed to take more chances of contagion than the hus¬ 
band; she is generally the nurse and close attendant 
of her suffering partner. Here, however, we find 30 
wives surviving their husbands, and only 11 husbands 
surviving wives (excluding No. 1) in my own series and 
18 wives to 16 husbands in Dr. Bridge’s, while 2 of the 
16 died later of phthisis, and none of the wives. It is 
true that according to the more recent statistics in 
Great Britain (Newsholme^) the percentage of female 
mortality from tuberculosis is less than that of males, 
and the decrease of late years has been much more 
marked in the former, but this would not be sufficient 
to account for the condition here presented. So far as 
the facts appear, considering the probable greater ex¬ 
posure of the wives, they do not prove the extreme con¬ 
tagiousness nor communicability of pulmonary tuber¬ 
culosis. 

The eases of possible infection deserve a few remarks. 
In Case 1, of my own series, it seems probable that the 
husband was infected by the wife, or by the wife and the 
son who died before his parents. Here, however, there is 
the possibility of a lung traumatism having had some eti- 
ologic influence. In Case 8 of the same series, the hus¬ 
band was a physician, who for a time, to my personal 
knowledge, considered his case hopeless, and yet in spite 
of all the rational symptoms of phthisis, hemorrhages, 
etc., he made a good recovery. In Case 6 the symptoms 
were similar and the recovery even more rapid after 
the death of the wife. Such cases would appear to sup¬ 
port the theories of contagion, but emphasize still more 
the fact of individual resistance; so soon as the influence 
of active infectious contact was done away with, the 
constitutional resistance came into play and the patient 
recovered. Another curious fact which, however, may 
be only an accident, is that in both series the cases of 
infection were exclusively from the wife to the husband. 
So far as it is indicative of anything it supports the 
other fact already noticed, of the excess of wives sirr- 
viving husbands as favoring a lesser predisposition on 
the part of the fema le. _ 

2. Elements of Vital Statistics, 1899, p. 237. 


There was heredity in ascendants in at least nine'of 
the married couples in my own series of cases, or in 
about 50 per cent, of those where the family history 
was Imown, and in two of these also in descendants. 
These figures only represent my personal knowledge of 
the family history, and are not exhaustive. ' In at least 
six cases the marriages were childless; in two there was 
direct ancestral—^possible or certain—and in one col¬ 
lateral heredity on the part of the surviving husband or 
wife. 

As already remarked, it is easy to obtain isolated 
cases of apparent contagion of phthisis, but not a large 
number from any one physician. Physicians of over 
thirty or forty years’ pracrice in country towns, where 
practically every case of the disease during aU that time 
came -within their personal knowledge, could give only 
two or three clearly marked cases of conjugal infection 
from their experience, and only had a general impression 
that there might be more were the records available. 
One or tw'o instances have been reported to me that 
rvould seem to indicate a special virulence of the infec¬ 
tion or a peculiar coincidence of susceptibility or lack 
of resistance. The following, reported to me by Dr. 
N. M. Dodson, of Berlin. Wis., is one of this character. 
A. of healthy family lost his wife from consumption 
Ill two or three years he developed the disease himself, 
but in the meantime had married another wife -with no 
consumptive family taint. ' She also contracted the dis¬ 
ease and her death preceded that of her husband. In 
another ease, reported to me by Dr. George H. Sim¬ 
mons, of Chicago, a mother attended her married 
daughter wdio died of phthisis, contracted the disease 
herself; apparently communicated it to her husband 
and one or more of her children, all dying. In this ease, 
how’-ever, there would appear to be a family tendency, 
possibly on both sides, rendering them particularly 
liable to the infection. 

Though sixty-six cases are but a limited material 
from w'hich to draw conclusions, yet the fact that "they 
represent the full experience of two ‘observers make the 
data w'orthy of consideration. I regret that I could 
not obtain the experience of other physicians, but I do 
not feel like blaming a busy practitioner for not caring 
to take the trouble to go over his notes and recollections, 
and to verify them; it is a task, as I myself discovered. 
The facts as given are at least suggestive and, so far as 
they go, indicate a much greater risk so far as personal 
danger of acquiring tuberculosis is concerned from hav¬ 
ing a phthisical parent than from having a tuberculous 
husband or wdfe. 


KELOID FOLLOWING TRAUMATISM.’^ 

W. M. COLE, M.D. 

fOI.UjrBUS. OTIIO. 

Keloid, a term first applied by Alibert in the year 
1814, to a pathologic condition known as an overgrowth 
of scar tissue, was so named by^ reason of its resemblance 
to a crab. The term is also applied to apparent fibrous 
outgrowths of the skin of a similar character, formerly 
believeed to be of spontaneous origin, but now the theory 
is accepted that they are results of lesions in the skin. 
This is said by some authors to be a somewhat rare dis¬ 
ease and affects the colored races more than the -^hite. 
It is commonest in middle age, but may occur in any 
age of life. Its favorite sites are the anterior superior 
sternal region, the shoulders and the neck, but may 
occur on anj^ part of the body. 

• Read at the Annual Meeting of the American Academy of ■ 
nailivay Surgeons, held at St. Paul, Minn., Sept. 5 and 6, 1900. 
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Tiie so-called keloid of Addison forms contractions 
of the skin and the fascia3, thus giving a hide-bound 
appearance to the part. It rises from no other percepti¬ 
ble causes than cicatrices or other injuries to the skin. 
Sometimes the growth is imbedded in and on a level 
with the surface of the skin, but more frequentl}' it is 
elevated. It is ver}^ firm in its consistency and usually 
remains permanent through life. There has been an 
attempt by'some authors to classify these growths as 
true and false in accordance with the manner in which 
uieir origin seems apparent. But such differentiation 
is not of clinical value nor is it of any consequence, as 
it is true that the histologic and anatomic elements are 
the same in each class. 

The growth, in its incipiency, appears to be a flat¬ 
tened and firm, though somewhat elastic thickening of 
cicatricial tissue. It may cover a very small area of the 
surface of the body or may assume mammoth propor- 



KELOID GSOWTKS. 


tions. The surface of the growth is frequently a bright- 
red color or a pinkish hue, but sometimes paler than the 
surrounding skin. It is usually covered by a thin, smooth, 
and shining layer of epidermis, which is frequently easily 
detached. It is often painful on pressure, but may be 
entirely painless. The crests of the angular ridges over 
the surface of the tumor often have a tendency to ulcer-' 
ate and bleed readily. 

The rapidity of the growth is by no means sym¬ 
metrical in all cases; sometimes its development is very 
slow, while in others it arises phenix-like and covers 
a large portion of the skin in a very short time. In a ease 
of very severe burn or other severe injury the growth may 
or may not occuny the entire cicatricial surface. It is 
not uncommon for a growth of this character to make 
its appearance in the line of coaptation of the flaps after 
amputation and this form usually presents the appear- 
aneo of a rod, shining nodule, with an irregular surface. 


and from'the base of the tumor various sized ramifica¬ 
tions are seen extending into the healthy skm. inis 
gives the base of the tumor an irregular, serrated, cir¬ 
cular appearance. Keloids are most frequently found 
following wounds that covered over a large area and 
have healed by granulation witli suppuration. The 
growth occasionally will have a rough,,warty and some¬ 
times scal}^ appearance with the base having a decidedly 
irregular outline. 

The same person may have as high as twenty or 
thirty growths or may have but one. They are, however, 
frequently multiple and always non-symmetrical in size. 
B. Farquhar Curtis, of the New York Post-Graduate 
School, reports a ease of a negress whose entire body 
was covered with apparently normal cicatricial tissue 
and presenting some of the usual characteristics of 
keloid. Hays reports a similar case. 

It-has been the observation of the author that both 
sexes are equally liable to attacks of growths of this 
kind and an apparent hereditary tendency has been 
noticed. In fact, families who have predisposing ten¬ 
dency to abnormal gro\vths are often victims of the 
disease. It may occur in several members of the same 
family. The disease is not alone confined to the skin, 
but bas been observed on the conjunctiva and even has 
been known to develop on the tongue as well. 

The microscopic examination shows a more or less 
characteristic differentiation of these tumors with regard 
to their being of a special kind. They are made up of 
true cicatricial tissue composed of bundles of interlacing 
white muscular fibers running horizontally just below 
the upper surface of the eorium. Keloid as a rule is 
devoid of papilla, but if they are present they are 
usually perfect. The growth sometimes, however, infil¬ 
trates the eorium and destroys the papillte by pressure 
from beneath. In keloid which follows in the wake of 
a large wound, papillse, sebaceous glands, and hair folli¬ 
cles are not present. The blood-vessels of and'even 
beyond the margin of the growth show definite changes. 
They are surrounded by round cells which form a part 
of the adventitia. Fusiform cells are also found in 
close proximity to the vessels. Warren says t^at the 
keloid begins by a growth of round cells in some adven¬ 
titia of the arterioles of the eorium; these cells often 
becoming fusiform, finally developing into fibers and 
forming the tumor. Though the tumor may occasion¬ 
ally have a sarcomatous appearance it is not usually 
liard to differentiate keloid from other tumors of the 
skin or mucous membrane, as keloid has the character¬ 
istic cicatricial appearance,* the irregular margins and 
the claw-like projections from the center of the growth 
into the healthy skin. Another point of differentiation 
is the tendency to recur after excision or apparent ex¬ 
tirpation. In keloid proper the bundles of white fibrous 
connective tissue run parallel with the length of the 
growth. 

Surfaces that have been denuded of skin or even deep 
interment by corrosive acids or alkalies are not un¬ 
commonly the sites of these growths. In fact, sur¬ 
face wounds of any description may give rise to the 
origin of keloid proper. There is no apparent specific 
reason given for the enlargement of cicatrices, but it 
is believed to be due in many cases to constant irritation 
of the surface. 

Kejoid, when located over a movable point, will often 
impair the motion of the member. It may encircle the 
mouth, nostrils, ear, eye, or any orifice of the body, and 
thus to a greater or less degree, impair the use, if not 
destroy the function of the member. 
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Some authors believe the growth to he of micro- 
parasitic origin. 

Treatment .—The treatment of these tumors is very 
difficult. If complete excision is practical, a cure is 
imminent, yet the same predisposing tendency may pro¬ 
mote the production of the second growth that was 
present in the first, and there may be a recurrence in the 
new scar where previous extirpation was apparently 
complete. 

The Thiersch method of skin grafting is often success¬ 
ful in avoiding recurrence if excision has been complete. 
Scarification is worthy of consideration and in fact is 
often successful. The following method is commenda¬ 
ble: Make parallel incisions over the surface of the 
growth the full thickness and about four lines apart. 
The incision should extend a short distance into the 
healthy skin. Cross incisions should be made likewise. 
For reasons apparent, in order to facilitate the opera¬ 
tion, an ethyl ehlorid spray should be used until the 
growth is completely frozen. Not only does this allevi¬ 
ate the suffering attendant on the operation, but the 
devitalizing effect of the process of freezing has a ten¬ 
dency to retard cellular activity and thus assist in arrest¬ 
ing further development of the growth. The use of 
cocain for an anodyne is also commendable. 

Electrolysis is recommended by Hardaway. This is 
accomplished by making numerous punctures in the 
surface of the tumor and also the surrounding skin 
with the needle. Care must be exercised that an ex¬ 
traordinary amount of electrical application may not 
set up an irritation and thus produce an increase in 
development of the growth. Firm or elastic pressure 
will sometimes tend to produce atrophy and thus lessen 
the size of the growth. 

The constant application of flexible collodion, owing 
to its power of contractility, is said to be of benefit in 
reducing the growth. 

Complete excision is the most rational treatment when 
practical, but care should be used that the flaps should 
be properly eoaptated or, if this is not possible, the 
denuded surface should be thoroughly covered wdth skin 
graft. 

Case 1.— A. D., a railway fireman, aged 22, a native of 
Chip, of German deseent, gave a negative history of specific 
disease. His health at the time of the aceident was good, and 
his weight about 160 pounds. About January 13, while coaling 
an engine, as he opened the door the crown sheet gave way 
and gave vent to a terrific escape of steam from the boiler. 
He was severely scalded about the head and face, neck, 
shoulders, anterior surface of the chest, arms and legs. Some 
of the burns were of the third degree. Following the burn 
there was a large amount of devitalized tissue detached. About 
June 1 he passed from my notice with the wounds healed, and 
his condition fairly good. 

About July 1 I casually stopped at his residence and found 
that on the anterior surface of the right arm a keloid growth 
had made its appearance. It was irregular in outline, its 
longest diameter from above do^vnward was about six inches 
and the shortest diameter 2% inches from side to side. The 
growth had the characteristic deep-red color and general ap¬ 
pearance of keloid. The keloid did not cover all the surface of 
the arm that was burned over, but some of the claw-like pro¬ 
jections extended into the healthy skin. The growth was 
firmly set in the skin and subcutaneous tissues, and elevated 
above the surface, at the highest point near the center about 
one-half inch. -4t several points on the crest of the keloid were 
small granular, ulcerating patches that were ready to bleed 
on the sliorhtest disturbance. The patient complained of in¬ 
tense itching, especially at night. There was some contraction 
of the tissues between the shoulder and the elbow, sufficient to 
hold the arm in a semiflexed position. This I had not noticed 
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during his convalescence. He complained of a slight pain 
and some stiffness of the muscles at the site of the growth. 
The burn in this region, as I remember, had extended doivn to 
the muscles. There were several small keloids near the elbow 
and on the outer surface of the forearm, having the same 
characteristic color as the one described. They were non- 
symmetrical in size and form, the largest one being about one- 
half inch in its longest diameter. 

The patient has resumed his employment. The disability 
produced by the stiffness and contraction caused by the growtli 
is not suflicient to interfere seriously with the use of the 
member. 

Case 2.—A mulatto girl, aged 15, a domestic, received a 
severe burn at the age of 12, over the outer and anterior aspect 
of the shoulder. About one year afterward, in the same 
region, a keloid developed that measured about three inches 
from above downward and 2i/i inches from side to side. Com¬ 
plete excision of the growth and thorough coaptation of the 
skin with healing by first intention proved to be successful 
in eradicating the growth, and there has been no return. 
There was no history of syphilis. 

C.4SE 3.—^Mr. A., a railroad fireman, about 30 years of age, 
was successfully vaccinated in December, 1899. At the site of 
the scar a keloid developed, oval in form, with regular outline 
measuring one inch in the longest diameter from above down¬ 
ward, from side to side three-fourths of an inch. The surface 
was elevated above the surrounding skin. The growth was a 
bright-red color and nodular, with small ramifications between 
the nodules and some extending into the healthy skin. Com¬ 
plete excision of the growth followed by' coaptation and 
primary union was successful in this case and there are' no 
signs of return. Prior to the excision the patient complained 
of stinging pains and occasionally itching sensations about 
the growth, especially after a hard day’s labor. He also com¬ 
plained of some stiffness of the arm and inactivity of the mus¬ 
cles in the region of the grow’th. 

Case 4.—^Miss B., a ballet dancer, by some means came in 
contact with a natural gas fire, producing burns of the third' 
degree on the posterior aspect of each leg, covering the entire 
surface from the hip to the ankle. Shortly after a very 
tedious healing by granulation, keloid occupied the greater 
portion of the cicatrices. The stiffness of the muscles, with 
the impaired motion of the knee-joint produced by the growth, 
owing to its firmness and contractile power, impaired the use 
of the members to such a degree as to cause her to abandon 
her profession. At the posterior surface of the knee-joint the 
motion of the knee kept up a continuous irritation of the 
abnormal tissues and there was an occasional fissure develop¬ 
ing at this point, until she died with pulmonary tuberculosis 
three years afterward. 


IMMUNITY-AGAINST ZYMOTIC DISEASES'. 

-WILLIAM J. CLASS, M.D. 

CHICAGO. 

It is not my intention to enter into the minor details 
of the various theories that have been advanced in regard 
to the production of immunity; hut rather to show how 
this immunity is probably acquired in the majority of 
cases aside from a description of the exact chemical 
changes in the organism itself. A brief consideration 
of the chief theories and factors, however, may not be 
out of place. 

PHAGOCTTOSIS. 

The presence of bacteria within the white blood cor¬ 
puscles was first noted by Koch in 1878. These bacteria 
—bacillus of mouse septicemia—according to Koeffis 
statement, penetrated the white blood-corpuscles .and 
multiplied in their interior. Sternberg, in 1884, stated 
that it was not improbable that-the white blood-corpus¬ 
cles digested or destroyed bacteria. Metschnikoff 
further elaborated this theory, which is now known 
under his name. Metschnikoff divided phagocytes or 
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devouring cells, into two groups: fixed phagocytes, such 
as endothelial cells, giant cells of tubercular lesions, etc., 
and free phagocytes. He did not, however, claim that 
all leucocytes were phagocytes, but divided the wlute 
blood-corpuscles into three classes, of which two, the 
macrophage and mierophage, had the power of tak¬ 
ing up and destroying bacteria, while the third, the 
lymphocytes, did Hot. While there can be no doubt 
about the ability of the leucocytes to take up foreign 
bodies, and bacteria must certainly be included among 
these, still there are many facts speaking against then- 
power to destroy them. It is probably as Koch sup¬ 
posed in the case of the bacilli of mouse septicemia, 
namely, that the bacilli enter the blood-corpuscles and 
multiply in their interior. In gonorrhea and epidemic 
cerebrospinal meningitis the specific organisms certainly 
seem to thrive and multiply within the leucocytes. The ^ 
leucocytosis fbund in many of-the infectious diseases, 
while probably a defensive arrangement of the organism, 
evidently acts in a different manner than Metsehnikoff 
supposed. Metschnikoff’s theory has been widely dis¬ 
cussed and still has many adherents; of late years it 
has, however, been superseded to a large extent by the 
interest taken in the defensive power of the blood serum 
itself. 

Alexins .—This name was proposed by Buchner, for 
certain antiseptic substances found in extravaseular 
blood serum which destroyed bacteria. According to 
Buchner, these substances are of an albuminoid nature. 
Hankin proposed the name ^‘'defensive proteids,” for 
these. He divided them into two classes: Those found 
naturally in normal animals, which he called “sozins,” 
and those found in animals that have acquired an arti¬ 
ficial immunity, which he called “phylaxins.” According 
to Emmerich and Loew, this antiseptic substance is 
a proteolytic enzyme or endoenzyme, as they called it. 
Both these substances—alexins and endoenzymes—are 
supposed to be non-specific and act on any species of 
bacteria. While these substances certainly destroy bac¬ 
teria experimentally it is rather questionable whether 
they do so to any extent in the living tissues. The ex¬ 
periments of Lubarsch^ speak strongly against their 
protecting power. Lubarsch found that while 1 c.c. 
of the extravenous blood of a rabbit—an animal known 
to be very susceptible to anthrax—destroyed 39,200 
anthrax bacilli, 620 of these bacilli injected intra¬ 
venously killed the same animal. On the other hand, 
Lubarsch showed that the dog, an animal very insus¬ 
ceptible to anthrax, even when considerable quantities 
of the bacilli are injected intravenously, had but a 
small amount of bactericidal substance in its blood, 
’^rhese experiments show that there is no connection 
Ijetween the natural immunity' of an animal and the 
bactericidal power of its blood. As far as a natural 
immunity is concerned, we know no more now than we 
did in 1884. when Grohman" said, in his thesis, that: 
“In the plasma of the blood the organism possibly 
possessed a disinfecting medium.” We now come to 
ihe subj'ect of acquired or specific immunity. 

Aniitoxin .—That after passing through an attack of 
.all acute infectious disease the animal organism is to 
a greater or lesser extent rendered immune against an 
attack of the same disease is a w.ell-known fact. What 
causes this imniunit}-, on the other hand, is something 
ue know verj' little about. Experimenters have shown, 
however, that some substance is formed in the blood 
plasma that neutralizes the toxin of the specific germ, 
•lust what this substance is or how it is produced in the 
Iiody is still largely a matter of speculation. To this 


immunizing substance the name antitoxin has been 
given. The experiments of Ogata and others seem to 
show that it is a,globulin. It may, however, be a sub¬ 
stance of a different nature that is carried down with 
the globulin precipitate. Formerly it was believed quite 
generally that bacteria produced two poisons, one which 
produced the disease and later another which neutral¬ 
ized the first, both being a sort of secretion of the germ 
itself. How, hwever, we know that while the toxin is 
a product of the bacterium, the antitoxin or neutral¬ 
izing substance is formed in some way by the tissues of 
the invaded animal. As before mentioned, the exact 
manner in which this substance is formed is not known.- 
Ehrlich, Baumgartner^ and other German authors have, 
however, built up a very ingenious and plausible theory 
in regard to its formation, laiown as the “Seitenketten 
theory.” According to this, we must form in our mind 
the following picture of a cell: A cell is composed of 
a nucleus or central group and numerous different 
atoms or filaments radiating from this nucleus. In 
order to understand this picture we must think of it 
not in a -histologic,-but in a chemical sense, the cell 
being in this ease to he compared with a molecule of a 
complex organic substance composed of many different 
atoms. The poison or toxin formed by a given germ 
has a chemical affinity for a certain filament or atom of 
the cell and unites with it chemically. Through this 
union of an atom of the toxin with one of the filaments 
or atoms of the cell the poison is enabled to act-directly 
upon the central group of atoms or nucleus of the cell. 
Siclcness in a clinical sense depends on the impairment 
or destruction of the nucleus. If the action of the 
toxin is very strong the nucleus is destroyed. If, how¬ 
ever, the nucleus retains its vitality, it will throw off 
that atom or filament which has been rendered obnox¬ 
ious by uniting with the toxin, and replace it by a new 
one. This is a regenerative process of the cell; notv, 
in regenerative processes as a rule more material is 
supplied than is needed in repairing the defect, there¬ 
fore the same thing occurs in the cell. Several new 
filaments are formed to replace the one that has been 
discarded; as, however, only one is needed to complete 
the cell or molecule, those that have been formed in 
excess of the need will also be thrown off. These latter 
filaments or atoms floating in the blood constitute the 
antitoxin. They protect the body because they have a 
chemical affinity for the toxin. Therefore when the 
toxin again enters the circulation it enters into chem¬ 
ical combination with these' discarded atoms, and in 
this way its capacity for harming the cells is destroyed. 
The blood serum of an animal containing such atoms, 
when injected into another animal, renders the second 
animal immune, as with the serum are also inj'ected 
those atoms having the power to combine with the to xin 
As this combination of the toxin with the cell atom 
depends on a certain chemical affinity, the immunity 
conferred must be specific, as the toxin of any other dis- 
'ease would have no affinity for this particular filament 
or atom. A different toxin would have an affinity for 
a different filament or atom out of the many that the 
cell possesses. This theory, while it shows how the 
toxin is neutralized; does not explain how the germs 
themselves are kept from multiplying. The followers 
of the “Seitenketten theorj^” just explained, believe 
themselves, as occurs with their toxin, namely, that the 
bacterium causes the discarding of a filament or atom 
having a chemical affinitj^ for it, and that this discarded 
atom has an affinity for the germ as' well as for a 
ferment-forming body contained in the blood serum. 
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This ferment-fQrming body, by uniting with the atom, 
gives rise to a ferment that in turn destroys the germ. 
So much for the chemical and histologic factors con¬ 
cerned in the production of immunity. 

Let us now consider the matter from another aspect. 
It is a well-known fact that, during an epidemic of a 
contagious disease, only a limited number of those who 
are exposed contract the disease; the remainder for 
some reason or other appear to be immune. Various 
factors seem to be concerned in the production of this 
immunity: 

1. Race Immunity .—As instances of this might be 
quoted the comparative immunity possessed b}^ the 
negro of the South against malaria and yellow fever; 
and that of the white man against bubonic plague, when 
compared with the susceptibility of the Mongolian. No 
satisfactory explanation of this phenomenon is known. 

2. Hereditary Immunity .—Occasionally persons will 
be seen in whose family a certain common infectious 
disease has not occurred for generations, although the 
members of each generation passed through one or more 
epidemics of that particular disease and took no special 
precautions to escape it. 

3. Immunity Conferred by a Previous Attack .—This 
has been considered in speaking of the antitoxins. 

4. Age Immunity .—As is well known, certain of the 
infectious and contagious diseases attack by preference 
persons of a certain age. Thus chickenpox and whoop- 
ing-cugh are essentially diseases attacking children dur¬ 
ing the first decade of their lives, while typhoid fever 
and epidemic cerebrospinal meningitis are found chiefly 
in young adults. 

6. Immunity Conferred by Prolonged Residence .— 
As examples of this we may cite yellow fever. Persons 
who have lived all their lives in a yellow fever region 
' are less apt to contract this disease, and when they do 
contract it the disease usually manifests itself in a milder 
form than it would in a new comer. 

6. Temperament .—This and the state of the general 
health are factors that appear to be connected with the 
susceptibility of a person to an infectious disease. 


th:eokt foe immunity. 

We have now briefly considered the chief facts known 
to influence susceptibility. In none, however, except 
in the case where a person .has acquired immunity by 
passing through a previous attack, have we been able 
to find an explanation as to how immunity is really 
acquired. I will now take the liberty to present a 
theory which, although the fundamental facts upon 
which it is based are well known, presents them in a 
new, light, and may possibly aid in dispelling the 
mystery surrounding this question. This theory is as 
follows: The majority of persons acquire immunity 
against the' common infectious diseases through the 
agency of the specific germs of these diseases. The 
o-erms entering the body in quantities too small, or of 
fnsufficient virulence to produce a t 3 ^pical attack of 
the disease, but in sufficient numbers and virulence to 
form an antitoxin within the bod}^ which protects it 
ao'ainst a further invasion. Nature, thus protecting the 
majoritv of us in a similar manner against most of the 
infectious diseases as we now try to protect ourselves 
artificially against typhoid fever and cholera. _ 

Let us now consider the facts upon which this theory 
is founded. Pirst of all we must consider the protection 
against smallpox, afforded by vaccination, being the 
production of an atypical attack of smallpo.x which 
protects against a t 3 Tical one. Before the introduction 
of vaccination, however, only a small proportion of the 


population were attacked by smallpox. Why did the 
others escape when, in those days, the entire population 
was exposed? The only plausible explanation is that 
enough of the virus was absorbed by those who escaped 
to‘produce an anti-body, but not enough to produce 
typical smallpox. The infection may have shown itself 
in the form of a slight illness, diagnosed perhaps as a 
cold or disturbed stomach or something of that sort. 
If is not even necessary that this immunization 
took place during the presence of an epidemic of 
smallpox. The germ of this disease probably can 
become attenuated to such an extent that it may be 
widely distributed in a community without there being 
any cases of what we call smallpox, although it may 
possess virulence enough to produce an antitoxin against 
true smallpox. Of course, in speaking of smallpox we 
can only consider the matter as a hypothesis, as the germ 
of this disease is not known, but as we know that other 
germs may be so attenuated as to produce immunity 
.without the production of a typical attack, there is no 
reason why this should not occur with smallpox. The 
protection afforded by vaccination at least seems to indi¬ 
cate the possibility of it. 

Yellow fever furnishes a good example of/the appli¬ 
cation of the theory mentioned. It is a well-known fact 
that during an epidemic of this disease in the tropics, 
almost evei’y new arrival from parts where the disease 
never prevails contracts it, while only a small percentage 
of the natives are so afflicted. How are we to explain 
this state of affairs ? The germs are certainly virulent, 
otherwise the new arrivals would not contract the dis¬ 
ease in its typical form. Some will claim the immun¬ 
ity is inherited through some ancestor who has had the 
disease, while others will speak in rather a vague manner 
about “acclimatization,” without explaining further. 

Acclimatization certainly has considerable to do with 
the production of immunity against 3 mllow fever, and 
the way it acts is probably as follows. The germ of 
yellow, fever is probably always, or almost always, pres¬ 
ent in the countries of the Spanish Main and certain 
other districts, and is also probably mdely distributed. 
But it is not at all times virulent, only becoming so 
under certain conditions that we do not as yet fully 
understand. While it is only at certain times and under 
certain conditions sufficiently virulent to produce typical 
yellow fever, it is probably^ at most other times virulent 
enough to produce an antitoxin in a susceptible person. 
This production of an antitoxin'may give rise to none 
or only veiy slight symptoms, just as the artificial im¬ 
munization against hydrophobia and typhoid fever with 
attenuated virus gives rise to only a very slight reaction. 
Bacteriologists will be very apt to take exception to 
these statements and say: “If the germ of yellow fever 
is so widely distributed in those regions, it must some¬ 
times be found in apparently healthy individuals and 
in the bodies of those who have died of other diseases.” 
In all probability this is the case, and I think the finding 
of Sanarelli’s bacillus icteroides in the bodies of persons 
who have died of other ailments than yellow fever 
speaks rather in favor of its being the cause of the 
disease, although Sanarelli^s opponents deny this. It 
is absolutel 3 ' unreasonable and illogical to suppose, as 
is now generally done, that the germ of a contagious 
disease must only be found in the body of a person 
having a t 3 'pical case of this disease, and that finding 
it in other places shows that it can not be the cause of 
the affection. I believe that a good many of the inhab¬ 
itants of Cuba carry the germ, of yellow fever in the 
dirt under their finger-nails. It is probably not vim- 
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lent, at least not enough so to give rise to typical yellow 
fever, but it is the specific germ nevertheless, and under 
certain conditions, can become virulent. 

The same rule applies to the germs of most contagious 
diseases. They are not by any means limited to the 
person having the disease, but are comparatively widely 
distributed. Let us consider measles in the light of 
the theory indicated. During an epidemic of measles 
on the island of Savai, one of the Fiji Islands, de¬ 
scribed by Davies,^ 1000 persons out of a total popula¬ 
tion of 34,500 died of measles, and not a single inhab¬ 
itant escaped contracting the disease. This is only 
one example, as similar ravages have occurred from 
measules in the Sandwich and other South Sea islands. 
Again, in Savai the disease had never occurred before 
and the germs that were introduced came from a typical 
case. It is significant that not a single native escaped, 
as this fact shows that the measles’ germ had never had 
its habitat on this island. In this country and in 
Europe a large percentage of people never contract 
measles, although practically every one has, at some time 
or other, been exposed to the contagion. Why is this? 
Eeverting to our theory it is easy to find an explanation. 
The virus of measles is probably widely distributed and 
we all come in contact with it, but it is not at all times 
sufficiently virulent to produce typical measles, however, 
it is virulent enough that upon entering the body it 
produces an antitoxin that protects us against a typical 
attack. 

I wish I Icnew how many of the ephemeral fevers that 
occur in childhood are in reality an immunizing process 
against some severe infection in later life. Probabty a 
great number of them would prove to be such. Diph¬ 
theria is another contagious disease a.qfginst which the 
majority of persons become immune without ever passing 
through a typical attack of the disease, Hermann, of 
New York,, some time ago made an attack against the 
specificity of the Klebs-Loeffler bacillus, by claiming 
that the finding of this germ in apparently normal 
throats proved that it could not be the cause of diph¬ 
theria. There can be no doubt that the Klebs-Loeffler 
bacillus is sometimes present in normal throats, 
although not as frequently as Hermann’s statistics seem 
to show. The presence of this germ in healthy throats 
does not prevent its being the cause of the disease, how¬ 
ever. In the majority of these cases it is probably either 
not sufficiently virulent or not present in sufficient num¬ 
bers to produce a membrane; but on the other hand it 
may, and probably often does, produce an antitoxin 
protecting the organism against a typical attack. Pre¬ 
vious to 1892 typhoid bacilli were frequently found in 
Chicago’s drinking water, and probably every native of 
the city, at some time or other, imbibed some of them ; 
still, only a small percentage contracted typical typhoid. 
Among the students of Rush Medical College, a con¬ 
siderable number of cases of typhoid fever occurred 
during this period, but the great majority of 'them 
were among new arrivals from outside districts, 
while of those students who had always lived in Chicago 
very few were afflicted. How could this be explained? 
Again reverting to our theory, a plausible answer is 
that through the entrance, at various times, of small 
quantities of not very virulent bacilli, most of the 
natives had been rendered immnnc very much after the 
manner in which immunity is conferred artificially' 
through the typhoid vaccinations.. 

The list of diseases to which this theory would apply 
could be extended considerably, but I will close the list 
with a few remarks about scarlet fever; as my best en¬ 


ergies, during, the past two years, have been devoted to 
the study of this disease in its different aspecte. pur- 
ino- the last two winters \ye have had an epidemic oi 
scarlet fever extending over the entire city almost uni¬ 
formly It is safe to say that there was not a school 
building or a block of houses in the city in which 
no case of this disease occurred. It was no uncommon 
occurrence, especially in the poorer districts, to see 
children who had this disease, on the street, while scaling 
was still in progress. The contagion was practically 
everywhere. Still, not every' one exposed contracted 
typical scarlet fever; the great majority escaped; be¬ 
cause most of them had probably been previously ren¬ 
dered immune through a slight infection with the scarlet 
fever germ, which had not been recognized. Thousands 
of people have been immunized in a similar manner 
during the last epidemic, by contracting a scarlatinous 
sore throat. One of the chief arguments advanced 
against the specificity of the diplocoecus searlatinse, is 
the fact that it was frequently found by certain inves¬ 
tigators in normal throats and in other places where it' 
seemingly did not belong. It was found in those places 
during the presence of epidemics of scarlet fever. I do 
not know how these investigators would have been cer¬ 
tain that it was the diplocoecus scarlatinse which they 
found, as it appears that they went entirely by its micro¬ 
scopic appearance when grown on ordinary media; still, 
even if this were the case, it would not speak very strongly 
against this germ being the causative factor of scarlet 
fever, as the contagion was necessarily widely distrib¬ 
uted in the city. As I said before, I think the germs of 
the common contagious diseases are not confined to the 
person, having the disease, but frequently occur in other 
places, though those found in a patient having the dis¬ 
ease are more virulent and therefore more apt to repro¬ 
duce a typical attack in a susceptible person whose body 
they enter, while those from other sources would not 
do so. 

Supposing that immunity is conferred in the manner 
indicated, it would be interesting to discover how the 
germs enter the body. Probably their mode of entry is 
similar to that which occurs in a typical attack of a 
given infectious disease. Thus, to produce immunity 
against typhoid fever the germs probaMv multiply in 
the gastro-intestinal tract. In yellow fever the germs 
probably enter by inhalation. In scarlet fever and the 
majority of the infectious diseases of childhood they 
undoubtedly have their nidus in the nasopharynx. 

In this connection it might be well to anticipate a 
possible objection against this theory. It might be 
asked whyjs it “that very young infants seldom con¬ 
tract scarlet fever, diphtheria and some of the other 
zymotic diseases? Thej' are certainly not protected in 
the manner mentioned in the theory.” It must be ad¬ 
mitted that they probably are not, but they are pro¬ 
tected in a different manner. I have just stated that 
infection m childhood usually takes place through the 
nasop}iaryn.v. In very young infants' the crypts of the 
tonsils where bacteria may lodge and the lymphoid 
tissue that absorbs them or their toxins are developed to 
only a slight extent ; thus the bacteria are deprived of 
a suitable breeding-place and do not multiply, while 
even if they did multiply they ox their toxins could not 
enter the circulation. That this explanation is plansi- 
hle will be readily seen if we remember haw muc^more 
apt children with enlarged tonsils are to'contract dinh 
theria, scarlet fever and measles. 

cashes, ithShlTllowin^l^^^^^^ 5'^' 
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1. In districts where a certain zymotic disease is 
endemic the germs of this disease are comparatively 
^pidely distributed, although in a very much attenuated 
form. Epidemics are due to these germs becoming viru¬ 
lent either by repeated passage through the animal body, 
or in some other manner not as yet known. It is only 
after attaining a certain degree of virulency that they 
are capable of producing a typical attack in a susceptible 
person. 

3. Immunity or insusceptibility against a given zy¬ 
motic disease is usually acquired through the activity 
of the attenuated germ, which, although not capable of 
producing a typical attack, is still capable of producing 
an antitoxic body. 

3. The presence of pathogenic bacteria in the normal 
bod_y. described as a “latent infection” h^'' Adami and 
others, is in accord with the theory formulated. These 
bacteria are probably an attenuated species, and their 
office is a beneficial one, as, through their activity, the 
animal organism is probably saved from a severe infec¬ 
tion. The term "latent infection” is, however, a mis¬ 
nomer, since through this latent infection the possibility 
of an active infection is precluded in most cases. 

Before closing I would like to state that a fairly care¬ 
ful search through the literature on immunity failed 
to show that the theory described had been anticipated 
by any one, although the idea is perhaps not original 
with me. Of course I may have overlooked some of the 
literature. I might also add that my remarks about 
yellow fever are not made from personal observation, 
but by deduction from literature on the subject. 

moi Belmont Avenue. 
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YELLOW EEYER AND ITS TRANSMISSION. 

CHARLES FINLAY, yi.D. 

IIAVA>*A„ CUIIA. 

In an editorial in The Journal of Eebruary 23, I 
notice an allusion to some variances between my own 
views and thoSe of Drs. Reed, Carroll and Agramonte 
on the subject of the transmission of yellow fever 
through the agency of mosquitoes. Lest this difference 
of opinion should be misunderstood or its purport ex- 
tiggerated, I beg to make the following statements: 

Uj readiness to accept the incontrovertible demon¬ 
stration brought forward by those gentlemen as to the 
transmissibility of yellow fever through the agency of 
the Culex mosquito—wrongly assimilated, it appears, to 
the C. fasciatus—was a foregone conclusion, inasmuch 
as I had asserted and experimentally demonstrated to 
my own satisfaction the identical fact twenty years ago. 
This circumstance did not influence my judgment, how¬ 
ever. in any degree, and only added to my admiration of 
the very perfect manner in which the recent investiga¬ 
tion was carried out. I also have always supposed that 
tbis psrticxilflr spGcios of mosquito must bo tno nsfural 
agent of transmission through which the disease is nor¬ 
mally propagated in Havana, probably to the exclusion 
of the other species, since its biologic requirements agree 
very thoroughly witlr the usual course of yellow fever 
epidemics in this city, whereas those of the other species 
do not. The point, however, has not been experimentally 
investigated, and it is quite possible that, in other yellow 
fever centers other species of that genus may be found 
to assume the rSle assigned to the Culex mosquito m 
Havana. 


The mosL important and original discovery made by 
Drs. Reed, Carroll and Agramonte, in their interesting 
investigations, and that which, above all other considera° 
tions, entitles them to our warmest praise and congratu¬ 
lation, is the fact which they have brought to light 
showing that, under certain conditions which, they have 
accurately precised, for the particular season of the year 
in which they were experimenting, it is possible to con¬ 
taminate a^ mosquito through one single bite on a case 
of yellow fever, so that, after the lapse of a proper 
interval of daj's, a bite from the same insect will almost 
certainly develop a mild attack in the non-immunes 
whom the insect may thereafter sting, and. the con¬ 
taminated mosquito will retain that faculty during ti r 
remainder of its life. 

The value of this discovery is, to my mind, inestima¬ 
ble, not only for having enabled the experimenters to 
produce absolutely convincing proofs of the transmis¬ 
sion, but for opening the way toward a very great im¬ 
provement in my former methods of preventive inocu- 
laiions, so that we may confidently look forward to a 
process by which immunity will be safely conferred 
within a brief space of time to new-comers who may be 
willing to undergo the comparatively slight incon¬ 
venience of a mild experimental attack of the disease.’ 

Although this important discovery was made in ac¬ 
cordance with precedents derived from certain known 
facts concerning the malaria infection, it does not fol¬ 
low that the germ of yellow fever must, of necessity, 
also be an animal parasite. The circumstance that, by 
allowing a certain interval of time between the contami¬ 
nation of the insect and the inoculation, the efficacy of 
the latter is undoubtedly enhanced, I had myself sur¬ 
mised, without taking into account that the germ might 
require to go through any special transformations within 
the body of the insect; my idea was simply that the 
prolonged contamination would allow the germ to mul¬ 
tiply to such an extent that a more abundant supply 
would be secured for the salivary and venom glands of 
the infected mosquito. Tlegarding the curious fact that 
the contaminated insect retains the power of reproduc¬ 
ing the disease during its life, this is not a privilege ap¬ 
pertaining exclusively to animal parasites, since if is 
also observed with regard to the bacilli of leprosy and 
of tuberculosis in man. 

As a practical demonstration that fomites, in the 
usual sense of the term, are incapable, per se, of convey¬ 
ing the yellow fever infection, the experiments at Camp 
Lazear were very significant and most ingeniously de¬ 
vised. The generalization of the'principle is, however, 
only justified by the circumstance that the outcome of 
those experiments affords a direct corroboration of what 
actually occurs in nature, experience having repeatedly 
shown that in localities where the disease appears to he 
intransmissible—as in the City of Mexico, in Petropolis, 
and,' in 1853, at Memphis, Tenn .—the fomites which 
should have developed around all the imported cases of 
yellow fever have been powerless to bring about its pro- 


1. The innocuousness of the method would still be grounded 
upon the same argument which I submitted to. Captain-General 
Blanco, in 1S81, when I solicited his permission for my first experi¬ 
ments with contaminated mosquitoes, and which at once appealed 
to his clear-sighted judgment. “If,” I argued, “the mosquito js 
truly the indispensable agent of transmission which I conceive ‘t 
to be, the mildest, recognizable attacJjs of yellow fever that occur 
in nature must be attributed to the smallest efficient dose of the 
yellow fever virus that may be Introduced into the non-Immunc. 
a condition which ought surely to be fulfilled by applying only 
one mosquito which has onlj’ once before stung a yellow-feve^ 
patient." The great improvement which results by reason of fhr 
recent discovery consists in the facilities which it affords for ob¬ 
taining direct evidence that the inoculation has been successful. 


t 
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T>a-Rtion. The only point, theTefore, which remained to 
be proved was the fact that fomites which might be con¬ 
sidered of the worst kind should likewise fail to do so 
within the regular yellow fever zone, and ijat the 


even 


found reduced to a limit as low as two days tor the in¬ 
terval between the initial contamination and the date on 
which the insect may already be in a condition to repro¬ 
duce a mild attack of the disease; in such cases, too, 
the period of incubation, according to my personal obser¬ 
vations, is apt to-extend beyond its usual limits of two 
to eight days. This circumstance may, perhaps, be ac¬ 
counted for on the supposition that the quantity of 

That not only fomites, but anything tnat g^all^^at^TVolSge^ inSbSon Scomes necessary 

considered as a before their mSnber fan reach a figure which is capable 

of the infectious kind, should be dealt ^ith in a manner ^e outbreak of an attack. This diversity 


very men who had been exposed with impunity io 
acthm, would thereafter take the infection through the 
bite of a contaminated mosquito; all of which the ex¬ 
perimenters have demonstrated to perfection. 

TVint not onlv fomites, but anything that might be 


that would ensure the destruction of those insects is a 
self-evident corollary of the mosquito theory. Precau¬ 
tions should be taken even against the importation of dry 
eggs of the Culex mosquito into places where that in¬ 
ject is not usually found, lest a brood of those insects 
- • •' - thereby 


in the period of incubation might be considered another 
point of analogy between the yellow fever germ and 
the malarial parasite. Major Ronald Ross^ himself 
liaving declared that “there is a well known period of 
incubation” (after the bite of the malaria-mosquito) 


< 5 bmild develon during the summer season, thereby mcuoaxiou 

m-eatly increasing the lenity of controlling the propa- “lasting from two days up to twenty, or ^even longer 
Nation of the disease if a ease of yellow fever were ac- the usual period being one or two weeks. 


cidently introduced. . 

My objection to some of the conclusions specified in 
the “additional note”- refers merely to their exclusive¬ 
ness and to the hard and fast rules which have been set 
down without sufficient evidence in their support. 1 
have elsewhere alluded to these objections as referring 
to matters of minor importance, and so they appear to 
be when compared to the all-important facts for which 
we are indebted to Drs. Reed, Carroll and Agramonte. 
From a sanitary point of view, however, they require to 
be looked into. If it be admitted that after the third 
day of an attack of yellow fever mosquitoes can no 
longer be contaminated from the patient, the inference 
must be that after that period it is quite superfluous to 
keep mosquitoes away-from the patient, and if it were 
true that the contaminated'mosquito can never transmit 
the infection until twelve or more days have elapsed 
since its initial contamination, non-immunes might visit 
with impunity, during their illness, the first eases that 
occur in a locality previously free from infected mos¬ 
quitoes. I have, indeed, positive evidence to show that, 
in the summer season at least, those rules do not always 
hold true. A fresh mosquito was applied on August 13, 
1883, to a hemogastric case of yellow fever whose a-t- 
tack had set in on the 8th; two days later, on the 15tb, 
the same insect was applied to a second case of hemo¬ 
gastric j'ellow fever attacked on the 10th; finally, on the 
17th, the insect was applied to a non-immune whose isola¬ 
tion from other sources of infection had been perfectly 
satisfactory; nine days later, on the 26tli, this person was 
taken sick with a mild, but well-characterized attack of 
yellow fever, and subsequently resided over ten years in 
Havana without ever experiencing any-illness which 
could possibly be referred to the yellow fever infection. 
This case, however, as well as a few others among my 
104 inoculated subjects (1881 to 1900), merely shows 
that the rules set down by Drs. Reed, Carroll and Agra- 
inonte are not so absolute as they have imagined. With 
this reservation, I have no hesitation in admitting that 
the general principle which they have discovered and 
which, in their hands, has given such brilliant results, 
is the right one to work upon.-especially when it is desired 
to contaminate the insect with only one bite upon a 
mild case and within the first days of the attack. It is 
more than likel}-, indeed, that the average time required 
for the complete contamination of the mosquitoes will 
bo found to vary at difierent seasons of the year, and 1 
feel certain that, when this point comes to be investi- 
gaiod, the minim um in summer will occaswnaJh/ he 

2 . .lout!. A>t. Mr.li. .Vrsx., Feb. IG. p. 435, ' 
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SOME TECHNICAL SUPPLEMENTS IN COM- ' 
PLICATED ENUCLEATIONS. 

M. F. WEYMANN, M.D. 

ST. .TOSEl-n, MO. 

Every neat operator takes pride in delivering an 
enucleated eye-ball as clean as a peeled onion, but now 
and then conditions arise which make this result ex¬ 
ceedingly difficult, if not entirely impossible. Among 
the circumstances interfering with neat work are: 

1. Venous stasis and edematous infiltration of the 
integuments of the lids.—The lower cul-de-sac is then 
almost effaced and does not hold a speculum, eversion 
of the inferior lid allowing the wire to slip. A Des- 
marres retractor is equally unsatisfactory, while a 
sharp tenaculum is apt to inflict damage. In such cases 
I have worked with the greatest convenience with the 
help of sufficiently stout suture threads. One is passed 
through the upper lid and another Through the lower 
about 3^ millimeters from the free border and near the 
center o'f the palpebral fissure. The ends of each suture 
are then tied, both to prevent slipping out and to afford 
a loop for the finger during retraction. 

A Rupture of the ey-e-ball or ulcerative perforation 
of the cornea .—All surgeons are familiar with the fold¬ 
ing tendencies of a collapsed bulbils and the consequent 
liability of such folds to be cut by the scissors. This is 
especially annoying when one attempts the longest possi¬ 
ble resection of the retrobulbar portion of the optic- 
nerve, as the disappearance of a well-distended ball 
removes the only landmark from which to judge dis¬ 
tance posteriorly by the touch of the scissors. I remem¬ 
ber my keen mortification in one such case (praeticallv 
the whole cornea had been carried off by a piece of 
fljdng holt), where I cut the nerve, as I supposed, but 
delivered the remnant of the hall with a hole at the 
posterior pole large enough to admit a heavy pencil, 
lo avoid such troublesome annoyances I apply tiv.o 
reraedie^ namely a, suturing; h, intrabnlbar injec¬ 
tions. Whether ulcerative or traumatic, the perforations 
live closed by fi^ly tied, stitches placed very near to 
one another. If the loss of the intraocular contents 

may begin; but it much col¬ 
lapse exists, I inject normal salt solution. A very fine 
needle plunged obliquely through an uninjured portion 
of the tonics of the globe will not allow regurgRat on 
after withdrawal. Occasionally the salt soSn ^lU 
escape on account of inefficient suture closing, either 
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from the nature of the wound or the fault of the surgeon. 
In such cases paraffin injections are most valuable. The 
paraffin should be sterilized by boiling, but not be 
injected too hot. A few drops of a sterile 1 per cent, 
cocain solution renders the intrabulbar' tissues quite 
tolerant. It should be remembered, however, that the 
paraffin syringe used must he kept quite hot and that the 
lumen of the point should equal at least that of a good- 
sked lachrymal point, otherwise interminable clogging 
will discourage the operator. 

External canthotomy is practiced by me wherever it 
seems to hold out any advantages during the work. 


Special Article. 


ON THE PLAGUE IN SAN FRANCISCO. 

Since March 6, 1900, when the first case of plague 
was recognized in the city of San Francisco, The 
Journal has called the attention of its readers from 
time to time to the reports of further cases occurring 
there and has emphasized over and over again the 
necessity of more active and intelligent measures of 
suppression than those which, owing to the unfortunate 
disputes which have arisen among physicians and poli¬ 
ticians in California, could be, under tlie circumstances, 
undertaken. Thanks to certain reliable correspondents 
on the Pacific Slope, we have been kept very fully in¬ 
formed of all that has happened there during the past 
year, especially of everything connected with the plague 
situation. 

A PANICKY CONDITION. 

The findings of the bacteriologists of San Francisco, 
confirmed as they were by the careful microscopic 
studies of one of the most skilled bacteriologists in 
America—Dr. Kinyoun, of the U. S. Marine-Hospital 
Service—^the latter having made his other observations 
doubly sure by the obtaining of positive results from 
animal experimentation, led the Board of Health of the 
city to undertake active measures to wipe out the disease. 
For a short time San Francisco was in a somewhat 
panicky condition. The newspapers were alarmists; 
the general public and most of the physicians had had 
no personal experience with plague; the immediate dan¬ 
gers were overestimated by nearly everyone; it was be¬ 
lieved by many that a general epidemic was imminent— 
and measures of suppression were resorted to, which, 
though shown by experience to have been in some 
respects too severe, in others imperfect or, perhaps, in 
the light of later knowledge in certain particulars, ac¬ 
tually dangerous, were, when the time, place and state 
of knowledge of the subject are considered, those that 
the authorities there, or other authorities similarly 
placed, might naturally have been expected to under¬ 
take. The spread of the disease was positively prophe¬ 
sied;, a rope was run around the thirteen or fourteen 
blocks which constitute the Chinatown of San Fran¬ 
cisco; the Chinese were forbidden to pass beyond this 
rope into other parts of the city. 

CHINATOWN QUARANTINED. 

All sorts of difficulties arose immediately. A large 
proportion of the Chinese spend the day as servants 
amoim the whites, either in private houses or in hotels. 


and the quarantine not only deprived these Chinese of 
employment but also led to a most painful embarrass¬ 
ment of the whites, an embarrassment that can be fully 
appreciated only b}' those who are conversant with the 
high degree of dependence on Chinese service which ob¬ 
tains in San Francisco. The quarantine guard had to 
be hastily recruited; some of the men appointed were, 
perforce, unsuited for the positions they held and the 
city officials were accused, in all probability unjustly, 
of favoring political ward-heelers with billets, the ac¬ 
cusers going so far in some quarters as to intimate that 
the Board of Health had instigated a plague scare 
partly to permit of the appointment of their political 
friends to remunerative positions, but more particularly 
to influence the disposition of several thousands of 
dollars then under consideration for appropriation. 
That the quarantine cordon about Chinatown was in¬ 
sufficient to do what \yas intended, viz.; to keep all 
the Chinese in Chinatoivn, there can be no doubt. Our 
correspondents inform us that despite the measures 
taken large numbers of Chinese left their quarters daily, 
appeared at their regular places of service, and returned 
to Chinatown to sleep at night—irregularities which 
they attribute partly to numerically insufficient force 
to man the rope, partly to the corruption of certain 
members of that force, and partly to the utilization of 
secret p.aths of escape over roofs and through under¬ 
ground passages to the world outside. Efforts were 
made to indue'e the Chinese to be Haffkinized, but as 
a rule ndthout avail, even though immunity from quar-. 
antine regulations was offered to ’the inoculated. A 
murmur arose that the quarantine methods adopted 
ought really to spread plague if it existed, that the 
huddling together of all the idle Chinese, day and night, 
in Chinatown, with but imperfect isolation and disin¬ 
fection of premises within the district in reality exposed 
large numbers of individuals unnecessarily to contagion. 
The Chinese became much disaffected; not only were 
a great number of them thrown out of employment blit 
the Chinese merchants, dependent in large part upon, 
white visitors to Chinatown for their trade, found them¬ 
selves suddenly cut off from their income. Above all 
the great outbreak of disease prophesied did not occur. 
There were no more deaths in Chinatown than ordi¬ 
narily; the Chinese ridiculed the idea of the existence 
of any unusual disease. The diagnosis of plague became 
doubted because the disease did not spread. Several 
physicians of the city, among them two or three elderly 
men of wide reputation, denied that the malady was 
plague and asserted that the health officers had been 
misled by certain glandular swellings very common 
among the Chinese and Imown to have existed in China¬ 
town for years. 

MEDICAL OFFICERS ABUSED. 

Dr. Joseph J. Kinjmun and the city Board of Health 
became the objects of newspaper venom and abuse. 
Nothing was too vile to be said of them; the most dis¬ 
honorable motives were attributed to these men. The 
upshot of the conditions was that, on the application 
of Mr. Wong Chung, Secretary of the Chinese Six Com¬ 
panies, and others, an injunction was granted by Judge 
Morrow which compelled the raising of the quarantine 
about Chinatown. The Federal quarantine official at 
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once communicated with the Surgeon-General of the 
TJ. S. Marine-Hospital Service, in Washington, stating 
that plague existed in San Francisco and that the lo'cal 
authorities were not dealing adequately with the situ¬ 
ation. He received telegraphic orders to place officials 
on the outskirts of California to inspect outgoing trains. 
This measure, together with the tying of the hands of 
the city Board of Health of San Francisco, led to 
considerable excitement and confusion. 

The attitude of the State Board of Health was inter¬ 
esting to observe: for a time many of its members were 
convinced of the existence of plague and favored meas¬ 
ures of extermination. A reaction set in, the personel 
of the board became much altered through the political 
machine, the new president of the State Board declared 
against the existence of plague notwithstanding Dr. 
Ryfkogel’s report in the affirmative. 

The failure of Dr. Eyfkogel and Dr. Mouser 
to find plague bacilli in one of the cases was 
heralded as proof that plague did not exist, 
thoue:h the examination was made under most unfavor¬ 
able conditions, and Dr. Ryfkbgel himself believed the 
case in question to have been one of plague, and had 
absolutely demonstrated, beyond fair contradiction, the 
presence of typical plague bacilli in other cases. A 
young bacteriologist. Dr. Pillsbury, first decided that 
the cases alleged to be plague were not true instances 
of the disease, but on subsequent examinations became 
convinced that he was in error. The bacteriologist of 
the city Board of Health, Dr. Kellogg, isolated the 
bacillus of bubonic plague in case after case and made 
recommendations to the board in accordance with his 
findings. The professors of pathology and bacteriology, 
both in the University of California and in Cooper Medi¬ 
cal College, were asked to attend autopsies and to 
witness the bacteriologie examinations. Both these gen¬ 
tlemen were convineed that the cases under discussion 
were really examples of bubonic plague and made state¬ 
ments to that effect. 

BUSINESS MEN ACTED WITH WISDOM. 

It would be unfair to the commercial interests of 
California, and the correspondents of The Journal lay 
emphasis on this, if it were not stated that the repre¬ 
sentative business men of San Francisco have in this, 
as such men do on most occasions, displayed rare com¬ 
mon sense, a desire to know the truth in full and to 
act in the best way suited to advance the interests of the 
community. A group of these men asked Dr. D.W. Mont¬ 
gomery, a leading practitioner of San Francisco and a 
man in whose skill and integrity they had confidence, 
to investigate the situation for them and to advise them. 
His report stated that true bubonic plague existed and 
advised that means for its extermination be subscribed. 
The merchants raised $30,000 on the spot and placed 
it at the disposal of the health authorities. Later, when 
the disease was found not to be spreading rapidly and 
the public, in large part, doubted the diagnosis, a part 
of this money was returned to the subscribers. 

The whole question now resolved itself into a bitter 
political fight. The Governor of the state was at war 
with the ilayor of San Francisco. The newspapers of 
San Francisco, for political reasons, hailed every oppor¬ 
tunity for besmirching the characters and reputations 


o’f the Mayor, his associates and the scientific men who 
stated that plague existed. In addition some of them 
at least openly avowed that even if plague existed the 
best policy to adopt was to deny the fact. The Sacra¬ 
mento Bee from the beginning declared that the reports 
of tlie bacteriologie examinations should be trusted, and 
urged that honest confession with proper action would 
do less harm to the state than suppression of the facts. 
The Governor of California, it is reported, went so far 
as to issue a proclamation asserting that plague did not 
exist. But occasional cases of plague were discovered 
by the city health authorities, the diagnosis was con¬ 
firmed by Dr. Kinyoun, and reports were published in 
The Journal and regularly sent to Washington where 
they were published by Surgeon-General Wyman in tfie 
weekly reports of the Bureau. 


THE FEDERAL INVESTIGATION COMMISSION. 


Early in January of this year Surgeon T. H. White, 
of the U. S. Marine-Hospital Service, reached the' Coast 
and toward the end of the same month a commission 
appointed by the Sderetary of the Treasury to work 
under orders from Dr. Wyman arrived in San Francisco, 
as noted in The Journal at that time. This Commis¬ 
sion consisted, as our readers know, of three university 
professors. Dr. Simon Flexner' of the University of 
Pennsylvania, Dr. F. G. Hovy of the University of 
Michigan, and Dr. L. F. Barker of the University of 
Chicago. Their academic positions, general reputation, 
and,special Icnowledge of bubonic plague acquired in 
China and in India by personal investigations insured 
a thorough, conscientious and reliable report, and one 
which would undoubtedly, no matter what its character, 
be accepted by the world at large. The problem set 
for the commission was to ascertain the existence or 
non-existence of plague in San Francisco or in other 


the Commission coincided with its arrival, and th' 
Governor of the state telegraphed to the President o: 
the United States protesting against it and urging 
if the Commission were actually to go to work, tha 
he might appoint a state representative thereto. Thi; 
telepam was answered by Secretary Gage, who assurec 
the Governor that the Commission represented the high 
est authority attainable, that it was independent of thi 
governments, both Federal and local, and that the re 
quest for the appointment of a state representativ( 
could not be granted. These telegrams, together witl 
an urgent message from the Governor, were sent to th( 
California legislature, then in session, and used t( 
hasten the passage of the three health bills, one appro 
priating $100,000 as an emergency fund to be spem 
by the Governor for the suppression of plague shoulc 
it arise in the^state, a second making it a felony foi 
any one to report the existence of jilague in the stat( 
before it had been announced by the State Board oJ 
Health and a third making it a felony for any one tc 
handle or experiment with germs of plague carelessh 
within the confines of the state. Through the help of 
the physicians, the Mayor and the city Board of Health 
and particukrly the presidents of'the various com- 
mercia bodies in San Francisco, the members ofTe 

■Son TSrcf' ™^i^tely at work. The co- 
operafaon of the Chinese was fortunately obtained 
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through the attorney of the Chinese Six Companies. 
Proclamations were issued in Chinatown ordering that 
all cases of illness among the Chinese, no matter what 
the cause, be reported to the offices of the Six Com¬ 
panies. One or more of the Commissioners, together with 
the secretary of the Chinese Six Companies, then made 
daily inspection? of all the Chinese sick and dead. 
During the thirteen days when such inspections were 
made thirteen deaths occurred, of which six were defi¬ 
nitely proved, pathologically and bacteriologically, to 
have been due to infection with the bacillus of bubonic 
plague. Three of the patients who died of plague were 
seen during life, and two of the three were definitely 
recognized by the inspecting Commission intra vitam 
as instances of true plague infection. One of the eases 
seen alive—an obscure form of the disease—was not 
recognized as plague even at 'the postmortem; it was 
not until after an animal had been inoculated with a 
portion of the spleen that the true nature of the case 
was determined. The six deaths occurred within eight 
days. The Commission telegraphed an epitome of its 
findings to the Bureau and subsequently forwarded its 
full report to Washington. Its members were ordered 
to communicate the results first to Governor Gage and 
subsequently to Mayor Phelan, and to a representative 
of the commercial interests of the city. To the credit 
of Governor Gage, be it said, he took steps immediately 
to co-operate on the part of the state Avith the Federal 
and city authorities in measures of suppression and 
extermination. His fnanner of procedure subsequent 
to the Commission’s report makes it obvious that he 
has the good of the state at heart and that he regrets 
the fact that ill-chosen advisers, by their ignorance or 
malevolence, led him into false paths. 

A delegation of prominent citizens representing the 
governor, the mayor and the business interests immedi¬ 
ately proceeded to Washington and made arrangements 
Avith the officials of the IT. S. Treasury Department tliat 
the city and state should take the health matters in 
hand vigorously and at once, the work to be done under 
the adAuce and counsel of Surgeon T. H. White, n 
Federal officer Avhose skill and executive ability have 
more than once successfully stood the test of the emerg¬ 
encies of epidemics. In order that California be not 
unnecessarily injured by alarmist reports of plagtie. 
the delegation urged that the report of the Federal 
Commissioners be temporarily withheld, and Surgeon- 
y^^ynisn appears to have consented to this for 
the full report has not yet been published, and even 
the concise statement- of the results did not appear in 
tlie Public Health Reports until April 1—at least -i 
month after the telegraphic report of the Commission 
was received in Washington. 

EIGID MEASURES NOW IN FORCE. 

We are informed by our correspondent that the meas¬ 
ures for the extermination Avill include the institution 
of a plague hospital, a mortuary and a detention camp. 
There will be dailj'' inspections with rigid isolation of 
cases and suspects, and removal of contacts to a deten¬ 
tion camp until the incubation period is over. Hot only 
will premises in which plague eases and deaths are 
encountered be thoroughly cleaned and disinfected, but 
a systematic inspection of Chinatown will be under¬ 


taken, street by street and house by house; rooms insuf¬ 
ficiently lighted and ventilated will be condemned and 
thorough cleansing and, where necessary, disinfecting 
AA-^ill be insisted upon. Fortunately the better class of 
Chinese are most sensible with regard to the affair, and 
Avill be advised by their attorney to co-operate Avith the 
health aAithorities, it being understood that no unneces¬ 
sary measures Avill be resorted to and that there Avill 
be as little interference with the traditions and habits 
of life of the Chinese as is compatible with the thorough 
accomplishment of the task. The co-operation of all 
parties concerned is absolutely essential to the ^ satis¬ 
factory completion of the work AAdiieh has been begun, 
and the most hopeful feature of the situation thus far. 
is that such co-operation has, thanks to the operations 
of the Federal Commission, been secured. It will be 
essential that all sick Chinese be most carefully scru¬ 
tinized during the period of suppression, and it Avould 
seem desirable' that every death among the Chinese 
should, in the light of the findings of the Commission, 
be regarded as a death from plague until absolutely 
proved by bacteriologic examination to have been due 
to some other cause. Surgeon White, in his part of the 
work, will be assisted by several assistant surgeons of 
the U. S. Marine-Hospital Service, among others.by Dr. 
G. M. Flint of the University of Chicago, who has had 
personal experience with the plague both in China and. 
in India. 

PLAGUE IN SAN FRANCISCO FOB TWO' OR THREE YEARS. 

The fact that the members of the Federal Commission 
found six eases of plague in eight days, and that since 
they ceased Avork only one case has been discovered 
makes it extremely probable, as we have said aboA;e, 
that man}' cases of plague occur which are not recog¬ 
nized. The number reported for the last year is aboid 
thirt}'; it is safe to assume that the actual number which 
occurred Avould amount to three or four times the 
number discovered. Indeed, judging from the mor¬ 
tality tables, it seems extremely probable that though ' 
the first case was discovered in March of last year,' 
plague has existed in San Francisco among the'Chinese 
for at least tAvo or three 3 'ears—possibly longer.. 

^ WHY IT HAS NOT SPREAD. 

Hoav are Ave to explain the fact that the disease has 
not spread more rapidly ? There has certainly been no 
great outbreak and the disease itself has not occurred 
in violent enough form to excite any great alarm in. 
the district in which it is occurring. The explanation 
is not easy, but several significant facts may be men¬ 
tioned. The climate is not favorable to the spread of 
plague; there is but little poverty in, San Francisco; 
CA'en among the Chinese there is an absence of the 
marked destitution to be met Avith in native cities in 
China; in California the Chinese are clothed, while in 
China and in India it is said that the people among 
AA-hom the disease spreads go bare-footed and usually 
bare-legged, some of them Avearing nothing but a breech- 
clout. It is possible too that owing to factors AA'itb 
which we are as yet unacquainted, the rats in San Fran¬ 
cisco have not become infected; our correspondents state 
that there has been no evidence as yet of an epidemic 
among the rats in the city, and, as is well known, prnc- 
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ticallv every great epidemic among Imman beings has- 
been preceded^by an epidemic among the rats of the ■ 
See We might think of the possibdity of a lon- 
Jrade of virulence among the bacilli which arc at work 
in San Francisco, an excusable hypothesis in view of the 
fact that fulminating cases do not seem to have ocenrre 
nud that in many of the fatal ones the illness lasted 
for two or three weeks. The experience is not PeeiiliaT 
to San Francisco, however; precisely the same kind of 
meldng epidemic occurred in Calcutta for two years 
or more before the big outbreak and a similar history 
attaches, to various other places. 

SAFETY FOR THE FUTURE LIES IN THOROUGH 
ERADICATION. 

And here lies the importance of the whole situation. 
Experience has taught us that just such sneaking epi¬ 
demics as that which now exists in San Francisco can 
be suddenly and without special warning transfoimed 
into violent epidemics of the most fatal and extensive 
type. The existence of occasional cases of plague m 
San -Francisco is therefore not so much a matter of 
immediate danger as it is a menace which hovers over 
the city, the state and the whole of the United States 
The people of California and the people of the United 
States must not be asked to walk about daily under mis 
sword suspended by a hair. The disease, no matter 
what its present nature, must be stamped out; we wish 
to sleep well of nights and go about our daily voca¬ 
tions without uneasiness. 


CANDOR AND TRUTH. 

A word as to truth telling in conneetiou with this 
matter. The Mayor of San Francisco, the city Health 
Board, Ur. Kinyoun, the scientific medical men of San 
Francisco, certain of the newspapers outside of San 
''Francisco and the higer class of business men in that 
city have not hesitated to say aloud what they believe 
to be true with regard to the plague situation. They 
are right in the view that frank confession of the exact 
conditions will do less harm to their city and state than 
will subterfuge, or misrepresentation of the facts. ^ It 
is a calamity, and owing to the ignorance and panickj' 
natiire of the masses, a greater one than it ought to be, 
to have it announced that plague exists in a city. But 
Americans, above all others, should be strong enough 
to meet calamities bravely; if Honolulu, Glasgow, 
Oporto, and Cape Town have been honest and brave 
about such matters, ought not San Francisco to shoii 
equal candor and fortitude? Her best people are un- 
doubtedlj’ doing so. It is a refiection on California 
that tbe press of San Francisco has not only not stated 
the truth, but, ever since the managing editors of the 
newspapers have been familiarized officially with the 
contents of the report of the Federal Commissioners, 
they have misrepresented even editorially with regard 
to the situation. 

SCipNTIFIC JIEDICINE ELEVATED UY THE RESULT. 

A most important by-product, as it were, of this 
plague experience in San Francisco, will be the eleva¬ 
tion of the position of the really scientific men on the 
Coast. Instead of being grateful that they had in their 
midst men of skill and training who could diagnose 
accurately the conditions existing, the press and many 
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the pnblic Hlified these men, clamored for their 
remoVal! and did all in tlieir power to rum their po^- 
Bo^s and reputations. The report of the Federal Com¬ 
mission will tend to make CJalifornmns trust 
good men, and will lead them to hesitate “ 
before'taking the advice of the inexperienced, the chai 
latan, a' corrupted press or the professional politician. 

effect on other cities. 

The limitation of plague almost entirely to the. 
Chinese population of San Francisco—tbero were only 
three plague deaths among the. whites ol the city dm mg 
the past year—brings up the question as to the existence 
of the disease in Portland and. other places where largo 
numbers of Chinese live. This matter is of the highest 
importance in view of the fact that little is knoun oi 
cared about the diseases which prevail among the 
Chinese in American cities. The inspections by health 
authorities are perfunctory and, as a rule, utterly inad¬ 
equate. Death certificates are often signed simply on 
external inspection of the corpse, any^ satisfactory clin¬ 
ical history' being available- only' in the rarest of in¬ 
stances. If recent experiences afford us any guide at 
. all, they indicate that we may no longer refuse to be our 
brother’s keeper; however distasteful an acknowledge¬ 
ment of the relation may be to some of us, it is one 
wMch for our own protection we must consent to. \Ye 
understand that the Surgeon-General of the U. S. 
Marine-Hospital Service has already taken steps. to 
inquire into this matter. 

We have dealt somewhat fully with this subject of 
plague in San Francisco, for it seems to us one of 
unmual importance not only to the medical men but 
to the public generally in America. AVe believe too that 
a plain statemeni: of the truth may do much to dispel 
the alarm that vague suspicions excite. AVe feel sure 
that the conditions in California at present are not 
such as to interfere in the slightest way with travel or 
commercial life in that state. There is no reason, so. 
experts tell us, why tourists should not visit San Fran¬ 
cisco and even San Francisco’s Cliinatown. just as 
freely as ever. The trade of the city and state should 
not be materially damaged by the present conditions. 
Xo disturbing quarantine measures are necessary and 
none will be inaugurated. That the disease may, how¬ 
ever, be soon stamped out there, every one will hope ; 
that the work be undertaken promptly, thoroughly, 
energetically and without dilly'-dallying, no matter what 
the cost, the inhabitants of California and the whole 
people of the United States must insist. 


Fiction and Drug Habits. — ^The British Medical 
Journal of March 23 takes from the Academy the fol¬ 
lowing story, which points its own moral; Professor 
AA'yllie, of Edinburgh, in a recent lecture, related the 
following case. He was called one day to-see a, young- 
man. As he was entering the house tlie patient’s sister 
exclaimed, “Oh, it’s all that horrid book!” Inquiry 
elicited the fact that the patient’s favorite reading was 
“Sherlock Holmes.” The young man was in a very 
low state, and his telltale arm was dotted with hypo¬ 
dermic punctures. His admiration for the most pop¬ 
ular of paper detectives had betrayed him into the 
cocain habit. How many people have been brought 
under the baleful spell of onium by reading He 
Quincey’s famous book? Thcophile Gautier’s 'Tnradi.? 

fiTiQn'Ar -fAv 
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THE OPERATIVE , TREATMENT OF TYPHOID 
PERFORATION. 

It is a well-recognized fact that there is often a 
marked want of agreement between the symptoms of 
a case of typhoid fever and the intensity and extent 
of the intestinal lesions. The latter, as has now been 
abundantly shown, may even be entirely wanting. It 
is, therefore, impossible to predicate in the individual 
case the occurrence of or the escape from perforation 
of the bowel and consecutive peritonitis. The latter 
event, it is believed further, may occur even without 
the intervention of actual perforation. In some in¬ 
stances perforation has been due to gangrene resulting 
from vascular occlusion and in others exceptionally 
also to rupture of other viscera tuan the iutestinesj as, 
for instance, the spleen, the mesenteric glands, the 
gall-bladder and to abscess of the liver. 

Perforative peritonitis is one of the most common 
fatal complications of typhoid fever. Occasionally it 
occurs as the first pronounced manifestation in a latent 
case ; or it may develop suddenly in an apparently mild 
case. Nevertheless, it is usually the accompaniment 
of cases grave from the outset. The perforation gen¬ 
erally is single, although it may be multiple, and, in 
correspondence with the preferable seat of the typhoid 
ulceration, it is most commonly situated in the lower 
portion of the ileum. It is of great importance—par¬ 
ticularly from the diagnostic standpoint—to realize 
that the vermiform appendix may also be the seat of 
typhoid perforation. 

Perforation of the bowel in the course of typhoid 
fever is most likely to occur during the stage of slough¬ 
ing of the intestinal lesions, therefore toward the end 
of the second or the beginning of the third week of the 
disease. It may, however, occur at a much later period. 
The ultimate or exciting cause may be distention of 
the bowel, constipation, excessive peristalsis, vomiting, 
straining at stool, or other undue muscular exertion. 

The frequency with which intestinal perforation 
bccurs in the course of typhoid fever is variable, an 
average of from 1.5 to 3 per cent, of all eases or from 
9 to 12 per cent, of all deaths representing a fair esti¬ 
mate. The distinctive symptoms are sudden abdominal 
pain with retching and vomiting, and intestinal paresis. 
The-features soon become drawn, the nose sharp, the 
extremities livid and cold, and the body covered by cold 
sweat. The pulse becomes frequent, .irregular and 


small, while the temperature may be but little affected. 
Death is pretty sure to follow unless relief is afforded 
by prompt surgical intervention, although it can not be 
denied that in rare instances adhesive inflammation may 
prevent extension of the inflammatory process and thus 
avert a fatal issue. Keen^ has emphasized the impor¬ 
tance of .prompt operation in cases of typhoid perfora¬ 
tion, expressing the belief that such a course in every 
case—except the moribund—would result in the saving 
of at least one-third of the cases and possibly more. 
He prefers^ as the time for operation not that of imme¬ 
diate primary shock, but rather within the second twelve 
hours. 

• In an important communication presented at a recent 
meeting of the Philadelphia County Medical Society, 
Dr. Wm. Osler^ reports 3 eases of perforation in the 
course of typhoid fever in which operation was per¬ 
formed, with recovery in 1, while in 1 of the fatal 
cases death resulted rather from the intensity of the 
primary disease than from the effects of the perforation, 
and in the other the patient died in the course of the 
operation. He adds, further, that of 11 cases of typhoid. 
perforation operated on for him while at the Johns 
Hopkins Hospital recovery occurred in 5, while, of 5 
other eases operated on, recovery ensued in 1. Dr. 
Osier, in his paper, dwells especially, however, on the 
necessity for careful and constant observation in order' 
to secure an early diagnosis, at times under most diffi¬ 
cult conditions. To this end he has drawn up a schedule 
of specific instructions to be followed in all cases of 
typhoid fever in which perforation is suspected and in 
which special attention is directed to complaint on the 
part of the patient of abdominal pain, to hiccough, to 
vomiting, to special acceleration of pulse or respiration, 
to sweating or signs of collapse. With regard to the 
pain there should be noted the mode of onset and the 
situation. The state of the abdomen should be exam¬ 
ined with regard to form, respiratory movement, the 
results of palpation, percussion, and auscultation, and 
the rectum and the character of the stools. Also the gen¬ 
eral condition of the patient should be noted, the facies, 
the pulse, the temperature, the respiration, the presence 
of sweating, vomiting and hiccough. Finally, the blood- 
count may yield important information, the leukopenia 
of an uncomplicated attack of typhoid fever being re¬ 
placed in the presence of perforation and peritonitis 
by leukocytosis. 


BOVINE AND HUMAN TUBERCULOSIS. 

The greater virulence of bovine over human tuber¬ 
culous infection is well known, but fears are sometimes 
expressed that the latter may be an exciting cause of 
the disease in the lower animals, and thus give rise to 
especially dangerous conditions for the human subject. 
This vicious circle has been repeatedly reported as 

1. Surgical Complications and Sequels of Typhoid Fever: W. B. 
Saunders, 1898, p. 319.' 

2. Loc. clt., p. 225. 
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occurring, though in many of the cases at least no very 
thorough investigation has been made, the conclusions 
being purely post hoc in their character. It would be 
presumptuous to say that this infection from man may 
not occur as stated, but the danger may not be as great 
as is feared. This would certainly appear to be the case 
if we are to accept as correct the findings of the pathol¬ 
ogist and bacteriologist of the Arkansas Agricultural 
Experiment Station, Dr. Dinwiddie, as given' by him 
in the December Bulletin (No. 63) of that institution. 
He sought to elucidate the following points; 1, the 
degree of insusceptibility and the possibility of inducing 
a progressive or permanent infection in cattle by the 
bacilli of human pulmonary phthisis; 2, the nature of 
the excess of virulence of the bacilli of bovine tuber¬ 
culosis over that of. human origin, whether selective or 
general, directed toward cattle only or toward other 
species of domestic animals as well. 

. Two series of experiments were carried on under sim¬ 
ilar conditions, consisting in inoculations with cultures 
obtained from'human sputa and from bovine tuber¬ 
culous lesions respectively. Eight or more animals of 
each species tested—cattle, sheep and pigs—were inocu¬ 
lated, and this performed with large doses into the 
most vulnerable regions, viz., the peritoneal cavity and 
lungs. Cattle inoculated with cultures from human 
sputa proved very resistant and in no case was there 
what appeared a progressive or even permanent infec¬ 
tion. Only in pigs was it possible to obtain a genuine 
tuberculosis, in most cases chronic, leading to emacia¬ 
tion ; in others generalized, though not necessarily fatal. 
Sheep were rather more susceptible than cattle, as shown 
by the more permanent tuberculin reaction and the 
larger local lesions, but suffered no general impairment 
of health. With bovine cultures all three species proved 
highly susceptible; a generalized rapid tuberculosis was 
the rule. In eats, two of which were tested, the effects 
were comparatively slight. Dr. Dinwiddie remarks that 
the susceptibility to inoculation tuberculosis in domestic 
animals does not correspond to the incidence of the 
naturally acquired disease, and he thinks other factors 
of contagion are in a large measure answerable for the 
great prevalence of tubereular- disease among cattle. He 
is, inclined to attribute the greatest importance to the 
influence of stabling and vitiated air. The animals 
tested were subjected to the ordinary conditions of 
cattle in the country. They had access to overhead 
shelter and were well fed. Massive inoculations of 
recently-isolated cultures were made .into the lungs as 
well as the peritoneal cavities of calves of different ages, 
and the animals kept under observation for long periods 
and subjected to repeated tuberculin tests before their 
final dissection. These results and conclusions cor¬ 
respond with the experience of the Adirondack Sani¬ 
tarium, where the cattle were found absolutely free from 
tubercular taint, notwithstanding the greater chances of 
contagion from human sources. It is quite possible 
that occasionally conditions of susceptibility or, as Din¬ 


widdie says, of exceptional virulence of buman sputa, 
may exist that would make it possible for cattle to be¬ 
come tuberculous by contact with tuberculous human 
beings. But these experiments of Dinwiddie do not 
indicate any excessive danger of this kind. It is well 
that they are placed on record and they are a valuable 
contribution to the sum of knowledge on the subject. 

There are a large number of exaggerated statements 
going about, many of these from medical sources, that 
may seem to soihe justifiable in view of the real peril 
that exists and the need of popular education in regard 
to it. Their publication, however, is not scientific, and 
it is just as well to have our attention occasionally 
called to facts that seem to indicate that some of the 
expressed views may not be as scientifically accurate 
as the impression created by their utterance would imply. 
Tuberculosis is enough of a peril; its real dangers, when 
stated, are formidable enough; there may, therefore, be 
some little consolation in occasionally recognizing facts 
which indicate that in some ways and in some cases the 
danger of infection may be less serious than borne 
commonly-uttered statements would lead us to suppose. 


THE AMERICAN ASSOCIATION OE PATHOLOGISTS AND 
BACTERIOLOGISTS. 

The first annual meeting of this Association took place 
in Boston, April 5 and 6. According to the program 
31 papers and demonstrations were presented, prac¬ 
tically all embodying the results of original work in 
pathology and bacteriology. The requirements for ad¬ 
mission include evidence of the accomplishment of 
creditable research in pathology or bacteriology, and 
the purpose of the Association is the “advancement of 
ImoAvledge of disease.” There are now in this country 
three or four associations of national scope -with more 
or less similar aims, namely, the Section of Bacteriology 
and Chemistry of the American Public Health Asso¬ 
ciation, the Society of American Bacteriologists which 
meets in conjunction with the American Haturalists, 
the Section on Pathology and Bacteriology of the 
American Medical Association, and this new Asso¬ 
ciation. There is, therefore, certainly no lack of organ¬ 
izations for the promotion of pathology and bacteriology. 
Indeed there seems to be a superabundance. Two of 
these bodies are, however, sections of larger associations, 
and the Sociely of American Bacteriologists is ex¬ 
clusively bacteriological, so that the field might be con¬ 
sidered open for the new organization, of pathologists 
and bacteriologists, the members of which probably felt^ 
the need of an independent organization. 

The formation of organizations of this kind and scope 
points to healthy activity in the more purely scientife 
fields of medical study and investigation. But i+ is 
hoped that the differentiation and specialization made 
evident by this banding together of scientific workers 
may not be carried so far as to eliminate men of this 
.-tamp from participation in the societies and associ 
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ations patronized by the practitioners of medicine who 
are particularly benefited by direct contact with teachers 
and investigators in pathology and bacteriology. And 
the scientific worker can not afford to isolate himself 
from association with practitioners who carry into clin¬ 
ical work the results of the laboratory. Healthy, gen¬ 
eral development of medicine rests upon thorough and 
s}'mpathetic co-operation of these two groups of men, 
an important common meeting-place of which should 
and must be our local, state and national general socie¬ 
ties. In a country of such extent as ours it is probably 
well that there are several associations of the kind here 
discussed, meeting at various places and at different 
times of the year. This tends to keep the interests 
alive in the various sections of the country, and brings 
it within the easy reach of all to frequently co-operate 
actively in the important work of medical societies. 
The American Medical Association, the represent¬ 
ative one of all medical associations in the United States, 
ought to receive the hearty co-operation of all engaged 
in medical work, be it scientific or practical; for only 
then can the Association best represent the interests 
of the American medical profession. The Section on 
Pathology and Bacteriology, recently organized as one 
of the scientific branches of the Association, ought to 
receive the support of the best workers in these depart¬ 
ments. These Section meetings will be attended by 
general practitioners who are interested in all that per¬ 
tains to the highest development of scientific medicine, 
and to assist these is worthy of the best efforts of those 
who are working in the special branches. 


POST-GRADUATE STUDY. 

As ordinarily used post-graduate study means a 
course of study by means of which the practitioner may 
catch up, as it were, with the advances medical practice 
and knowledge have made since he graduated or since 
the last opportunity presented itself for polishing off 
the rust and tarnish supposed to form in the brain of 
the bus}'^ practitioner, especially in the country. The 
number of fiourishing post-graduate schools in the large 
cities of the country indicates that there is a real demand 
for opportunities of this kind. By taking short prac¬ 
tical courses in such institutions, the practitioner from 
the small towns and the rural districts not only places 
himself in touch vfith recent advances, but he gets a 
much needed and on that account enioyable rest and 
diversion. He returns to his post of duty not only with 
a new medical polish, but the whole man has been revivi¬ 
fied in a certain measure. All need seasons of rest and 
recreation, and the man from the countri^ is inclined 
to seek the city for that purpose, while the city physician 
more often is .inclined to go to the country. This is 
as it should be. Certainly the interesting and forceful 
nersonalities of leading teachers, the medical societies, 
the libraries, the hospitals, and the clinics of large med¬ 
ical centers must be attractive to the practitioner whose 
work tends to keep him more or less isolated with but 
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few opportunities for the inspiration and stimulus that 
come from personal contact with other workers in the 
same field. And it can not be denied that the present 
state of riiedical education, with its numerous, utterly 
inadequately equipped, medical schools renders post¬ 
graduate study necessarj^' in order that one may learn 
what he ought to have learned as a medical student. 
Viewed in this light the post-graduate schools consti¬ 
tute a poor comment upon our system of medical educa¬ 
tion. Post-graduate study of this sort ought to be 
rendered unnecessary by rapidly raising the general 
standard of undergraduate work. 

There is, however, another kind of post-graduate 
study to which Sir Michael-Foster has recently called 
attention.’ This is the study which fits one. for the 
task “of inquiring after new truths, of grappling not 
with the known, but with the unknown.” It is the duty 
of every teacher to teach the beginner what is known, 
to carrj' on researches of his own, to train those who 
are no longer beginners in the way of inquiring aftei' 
new truths, says Foster. This is the highest kind of 
post-graduate study. We have too few post-graduate 
students of this kind. The majority of our large hos¬ 
pitals are not yet organized in such a way as to render 
this kind of study practicable and inviting. They are 
not furnishing opportunities for training men for re¬ 
search. Undoubtedly the sick are healed and the begin¬ 
ners trained to some extent, but the hospitals are not 
to any great degree put to that higher scientific use that 
Foster has in mind. 


“FOOLS MAKE A MOCK OP SIN." 

That a disreputable resort should find the name 
Paresis Hall an attraction, assuming that the designa-- 
tion was adopted because of the supposed connection 
of the disease with the orgies there conducted, seems 
at first sight a little odd. Nevertheless, such appears 
to have been the idea in the name of a noted New York 
dive that has just closed its doors under the stress of 
police surveillance and regulation. It is not, howevei', 
so difficult to appreciate how a little spice of bravado 
such as this mav have suited a certain class of dissolute 
patrons. Paresis, so far. as its causes are known or 
suspected, is only a remote danger, and the name has 
just enough of oddity in it to draw. Other specific 
names a little more familiar would perhaps have the 
opposite effect. The comment of a religious journal 
on the ease—^that “fools make a mock of sin”—applies 
to physical as well as to moral transgressors, and this 
is a case in point. 


HINDOO ZOOPHTLY AND SNAKE-BITES. 

According to the government statistics no less than 
24,621 persons died as the result of snake-bites in 
India in the last year covered by the reports. To bal¬ 
ance this 94,548 snakes were killed by human agency. 
This is a remarkable showing and can hardly be ex¬ 
plained except by the heathen Hindoo’s reverence for 

1. The Nineteenth Century and After, 1901, 57-63. 
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finimal life Wen in its most objectionable forms. A 
snake is one of the easiest of all animals to kill, a 
venomous one no more difficult than any other. In. 
this country hundreds of thousands are annually slain 
at the least estimate and no bounty given, and poisonous 
varieties are practically exterminated in most thickly 
-settled districts. AA'^ith all allowance for special diffi¬ 
culties that may exist, the less than one hundred 
thousand snakes killed in India is a most extraordinary 
fact. India is the paradise of vegetarians and anti- 
viviseetionists, but it is a paradise with altogether too 
much of the presence of the serpent. 


REPORTED CASE OF PLAGUE IN ANN ARBOR, MICH. 

An authoritative statement is printed in our news 
eolumns in regard to the reported case of bubonic 
l)lague in Ann Arbor. This seems to be especially note¬ 
worthy as a case of laboratory infection and as the only 
one thus far occurring in the inland region of our 
country—that is, assuming it to be a genuine case of 
plague. Its early recognition and the prompt action 
in treatment and disinfection should reassure any who 
have felt any apprehensiveness in regard to the spread 
of the disease; the experience that has been gained 
since the Vienna incident shows that the excessive fear 
•of the extension of the disorder is unfounded. The 
jiresent case, however, indicates the risks that may occur 
in laboratory work and the precautions that ought to 
he taken to avoid any possible contagion. While the 
actual method of the infection is not known, it may 
easily have occurred from some almost imperceptible 
;!nd unconscious oversight, perhaps due to a very little 
lack of full realization of the risks incurred in the daily 
liandling of the cultures. Thus far, however, the proof 
that this is a case of plague is not positive. 


THE ST. PAUL JIRETING AND YELLOWSTONE PARK. 

The Chairman of the Committee of Arrangements 
notifies us that arrangements have been completed for 
.•m excursion of the members of the American Medical 
Association to Yellowstone Park. The Committee 
has finally succeeded in pursuading the officials to open 
up the park a week earlier than usual in order to ac¬ 
commodate the Association. A special train will be 
run from St. Paul to the Yellowstone Park and the 
railroad officials have promised to do everything in their 
power to make it satisfactory to all concerned. Tlie 
rates will be very low, but how low can not at this time 
be definitely stated. Those who attended the meeting 
in 1882 will remember with much pleasure a similar 
excursion that was run^at that time, and these will not 
need to be informed that the one now proposed will be 
full of enjoyment. Further announcements will be 
made later. The Yellowstone National Park contains 
more natural wonders than are to be found anywhere 
else in the world, and this will be a-rare opportujiity for 
<mr Eastern friends to see what this portion of our Great 
West possesses. 


judge who made any diploma without diserimination 
a qualification in that state.' If his words are correctly 
reported—and the text is given in quotation marks— 
the onty questions are, has the candidate a diploma 
from an incorporated medical college and was it prop¬ 
erly obtained? An incorporated medical college now 
needs a judicial definition, but we fear the teehnieal 
turn of the judicial mind would probably see in the 
seal and signature of the secretary of state all that is 
required. The Armstrong manufactories were all duly 
incorporated according to law; a desk and a little ink, 
parchment and ribbon will meet the other requisites. 
These being supplied, it matters not whether any other 
qualifications exist; the holder of the sheepskin, in the 
alleged words of the judge, “is entitled to practice 
under tlie law of the state although he may be a rogue.” 
“We have got to take the law as it stands.” We are 
sorry for Wisconsin if this is to be its law, but hope 
some higher court will see another possible interpre¬ 
tation of the statutes. 


SMALLPOX AND VACCINATION IN PORTO RICO. 

Letters of incpiiry addressed to the Secretary of the 
Superior Board of Health of Porto Rico, concerning the 
prevalence of smallpox among the people of the island, 
have elicited a reply which shows in the most decided 
way the benefit conferred on the population by’ the 
general vaccination instituted and carried out under 
military auspices in 1899 by the health board. Major 
J. Van R. Hoff, surgeon, TJ. S. Army, president. This 
vaccination was begun in January and ended in June. 
Since then, until recently, no case of smallpox was 
reported to the Board. During December, 1900, the 
occurrence of 2 cases at Mayaguez, and 1 at Sabana 
Grande was noted. In January, 1901, 12 cases were 
reported from Ponce, which has continued to be the 
principal focus of the infection, 67 having been reported 
in February and 72 in March up to the 26th. The total 
number of cases in Ponce during this outbreak has been 
151. The total number reported from all other places 
in which smallpox has prevailed is 288, and of this 
number only one case proved fatal. This alone shows 
to what extent the susceptibility of the natives to the 
influence of smallpox has been modified by the general 
vaccination. In fact the death-rate is so exceedingly 
low as to suggest a doubt as to the identity of the dis¬ 
ease; but in the first place chicken-pox is seldom 
officially reported as smallpox, and in the second place 
Dr. W. Fawcett Smith, the present secretary of the 
Superior Board of Health, certifies to the nature of the 
cases and remarks that it was interesting to notice the 
regularity with which the severity of the eruption cor¬ 
responded with the greater or less perfection of the 
scars of the previous vaccination. 


THE ROLE OF ALCOHOL IN ■ THE CAUSATION OF 
INSANITY. . 


INTERPRETATION OF lYISCONSIN'S LAIV. 

A Wisconsin judae has, if the press reports are correct, 
rendered a decision that affects the state medical prac¬ 
tice act mueli in the same way as did that of the Te.xas 


. will nor oe aen 

by any unprejudiced mind, but that it is likewise 

b^tho^^ for evil can not be disclaimed ev 
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intelli,,ent emplojunent. ’ Apart from the effects 
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acute intoxication the deleterious influence of' long- 
continued indulgence in alcohol is witnessed in chronic 
visceral changes principally of a degenerative character. 
In speaking of the increase in the number of eases ad¬ 
mitted during the year 1900, to the Eoyal Edinburgh 
Asylum, the physician-superintendent. Dr. Clouston, in 
his annual report was unable to avoid the conclusion' 
that this was due to a large extent to the excessive use 
of alcoholie stimulants during times of prosperity, at¬ 
tended with brisk trade and high wages. The number 
of alcoholic insane admitted to the -Asylum has in¬ 
creased from an average of 15.5 per cent, in the period 
between 1874 and 1888 to 31.5 per cent, in the period 
between 1889 and 1898, and to 33.5 in 1899. Of 473 
new eases received during the year 1900, drink was 
assigned as either the sole or contributory cause in 
115, or about one-quarter of all. In the men alone 81, 
or about one-half, were alcoholic patients. Besides, for 
every/man in whom excessive drinking causes absolute 
insanity there are 30 in whom it injures the brain, 
blunts the moral sense and lessens the capacity for work 
in varying degree. Dr. Clouston makes an earnest plea 
for legislative or state means for the diminution of 
alcoholism. He rightl}^ contends that it is an irrational 
application of the doctrine of liberty to grant to .every 
man the inalienable right to render himself a burden 
to others and a source of degradation and danger to the 
community. 


• “CHRISTIAN SCIENCE” AND LEGAL CONSENTING 
CAPACITY. 

A Detroit newspaper, To-Day, recently published, 
with some comment, an account of a death from influ¬ 
enza under “Christian Scientist” treatment. This called 
out an indignant protest from a friend who claimed 
that, as all had been done that the patient and his 
famil}"^ desired, it was, as the widow is quoted as ex¬ 
pressing it, “nobody’s business.” The man had a right 
to die under “Christian Science” if he wished to, and 
any comments on it were impertinent in, this corre¬ 
spondent’s opinion. He admits apparently that there 
is such a thing as “grippe,” for he says “Christian 
Science” has had to “wrestle” with it. The editor, in 
reply, congratulates the sectaries .on the progress this 
indicates in their recognition of the existence of such 
a disease, and says if they will cease advertising their 
alleged successes, he will keep silence on what he con¬ 
siders their failures. It may perhaps be conceded by 
some, as it is by him, that if a person of full age and 
legal consenting capacity chooses to follow “Christian 
Science,” even to death, he has a right to do so, but 
this involves a possible medicolegal question. Has this 
faith in the non-existence of disease with its conse¬ 
quences as deduced by its believers such a recognized 
legal standing as to authorize this kind of passive 
suicide? If so, we should stand quietly by and see 
a .levered artery bleed a man to death while a Chris¬ 
tian Scientist”.applied the present or absent treatment 
of his sect, provided the sufferer demanded it. This is 
only an extreme logical application of the idea and is 
well within the' bounds of “Christian Science” claims. 
On the whole, it seems more than doubtful whether 
fanatical or fatalistic beliefs can legally justify sms of 


omission involving human life. Of course, if they are 
held by a large number of more or less influential 
individuals, including even judges, it may be difficult 
to'punish or prevent them, but that does not affect the 
principle. 


THE PROPAGATION OF y,ELLOW FEVER. 

Ill the Philadelphia Medical Journal of April 6, Dr. 
H. E. Carter, of the H. S. Marine-Hospital Service, 
reviews, with apparent effort at fairness, the objections 
to the mosquito theory of the propagation of yellow 
fever. He takes up seriatim what he considers the 
admitted facts as to the method of infection, noticing 
at most length those that seem most difficult to reconcile 
with the Finlay theory. The strongest point he offers 
against it seems to be the apparent retention of infec¬ 
tion in an environment without a chance at reinfection; 
for example, he cites cases of vessels leaving infected 
ports and developing yellow fever after, lapses of time 
that preclude the belief in the survival of infected mos¬ 
quitoes. It is true that their eggs laid above water are 
capable of germination for long periods, but he jhinks 
that, even were the eggs themselves infected from their 
parents, it is improbable they could find the proper 
conditions for their development after such a lapse of 
time. His recognition of only three possible explana¬ 
tions—1, the prolonged life of the germ-bearing insect 
beyond the present known limits; 3, the occurrence of 
unrecognized cases; 3, the survival of infection in their 
eggs—seems somewhat insufficient. Assuming a para- 
lellism between malarial and yellow fever infection, it 
is not at all beyond the bounds of belief that there may 
be'a like variability in the duration of the periods of 
incubation. In fact this is noticed by Finlay in his 
article in this issue of The Journal, as an analogy 
with the malarial infection. The mosquito theory of 
malaria is practically accepted, and there are many facts 
of delayed appearance of the disease quite "as striking 
as those occurring in yellow fever. These latter, there¬ 
fore, do not seem to be as important as evidence against 
the mosquito infection theory as he seems to think, 
certainly not if wn are to utilize the most obvious 
analogies. Aside from the omission of this possible 
view of the case. Dr. Carter’s summary of the objec¬ 
tions seems very fairly stated. Eeed and Carroll’s e.x- 
periments have placed the Finlay theory of the propa¬ 
gation of yellow fever in the position of the most prob¬ 
able wnrking hypothesis in our present knowledge of 
the disease. It is certainly the most hopeful one as 
regards our future control of it, and it is to be sin- 
cerel}’’ hoped that it may be fully confirmed by further 
bacteriological and clinical studies. 


SAN FRANCISCO’S PLAGUE. 

We present on another page a comprehensive and 
authoritative resume of the bubonic plague conditions 
that have prevailed in San Francisco, our conclusions 
having been drawn only after a careful review of the 
various phases of the question, these latter having been 
presented in detail through The Journal, from time 
to time, from data furnished us by efficient correspond¬ 
ents on the ground. This “Special Article” summarizes 
the conditions to date, and merits the careful reading 
of every medical practitioner. 
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CALIFORNIA. 

Ur. Helen 0. Anderson,' Los Angeles, is at the head of a 
inoveinent to establish a hospital for children in that city. 

The Oakland College of Medicine and Surgery, incor¬ 
porated in October last, will be ready to accommodate 500 
students in its new building which will be ready for the fall 
term. 

The California Eye and Ear Hospital, San Francisco, 
established four years ago. Inis outgrown its present quarters 
and will erect a new $20,000 building. Dr. Tenison Deane is 
president, and Dr. Redmond W. Pavne, secretary. 

A serious epidemic of pneumonia recently occurred in 
Bakersfield,. Cal., with more than 200 cases .and 80 deaths. 
There was a suspicion among a few that plague rather than 
pneumonia should have been the diagnosis, hut investigation 
shows no foundation for such suspicion. 

Recording of Certificate Not Essential.—Superior Judge 
Kerrigan has reversed the decision of the lower court and holds 
that the defendant, in the case of J. S. Reid vs. A. J. Raisch, 
must pay the amount sued for with interest from 1897. In 
the part of the state law which provides for the issuance of a 
certificate by the State Board, the certificate is declared to be 
conclusive evidence of the right of the person to whom it is 
issued to practice in any part of the state. This right is not 
lost by failure to record the certificate. The provision for 
having it recorded is in a section of the law apart from the 
other provision. There is a general provision making a viola¬ 
tion of any part of the law a misdemeanor, and Dr. Hopkins 
might have been prosecuted for not having his certificate 
recorded, but his right to recover for services would remain 
good. 

DELAWARE. 

Dr. Florence Watson has been elected assistant superin¬ 
tendent to succeeed Dr. John H. Hammond, resigned, at the 
State Hospital for the Insane, at Parnhurst. 

Smallpox in the State.—Sixteen cases, of smallpox have 
been reported at Concord, 3 at Seaford, 2 at Bethel, 1 near 
Bridgeville, and 1 near Portsville. On April 4 the State Board 
of Health of Maryland notified the State Board of Health of 
Delaware that unless pest-houses were built in Sussex County 
to care for the cases of smallpox and persons in quarantine 
persons from this county would not be allowed to cross over 
into the adjoining counties of Maryland. 
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■ Dr. Hezadiah Todd Crabtree has gone to San Prancisco 
to become house physician of the Children’s Hospital. 

Dr. Ellon S. Smith, Southwick, Mo., who had never been 
vaccinated, was taken to the Isolation Hospital, April 5, suf¬ 
fering from smallpox. ) 

Dr Mary H. Thompson’s memory is to be perpetuated by 
a marble bust to be made by Daniel Chester French, the 
sculptor. a*nd tobe placed in the Art Institute. 

Mortality of Chicago.—For the week ended April 6, the 
mortality was at the rate of 13.37 per 1000 per annum, which 
compares favorably with that of the corresponding week of 
last year, which was 17.50.' Of the 451 deaths, 70 were from 
pneumonia, 55 from consumption, and 35 from violence. While 
there were 22 more deaths reported to the health department last 
week than the week previous, the total number was 121 fewer 
than for the first week in April, 19^^/The record of ex- 
ceptionallv low mort.ality has-nott'"continued unbroken for 
eleven weeks, during which period there have been 933 fewer 
deaths than during the corresponding period last year. Only 
the mortality from such chronic maladies as nephritis, and 
diseases of the nervous system shows any material increase; 
while, on the other hand, deaths among the aged, those over 
60 years, are but about one-half the number recorded a year 
ago—77 against 140. Similarly as 'ufant and child mor¬ 
tality, the total deaths among those under 5 years of age wep 
117 last week, 127 the week previous and 134 last year. Public 
health conditions, as indicated by the mortality figures, were 
never more satisfactory than .at present. 

INDIANA. 

A quarantine has been established at Frcelandville, Knox 
Countj', by Dr. Ljunan M. Beekes, Vincennes County health 
officer, on account of smallpox. 

Dr. George F. Edenharter, superintendent of the Central 
Hospital for the Insane, Indianapolis, has been re-elected for a 
third term of four years, by the trustees of the institution. 

Smallpox in March.—^The State Board of Health reports, 
for March, 472 cases of smallpo.x with 3 deaths. It is esti¬ 
mated that 200 of the cases were in Switzerland County; 100 
in Lawrence County and 75 in Ohio County. 

Osteopaths are asking for license to practice^ in the state.- 
At the meeting of the Board of Medical Registration and E.x- 
amination, April 3, at Indianapolis, 26 applications to prac¬ 
tice under the new law were received. This laiv provides that i 
graduates of regularly established osteopathic colleges are en¬ 
titled to practice their profession, providing they administer 
no medicine. 


MEDICAL NEWS. 


GEORGIA. 


A health officer was provided for by an ordinance passed 
by the Atlanta City Council, April 1, despite opposition from 
the Board of Health. 

The University of Georgia Medical Department. 
Augusta, held its annual commencement exercises April 1, and 
graduated a class of thirty. Dr. James B. Morgan delivered 
the doctorate address. 


The Atlanta College of Physicians and Surgeons held 
its third annual commencement, April 2. Hon. Dupont Guerry, 
Macon, delivered the address of the evening and diplomas were 
given to a class of 67. 

The Atlanta City Council has voted to refuse to allow 
Dr. Charles F. Benson $195, and Dr. Thomas D. Longino $190. 
for services rendered as members of the Board of Health in 
connection with smallpox cases. 

An electrotherapist of Atlanta, who declined to comply 
with the law specifying that before practicing medicine in the 
state an examination must be passed, and who was on trial 
for practicing medicine without a license, has been acquitted. 


ILLINOIS. 

Dr. A. David Steele, Chester, has been reappointed physi 
Clan of Randolph County. ^ 

Eeii-ne, Quincy, has beeiuelected aldermai 
of the third ward in that citja ’ \ 

Dr. Samuel E. Munson has been appointed physician an 
pathologist to the Springfield Hospital. 

An ambulance has been presented to the Ryburn Meinoria 
Hospital, Ottawa, by Messrs. James and.J. D. Oliver Souf 
Bend, Ind. ’ 


Chicago. 

The College of Medicine and Surgerv has incrensnil 
capital stock from $10,000 to $50,000. mcreased 


IOWA. 

loTva University College of Medicine, Iowa City, held 
its thirty-first annual commencement on April 4. Hon, A. B. 
Cummins, Des Moines, delivered the annual address, and a class 
of thirty-six received diplomas. 

Measures against smallpox at Waterloo have been taken 
by the State Board of Health, which issued an order on April 
3 closing schools, the opera house, forbidding the holding of 
public meetings and requiring general vaccination. 

' KANSAS. 

Stormont Hospital, Topeka, is being rebuilt. 

The Smallpox Situation.—^Dr. W. B. Swan, secretary of 
the State Board of Health, reports a decrease of smallpox in 
the southern part of the state, but in the northern part it is 
increasing. During March there were 1336 cases, with a mor- 
talitj' of eight. Smallpox has broken out at the Topeka Insane 
Asylum, and a number of the attendants have resigned. An 
isolation hospital has been established on the grounds and at 
present there are three cases. Smallpox is still prevalent in 
Topeka, Eight new cases were reported April 6. The disease 
has been prevalent all the winter in Pleasant Valley township 
Saline County. There have been about 40 mild eases with no 
deaths. 


Dr, Hugh Edward Fratber, as the result of competitivi 
City HospHal. appointed interne at the Louisvill 

Commencement exercises of the Medical Department n 
the University of Louisville were held March 98 i ° 

air‘--Si 

StS'^Boa^rof^eaHlf iSn^vi^^^ proclaimed by the 

pox which now exists in the'border couSTnrwhSeh,'’”'is 
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claimed, is directh' attributable to the unrestrained ingress of 
negroes from Tennessee. 

Dr. Reynolds to Resign.—As a result of serious difficulties 
in the faculty of the Hospital College of Medicine, Louisville, 
Dr. Dudley S. Reynolds, professor of diseases of the eye, ear, 
nose and throat and of medical jurisprudence, will in all prob¬ 
ability shortly retire from the faculty. Professor Reynolds 
is chairman of the judicial council of the Association of Ameri¬ 
can Medical Colleges, and his term as a member of the council 
expires at the next meeting. 


MICHIGAN. 

A summer course at the University of Michigan medical 
department is now under discussion by the faculty. 

Mercy Hospital, better known as Emergency Hospital, Iron 
Mountain, has been closed by order of the bishop of the 
diocese. 

Health in Michigan.—The Jeport of the secretary of the 
State Board of Health, based on the sickness statistics, shows 
that in March, 1001, compared with the average in the ten 
years preceding, scarlet fever, typhoid fever and smallpox were 
more than usually prevalent; and consumption, intermittent 
fever, remittent fever, measles, whooping-cough, cerebrospinal 
meningitis and diphtheria less than usually prevalent. 

Dangerous Laws.—^The secretary of the State Board of 
Health. Dr. Heniy B. Baker, has petitioned the legislatpre 
against the passage -of two bills introduced, and recommended 
by the committee on public health. The first of these proposes 
to place the entire responsibilitj’ for the proper preparation 
for transportation of “every dead body,” including those in¬ 
fected with dangerous diseases, in the hands of the registrars 
of deaths, who are usually the clerks of cities, villages and 
townships, and who, as a "class, can not be supposed .to know 
one disease from another, nor how to disinfect tin 5 - dead body. 
He says that if this bill becomes a law, the interests of no 
locality can be guarded against this mode of introduction of 
disease, bj’' any official, not even by a registrar of the locality 
directly interested; but every locality is then to be at the mercy 
of any non-professional registrar “at the point of shipment” in 
any other part of the state, and wholly irresponsible in the 
locality most interested. The present law places the respon¬ 
sibility for the introduction of corpses infected with dangerous 
diseases with the health officials of the locality endangered 
thereby, which is certainly the correct principle. The second 
bill proposes to amend the law so that corpses infected with 
dangerous diseases may be sent into any township, eity or vil¬ 
lage in Michigan without the permit of any officer of that town¬ 
ship, city or village, and without f.he permit of any health officer 
of that place, provided only that“said corpse is accompanied by a 
removal permit duly issued by the register of deaths at the 
point of shipment.” Dr. Baker understands that this bill is 
instigated by an undertaker who wants to take or send corpses 
infected with dangerous diseases into localities without taking 
the trouble to obtain permission of the health officers of the 
places to which the infected bodies are sent. 

LODISIAISTA. 


The State Board of Health has appomted Drs. H. L. Bal- 
lome, D. C. Anderson and T. B. L. Layton marine inspectors. 

Charity Hospital Visiting Staff.—At the monthly meeting 
of the board of administrators, Charity Hospital, April 1, the 
following visiting staff was appointed to serve during the en¬ 
suing six months: Visiting physicians—Drs. W. W. But- 
terworth, L. G. LeBeuf, A. Nelken, A. Weber, J*. M. Soniat, H. 
Thiberge, J. Laurans, W. H. Seeman, J. A. Storck, P. E. 
.Ai'chinard, E. M. Dupaquier, I. I. Lemann, O. Lerch, G. K. 
Lot'an, J. Barnett, J. M. Elliot, C. H. Tebault, Jr., G. S. Bel. 
G. E. Patton, C. N. Chavigny, L. L. Cazenavette, T. S. Kennedy, 
E W. Huhner, and E. Loeber, Jr. Visiting surgeons—Drs. P. 
Michinard, J. Lazard, J. L. Burthe, J. E. Oechsner, J. B. 
Guthrie, H. S. Cochram, H. P. Jones. A. S. Yenni, E. H. Walet, 
O L Horton, E. D. Martin, W. M. Perkins, L. Thibaut, S. P. 
Delaup J. B. Elliott, Jr.. M. H. McGuire, C. J. Miller, S. M. D. 
Clark W E Parker, B. L. McGehee, H. B. Gessner, M. 
Souchon, L. Perilliatt, E. W. Parham, E. A. Larue. E. Moss, C. 
Chasaignac, P. Gelpi and C. A. Borey Visitmg aunsts, 
rhinologists and laryngologists—Drs. E. W. J^es O. Joachmi 
•ind J P O^Kelley. Visiting oculists—Drs. P. Peiss, E. W. 
Jones 'and E. Jowers. Visiting dermatologists—Drs I Dyer, 
R Hopkins. At the same meeting a bid of $41,8C4 for the 
erection of the Hnrse.s’ Home was accepted. This does not rn- 
cliide the- putting in of washstands, for which a special con¬ 
tract will be.made. 


J OUR. A. M. A. 

MARYLAND. 

Baltimore. 

Dr. Louis McLane Tiffany is convalescing from an attack 
of appendicitis. 

The building fund of the Maryland University Hospital 
has been increased nearly $1000, by the concert given March 23. 

Maryland Medical College has bought, for $14,000, tivo 
buildings which it proposes to convert into a hospital as the 
present one is inadequate to the needs of the institution. The 
remodeling of the buildings will involve an expense of about 
$5000. 

Tuberculosis Map.—Assistant Health Commissioner C. 
Harapson Jones has completed the first tabulated tuberculosis 
map ever compiled here. It will be distributed among physi-- 
cians. It shows that there were 1151 deaths last year from 
tuberculosis of the lungs and larynx; 781 were white, 370 
colored, and 1 a Chinaman. The deaths between 20 and 40 
3 'ears of age were more than half of the total. The death of 
142 between 5 and 20—^the school age—suggests a far greater 
number of school children infected. The leading occupations 
were: housewives, 192; laborers, 114; servants, 03; clerks, 
63; merchants, 23; saloonkeepers, 17; drivers, 16; waiters. 
16; school children, 16: tailors, 15; sailors, 14; painters, 13; 
laundresses, 12; carpenters, 10; seamstresses and school teach-, 
ers, each 0; Typhoid and diphtheria maps are also being pre¬ 
pared. In addition to giving the number of deaths, the age 
and occupation, they will show the exact location in the city 
where each death occurred and where the diseases are most 
pi'evalcnt. 

MISSOURI. 

Barton County ha.s 118 cases of smallpox, 67 of which are 
at Vernon. 

Columbia Medical College, Kansas City, elected the follow' 
ing officers, April 1: Dr. IVinn F. JEorrow, president; Dr. 
Philip C. Palmer, vice-president; Dr. A. E. Jones, secretary; 
Dr. James E. Moses, treasurer, and Dr. John L. Robinson, 
dean. 

University Medical College, Kansas City, elected the fol¬ 
lowing officers, at the animal meeting of the trustees, April 
3: Dr. James E. Logan, president; Dr. Samuel'C. James, 
dean; Dr. Jabez N. Jackson, secretary; Dr. Albert H. Cordier, 
treasurer, and Dr.. John Fimton, curator. 

The annual banquet and conferring of degrees, the last 
event in the history of Beaumont Hospital Medical College, St. 
Louis, before its consolidation with the Marion-Sims Medical 
College, was held March'27. Dr. M. Goldstein delivered the 
annual address and Dr, Erank J. Lutz, dean of the college, pre¬ 
sented diplomas to a graduating class o f48. ' 

NEW JERSEY. 

Dr. George B. Philliower has been re-elected president of 
tile Frankliii Board of Health, a position which he has held 
for sixteen years. 

Orange Memorial Hospital has appointed Drs. William B- 
Brooks and G. A. Holdredgc, both graduates of Bellevue Hos¬ 
pital Medical College, members of its house staff. 

NEW YORK. 

The Board of Health of Kingston has ordered all day and 
Sabbath schools closed on account of the rapid increase of 
scarlet fever. 

The “Christian Science” bill, known as “the Bell bill,” 
has been recommitted to the Committee on Public Health. As¬ 
semblyman Heniy, chairman of ■ this -^ioihmittee, very per¬ 
tinently remarked that the “Christian Scientists” had had a 
great deal to say' about the efficacy of prayer, and of the won¬ 
derful cures they could effect by absent treatment, but for 
reasons best known to themselves they had not tried that kind 
of treatment on the legislature, but l)ad done all their praying 
in the lobby or assembly chamber. 

Incorporation of Inebriates’ Home.—A bill has been in¬ 
troduced to incorporate the Inebriates’ Home of New York 
City. It is to be empowered to receive and retain inebriates 
under rules provided by' the State Board of Charities for 
periods varying from six months to a year. The eity is to 
provide for the maintenance of the home. It is contemplated 
that those -who are unable to pay will be treated free. Drs. 
William T. .lenkins, A Campbell White and I. N. Love arc 
said to be among the trustees. — 

Gift to Loomis Sanatorium.—^Mr. J. Pierpont ^Morgan, be¬ 
fore sailing for Europe, purehased the plant of the Liberia 
Electric Light and Power Company' for about $40,000, and pre- 
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sented it to the Loomis Sanatoi-ium for Consumptives. The 
sanatorium uses about (lOO lights, and.the village of Liberty 
about 700. This gift will not onh^ enable the sanatorium 
to secure its lighting at small expense, but the plant will be 
a source of a steady income. Mr. Morgan had previously pre¬ 
sented to the institution its administration building at a cost 
of $80,000. 

Regulation of Hypnotism.—The senate committee on pub¬ 
lic health has reported a substitute for the bill of Senator Mc¬ 
Cabe to regulate the practice and teaching of hypnotism, mes¬ 
merism, suggestive therapeutics and other kindred sciences. The 
substitute relates only to hypnotism and mesmerism, and pro- 
vidcs tlifi-t tiny person who practices such, is not a duly licensed 
phvsician or graduate from some educational institution foi 
the teaching of such sciences duly licensed by the regents of the 
state, shallTie deemed guilty of a misdemeanor. 

Abolition of Coroners.—A hill has been introduced into the 
assembly, by Dr. Nelson H. Henry, of New York City, to 
abolish coroners, a reform which was contemplated by the 
Constitutional Convention some years ago, but which has not 
yet been effected. It is contended that the present coroner 
system is antiquated and inefficient, involving as it does two 
functions which are naturally distinct; namely, ascertaining 
the cause of death, .and determining whether or not a crime 
has been committed. The bill seeks to have the second function 
referred to the police, and the first, which is purely medical, 
vested—as in jMassaehusetts—in a medical examiner of experi¬ 
ence and standing. Incidentally the proposed change would 
effect an annual saving of upwards of $100,000. 

Buffalo. 


Demonstrations." by Dr. Augustm H. Goelct; Ircatment ol 

Strangulated Hernia,” by Dr. Carl E. Pfistor; Pelvic 
in the Diagnosis of Diseases of Women.” by Dr. A. Ernest gal¬ 
lant- “The Technics of Major and Minor Amputations, by 
Dr. Robert H. Cowan; “Treatment of Obesity,” by Dr. Heinrich 
Stern; “Diseases of the Stomach: Practical Examinations and 
Treatment. Demonstrations on Patients,” by Dr. Ereenian E. 
Ward, and “Psoriasis and Acne. Effective and Practical Metli- 
nrU ef Treatment: Clinical Demonstrations,” by Dr. W. R. Inge 


Dalton. 

NORTH CAROLINA. 

Dr. Richard H. Lewis, Raleigh, secretary of the State 
Board of Health, has appeared before the house judiciaiy com¬ 
mittee to protest against the passage of the bill introduced to 
repeal that section of the law of 1899 requiring a three years’ 
course in medical colleges. * The committee reported unfavor¬ 
ably on the bill. 

County Sanitary Committee.—Under the new laiv Dr. 
Thomas S. Burbank, Wilmington, has been appointed a member 
of the committee from that citj', and Dr. Lionel H. Love, Wil¬ 
mington, as representative for New Hanover County. These 
gentlemen, together with the county commissioners, constitute 
the committee and are required to meet May 6 and elect 
countj' superintendent of health to serve two years. 


OHIO. 


Cincinnati. 


Dr. Christian R. Holmes has been elected president of the 
Cincinnati Society of Natural History, and Dr. Arch I. Carson, 
secretarj'. 


The University of Buffalo Medical Department will hold 
its commencement exercises April 27. There are about fifty 
in the graduating class. 

Dinner to Dr. Bissell.—Dr. William G. Bissell, bacteriolo¬ 
gist of the health department, has recently conducted a course 
of lectures and laboratory instruction for graduates in medi¬ 
cine and dentistry, at the University of Buffalo. The members 
of this class, including many of the prominent physicians of 
Buffalo, extended to Dr. Bissell a complinientarj’ dinner April 
10. Dr. A. H. Briggs and J. H. Thompson of this city, and 
Dr. Walter Scott, former health officer of Niagara Falls, had 
the dinner in charge. Dr. Briggs acted as toastmaster. 

New York City. 

Dr. C. C. Fite, general manager of the Malt-Diastase Com¬ 
pany, has resigned, to take effect Maj' 1. . 

Dr. James T. Burdick, of Brooklyn, has gone to Bath to 
assume charge of the hospital of the State Soldiers’ Home at 
that place. 

Anti-Expectoration Crusade.-;—An official crusade against 
persons who expectorate in public conveyances and on the 
floors of public buildings was recently begun by John B. Sexton, 
president of the board of health. Bj' Mr. Sexton’s orders 180 
policemen from the sanitary squad were detailed in plain 
clothes to ride up and down and across town in each of the 
five boroughs, to detect and take into custody any one ex¬ 
pectorating in the cars. Nineteen arrests were made, and of 
this number onh^ one offender was discharged. Tlie others 
wore held on from $100 to $.500 bail for examination, were fined 
and discharged, or were paroled for examination. 

Dr. Jacobi’s Semi-Centennial.—On the evening of April 5, 
at the invitation of Dr. Abraham Jacobi, nearly a hundred of 
his friends gathered at the New York Academy of'Medicine to 
help him celebrate the semicentennial anniversary of ills "rad- 
nation in medicine. He was graduated from the University of 
Bonn, Germany, in 1851. Dr. Jacobi was formally introduced 
by the president of the academj-. Dr. Robert F. Weir. He then 
read a paper entitled “German Text-Books Half a Century 
Ago; History and Reniiniscence.s.” Most of the te.xt-books to 
which he referred were volumes bearing many annotations in 
Dr. Jacobi’s handwriting, and as they were piled up before him 
they made an interesting collection. They have been presented 
to the library of the academy. At the close of the address, a 
collation was served, and Dr. Jacobi received the congratula¬ 
tions of his many personal friends. 

Special Courses.—The New York School of Clinical hlrdi- 
emo IS giving, on Friday evenings, to June 7, lectures, iiicludin" 
the following topics: “Examination of the kfale Urethra by tbe 
General Practitioner: Clinical Demonstrations.” by Dr. Ford 
C. Valentine: “:iredical Questions of the Responsibility of 
Alcoholics. Opium and other Drug Takers," bv Dr. Thoma’s D 
Crothcr.s. Hartford. Conn.; ‘■Complicated Fractures; Diamiosis 
and Surgical Treatment of Prolapsed Kidiicv: With Clinical 


New internes at the German Deaconess hospital are Drs. 
Byron Sharkey and J. C. AIcGiiinis, of Miami Medical Col¬ 
lege, Drs. Gustav Haeusser aifcl George A. Buttermiller of the 
Ohio Medical College are alternates. 

Tetanus.—Jacob Tiller, motorman of one of the traction 
cars, who was struck by a railroad train at a crossing, has died 
of tetanus. This is the fourth man w'ithin a few years wounded 
and dragged along the cinders of this tract who has died of 
tetanus. It is significant to note in this connection that evei’v 
day numerous stock trains going to and from the stockyards 
pass over these rails. 

OREGON. 

The University of Oregon medical department, Portland, 
conferred degrees on a class of eleven April 1. The address to 
the graduates was delivered by W. D. Fenton. 

A bill introduced by Senator Josepbi, to establish state and 
ooiiiily boards of health, and to provide for quarantine restric¬ 
tions between counties, lias passed the senate. 

Health Commissioner Menefee claims that Portland is 
the healthiest large city in the United States, its mortality for 
1909 having been at the rate of lO.Ofi per 1000. 

Williamette University Medical College, Salem, held its 
annual eonimencenieiit exercises April 3. Hon. William Kuy¬ 
kendall delivered the charge to the class, and president Willis 
C. Hawley conferred degrees on a class of five. 


PENNSYLVANIA. 


The Chester Board of Health, recently reorganized, elected 
Dr. S. Y. Hoopman president, and Prank Innis vice-president. 

Reorganization of State Medical Council.—The State 
Medic.al Council met for the purpose of reorganization, in 
Harrisburg, April 2, tlie following named being elected: Presi¬ 
dent. Dr. Henry Beates. Philadelphia; secretary and treasurer. 
Dr. IT. S. jMeCoiinell, New Brighton. 


I'miadelphia. 

Samaritan Hospital has received $2500 through the will of 
Mr. George Widener, recently deceased. 

Mount Sinai Hospital is to be given a benefit ball, April 
13. by the Jewish friends of the institution. The proceeds 
will be added to the building fund. 

Dr. Frederick A. Packard has been elected a member of the 
lioard of trustees of the University of Pennsylvania, to fill the 
vacancy caused by the death of Dr. J. M. Da Costa. , Dr. Pack- 
ard was graduated from the college department in 1882, and 
department three years later, at which time 

exandLtlL?* 

-fi-pproprlations, of the state lemsla- 
•Tefl^er.soii Ifedical College Hospital, April 1. ° The 
• tcp.s have asked for an appropriation 'of $300,000 for the 
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purpose of increasing the facilities of the hospital. The proper¬ 
ties between the present institution and the old college build¬ 
ing have been acquired and a new maternity building will be 
erected on this site. 

Presentation of Dr. Keen’s Portrait.—The presentation 
of the portrait of Dr. W. W. Keen, by 750 members of the dif¬ 
ferent classes of Jefferson Medical College, to their Alma 
Mater, occurred in the clinical amphitheater April 4, The 
presentation speech was made by Dr. J. Chalmers DaCosta, 
and the address of acceptance by William Potter, president of 
the board of trustees. The portrait will be hung in the trus¬ 
tees’ room in the new college building. It was painted by 
William M. Chase, of Philadelphia, and is nearly full length in 
size. It represents Dr. Keen wearing the robes of a Fellow 
of the Eoyal College of Surgeons. 

Dr. Thomas Bond’s Grave Pound.—After a period of 108 
years, the grave of Dr. Thomas Bond, Jr., of Philadelphia, has 
been found in the Presbyterian churchyard at Morgantown, 
W. Va. The brass plate on the coffin bore the inscription: “Hie 
jacet, Thomas Bond, Jr., of Philadelphia. Died July 17, 1793.” 
Dr. Bond was the son of Dr. Thomas Bond, a well-known sur¬ 
geon. Having studied medicine under his father he went to the 
front as a surgeon and was with Washington in the retreat 
through Is^ew Jersey, and was at the battle of Princeton. In 
1776 he was made assistant surgeon of the First Troop, Phila¬ 
delphia City Cavalry. In 1781 the Continental Congress ap¬ 
pointed him medical purveyor, a commission which he held 
until 1793, when he contracted typhoid fever, which c.aused 
his death. His ashes will be brought to Philadelphia and in¬ 
terred in the cemetery at Fifth and Arch streets, where his 
father and uncle are buried. 

•WISCOWSIFT. 

Z. G. Simmons has decided to present the city of Kenosha 
with a hospital, which Avill cost $30,000. 

Dr. George W. Koeppel, Milwaukee, has been appointed an 
interne at the Emergency Pospital, Milwaukee. 

Incipient Consumptives will be eared for in a home erected 
at a cost of $100,000, if Assemblyman Kai'el’s hill is passed. 

GENERAL. 


Ann Arbor Plague Case. 

In regard to the reported case of plague at Ann Arbor the 
following authoritative statement may be made. The accounts 
mentioned refer to Mr. C. B. Hare who has been doing special 
work in the hygienic laboratory for nearly two years. He was 
considered a very careful and intelligent worker, and after 
having had a year’s e.xperience in ordinary bacteriologic work 
he Avas alloAved, last July, to cultivate the plague bacillus for 
the purpose of making Haffkine’s vaccin for the firm of Parke, 
Davis & Co. Since last summer he has been engaged upon this 
and similar Avork, and it is probable that he became infected 
Avhile thus engaged, although lie does not know of any accident 
Avhereby he might have been infected. It is but proper to 
state in this connection that Mr. Hare has been the only 
student Avho has ever been alloAved to AVork Avith the plague 
bacillus in that laboratory. Although medical students in 
their practical course Avork Avith the other Avell-knoAvn patho¬ 
genic bacteria, it has never been deemed advisable to trust a 
culture of the plague bacillus to even ordinary advanced 
students. 

On Wednesday evening, April 3, Mr. Hare complained of 
numbness and of backache. His temperature rose during the 
night to 103 F., and he A'omited once tOAvard morning. He Avas 
seen that night and on Thursday noon by Dr. Spitzley, Avho 
made a provisional diagnosis of pleurisy. Thursday afternoon 
Drs. Vaughan and Novy learned of the condition of Mr.’Hare 
and at once visited his room. The temperature was still at 
103, and, although there Avas no glandular enlargement, it was 
deemed best as a precautionary measure to inject Yersin’s 
serum; 20 e.c. of this AVere injected subcutaneously. SAvabs 
made from the throat gave negative results. Shortly aftenvard 
he coughed up tAVO or three bits of thick mucus, slightly 
streaked Avith blood, and in this material a fcAV suspicious oi- 
ganisms Avere found. He was at once removed to the isolatmn 
hospital and his room closed up and disinfected with formalde¬ 
hyde. On arrival at the hospital he Avas given another injec¬ 
tion of serum and this Avas repeated on Friday morning and 
also in the afternoon. The temperature began to fall and, 
since Saturday morning, April 6, it has remained below 100 h. 
The condition of the patient at the end of the sixth day is vei^ 
favorable. The earlv recognition of the case has rendered it 
possible to take every knoAA-n precaution to prevent the infec¬ 
tion spreading. All persons who have been in contact AVitli 
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the patient have receh’cd injections of Yersin’s serum and 
rigorous disinfection methods are being carried out, 

“Rudolf VirchoAV Fund.”—On October 13, 1901, Rudolf 
Virchow Avill be 80 years old. When he completed his seven¬ 
tieth year a fund Avas started in his honor to enable the great 
master to facilitate scientific research by establishing scholar¬ 
ships, and by encouraging special medical and biological studies 
Contributions to that “Rudolf VirchoAV Fund” were furnished 
by those in all countries interested in progressive medicine, as 
a homage to the man Avhose name is ahvays certain to arouse 
admiration and enthusiasm. In Berlin a large committee has 
been formed to call for contributions Avhieh are to be added to 
the original “Rudolf VirchoAV Fund” so as to increase its ef¬ 
ficiency. The committee expresses the opinion that in no better 
AAmy, and in none more agreeable to the great leader of modern 
medicine, can his eightieth birthday be celebrated, and asks 
for the co-operation of all those engaged in the study and prac¬ 
tice of scientific medicine all over the globe. A subcommittee 
has been formed for the purpose of making the American pro¬ 
fession acquainted Avith the intentions of the Berlin Committee, 
and urges participation in honoring the very man Avho has 
done more, these fifty years, than any other to make medicine a 
science, and international. Subscriptions should be sent to the 
subcommittee’s secretary-—-Avho Avill receipt therefor—^Dr. A. 
Jacobi, 110 West 34th street, Nbav York City. Other members 
of this subcommittee are: Drs. Charles A. L. Reed, president of 
the American Medicai, Association, Henry P. Boivditch, 
president of the Congress of American Physicians and Sur¬ 
geons; William K. Welch, Johns Hopkins University, and 
Robert F. Weir, president of the Ncav York Academy of Medi¬ 
cine. 

CANADA. 

Dr. Francois Martigny, formerly of Montreal, has been 
appointed assistant surgeon at the Hospital Peau, Paris. 

A metrical association is being formed in Quebec, to fur¬ 
ther the Avork of introducing and adopting this system in 
Canada. 

Smallpox has broken out near Halifax, N. S., and one 
death is reported. A general vaccination of that city began 
on April 7. 

All non-vaccinated pupils in the schools of Kingston, Ont., 
are being dismissed in response to an ultimatum passed by the 
Board of Education. 

Dr. Harold Thomas, hlontreal, Avho has spent the last year 
studying in Germany, returns to his native city early in May 
to commence the practice of his profession. 

The National Sanitarium Association has secured a build¬ 
ing site about three miles from the center of Toronto, for the 
erection of a building for advanced cases of consumption. 

The Ontario government is considering the advisability of 
erecting isolation hospitals at several lake ports, such as Col- 
lingAA'ood, Sault Ste. Marie, Fort William and Port Arthur. 

Dr. Price Brown, Toronto, has returned to the city from 
AsheA’ille, N. C., and Ncav Orleans, La., AA’here he has been all, 
Avinter in search of health. Dr. Broivn returns much improved. 

Queen’s medical convocation took place on April 10. A 
pleasing feature Avas the presentation of the Dean FoAvler 
scholarship, for Avhich subscriptions are steadily being re¬ 
ceived. 

Dr. J. Stafford, avIio has been associated Avith the biological 
department of Toronto University for the past three years, 
has been appointed lecturer in zoology at McGill University, 
Montreal. 

Dr. "W. C. Laidlaw, Avho has been connected Avith the On¬ 
tario Asylum service for the past five years, has left for 
Europe, to take a special course in the hospitals of the old 
land. 

Dr. T. J. W. Burgess, superintendent of the Protestant Hos¬ 
pital for the Insane, Quebec, has been granted three months’ 
leaA'e of absence, Avhich he Avill spend in the old country, re¬ 
cuperating his health. 

The Presbyterian Hospital, Atlin, B. C., is progressing. 
All the Avork on the building has been done Avithout charge 
but there is still a small amount OAving for materials. There 
is no other hospital Avithin many miles of Atlin. 

Montreal General Hospital.— During March there Avere 
218 patients admitted ; to the Avards bf this institution, and 
257 discharged. TAvehty deaths occurred. There Avere 3244 
prescriptions and minor operations in the out-door depart¬ 
ments. 
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Counter Prescribing.—Recently several druggists were 
fined for tbis in Toronto, and appealed to tlie sessions. The 
presidin'' judge has granted their appeal. The conviction was 
upset because of an irregularitj' in the form. Rour other 
cases are now before the police magistrate, who states he will 
convict and keep on convieting along these lines. 

New Medical Organization.—An association of practi¬ 
tioners in medicine and surgery has just been formed in the 
province, of Ontario, under charter issued by the Ontario gov¬ 
ernment, having its headquarters in Toronto. Stock can only 
be held by medical men, and the association will deal with 
supplies of all kinds. It has a board of nine directors, repre¬ 
senting various sections of the province. 

Vaccination Statistics.—The Hamilton Board of Education 
recently sent out cirevdavs iu regard to vaccination and in 
response thereto have received over 7000 replies. The figures 
show that about 33 per cent, of children attending the schools 
have been vaccinated. About COO notified the Board that they 
object to vaccination. The Board of Education considered the 
matter and decided to have all those who did not object vac¬ 
cinated. 

Ontario Provincial Hospitals.—There are between fifty 
and sixty of these institutions in Ontario, and there has been 
a great increase in the number of patients during the past year. 
Two new hospitals, those at Sanlt Ste. Marie and Parry Sound, 
have been put on the government paj'-roll. The number of 
patients remaining in the various hospitals on October 31, 
1900, was 1803. The number admitted during the past year 
was 27i0(il; and the total number of patients under treatment 
during that time 29.751. The number of deaths during the 
year was 1461. The revenue from all sources, other than the 
government grants, was $498,579.17 •. and the provincial grant 
for the past year was $110,000. The average cost per patient 
per day was S3J4 cents. 

Medical Boards.—^The Secretary of State for War having 
approved of medical hoards composed of medical officers of the 
Canadian militia, being assembled to report upon eases of 
Canadian militiamen for pensions for services in South Africa, 
has authorized the following boards to investigate and report 
upon any such eases: In western Ontario, Surgeon-Major, J. N, 
Piper, London, and Surgeon-Captain, A. N. Hayes, Sarnia; for 
Toronto, Surgeon-Major Nattress, Surgeon-Major J. E. Elliott 
and Surgeon-Major J. T. Fotheringham; for Kingston and the 
East, Surgeon-Major H. R. Duff, Surgeon-Major R. W. Gar¬ 
rett and Surgeon-Major H. R. Abbott; in Quebec, Surgeon- 
Major J. G. Roy, Surgeon-Major C. W. Wilson and Dr. J. M. 
Elder, Second Regiment C. A., Montreal. 

McGill Medical Paculty Changes.—An important change 
will come into effect in the Eaeultj' of Medicine of McGill Uni¬ 
versity in September, 1902, which will be an increase in the 
requirements for medical matriculation. At present McGill 
has as hard an examination as any of the medical faculties in 
Canada, but after the date specified, candidates will be re¬ 
quired to pass in English, mathematics, and cither French, 
German, Greek, chemistry or phj'.sics. They will all be required 
to show a practical knowledge of chemistry and a sound ac¬ 
quaintance with physics, statics and dynamics. The only op¬ 
tional subjects after that date will be French, German or Greek, 
of which one will have to be taken. Dr. Buttan, registrar of 
the faculty of medicine, states that they want to make McGill 
the best medical school in the world. Some time ago the course 
was extended from six to nine months: and more recently a 
combined arts and medical course was introduced. 

Cremation in Quebec.—Some montlis ago Sir William Mac¬ 
donald, of Montreal, offered to hear the expense of a crematory 
if the Mount Royal Cemetery would conduct it thereafter. It 
was found that for this purpose legislation would be required, 
so a bill was introduced into tlie last session of the Quebec 
legislature, and after a somewhat bitter and stormy discussion 
on its merits it became a law. The strongest opposition came 
from the Roman Catholics, but it was pointed out that the 
purpo.sos of the measure were not to seek power to cremate 
Catholics but for the erection of a crematory in a Protestant 
cemetery, at the request of protestanls; and even then the 
legislation would not he compulsory. This law roads; "That 
the deceased at the time of his death is entitled to be buried 
in Jlount Royal Cemetery and has expressed by his will a 
wish that his body be cremated.” This is the first instance 
of tiic principle of cremation becoming law and a legal process 
in the Dominion of Canada. 


Medical Service Legislations.—There is a bill now befor 
the imperial parliament, so the Ganadian Militia Departmen 
has been advised, whioli will open the door to Canadian doctor 


who may wish to enter either the imperial, naval, military 
civil services. The measures will apply to medical men m all 
British colonies; and provides that where the examinations and 
courses of study at the leading colonial schools of medicine are 
S all respects'equal to ^0^6 of the United Kmgdom, and 
subject to the supervision of the General Medical Council, 
that the medical men from Canada and other colonies of Great 
Britain may'be permitted to serve the empire in these afore¬ 
said services. This measure is said to be the outcome of the 
South African war, for which several Canadian surgeons of 
the highest repute offered their services, but they had to be 
refused owing to the medical law of England, and even a field- 
hospital from Canada had to be declined for the .same reason 
It that after the passage of this act the medical 

schools of Canada will require to have imperial approval of 
theiv and conrses of stndy, providing they-wish 

that their graduates be accorded these privileges in the naval, 
inilitai-y and civil services of the British Empire. 

LONDON LETTER.. 


The Struggle Between the Board and Staff of the National 
Hospital for the Paralyzed and Epileptic. 

This controversy, referred to last week (p. 97G), at last 
seems to he approaching a satisfactory termination. The 
Board, or rather the “secretary-divector,” who has practically 
taken the control of the hospital into his own hands, has re¬ 
ceived a decided check. A special meeting of the governors 
and subscribers has been held tb consider the question of hold- 
' ing an independent inquiry into the allegations of the medical 
staff as to the diet and condition of the patients, and the ad¬ 
ministration of the hospital, as a condition precedent to any 
reconsideration of the demand of the staff for direct representa¬ 
tion on the Board, and also to lay doivn the conditions essential 
to such inquiry. The Lord Chancellor, who presided, said 
that the situation was most injurious to the hospital. One of 
the Board moved a resolution that an inquiry into the accu¬ 
racy of the allegations of the staff ought to precede the recon¬ 
sideration of the demand for representation. As an amendment 
it was tiien moved “That a full and independent inquiry be at 
once instituted by the governors into the statement of {he medi¬ 
cal staff, the facility of communication between the staff and 
Board, the demand for representation, the position, functions 
and acts of the secvctary-directov, and the constitution, rules 
and management of the hospital generally. The Board so far 
capitulated by accepting this amendment, which was therefore 
adopted unanimously. It was finally agreed that the committee 
of inquiry should consist of at least one physician or surgeon, 
one eminent lawyer, one business man and one other person, 
none of them being governors or members of the staff of the 
hospital. The nomination of this committee and other pre¬ 
liminary arrangements were entrusted to a committee including 
Sir John Paget, Mr. Jonathan Hutchinson and others. 


The British Congress on Tuberculosis. 

A preliminary program of this Congress, which will be held 
in London from July 22 to 26, has been issued: 

Section I. State and Municipal. —^In this section the follow¬ 
ing questions will be discussed: Division I. ^Statistical .— 
IVhat conclusions may be drawn from statistics as to the con¬ 
nection between tbe mortality from phthisis and the condition 
contributing to it. In this connection regard will be had to 
the following points: 1, mortality during the late Queen’s 
reign; 2, geographical distribution; 3, incidence of mortality 
in_particular occupations; 4, age and sex distribution; 5, dis¬ 
tribution in several sanitary areas of London; 6, heredity; 
7, tabes mesenterica and milk-supply; 8, phthisis and soil; 
9, indications for future research. Divisions II and III. Noti¬ 
fication. —How can voluntary notification of advanced tuber¬ 
culosis be best encouraged and effected? What is the experi¬ 
ence of compulsory notification in New York, Buffalo and 
Washington? influenco of Housing and Aggregation-. 1. How 
can a higher standard be attained of personal cleanliness, and 
of cleanliness of houses invaded with phthisis? How far are 
additional lighting and ventilation necessary to ensure a higher 
standard of baoteriologic cleanliness? How may cleanliness 
and sufficiency of light and air be secured in factories and 
workshops, ships, railw'ay carriages, etc. Division IV. Con¬ 
trol of Milk and Meat. —What changes are requisite for im- 
cowsheds and health and cleanliness in milch cows? 
What IB the value of the tuberculin test? How may it be used 
to eradicate tuberculosis ? What advantages in the prevention 

by'sterilized milk, pasteurized 
n obtained from herds free from tuberculosis and 

Upt cool from the time of milking to reaching the consumer’ 
How IS the sale of tuberculous mea“t to be prevented? nSn 
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y. Sanatoria. —What are the best means of promoting the 
erection of sanatoria for phthjsical patients in which: 1, the 
curable may have the best chances of recovery; 2, the incurable 
may have their lives prolonged and cease to be a source of 
danger to the community. Among those who are expected to 
take part in this, section are Dr. Herman Biggs, of New York 
City, and M. Mound, director of the .French Public Health 
Service. 

Section, II. Medical. —Drs. Theodore Williams and Burney 
Y^eo will open a discussion on :“What Influence Has Climate 
on the Treatment of Consumption and How Far can Cases be 
Grouped for Treatment in Certain Climates?” There will be 
a discussion on the “Therapeutic and Diagnostic Value of 
Tuberculosis,” in which Koch is expected to take part. 

Section III. Pathological. —A discussion on the “Morpholog¬ 
ical and Physiological Variations of the Bacillus Tuberculosis 
and Its Relations to Other Acid-fast Bacilli to the Ray-Fungus 
and to Other Streptothrices,” will be opened by Dr. Moeller, 
of Berlin. A discussion on the “Tissue Changes and Constitu¬ 
tional Effects of the Various Constituents of Tuberculin” will 
be opened by Koch. Another on the “Varieties of Tuberculosis,” 
will be opened by Professor Benda, of Berlin, Delepine, of Man¬ 
chester, and Hamilton, of Aberdeen. There will also be a dis¬ 
cussion on “Mixed ■ Infection in Tuberciilosis.” Dr. Roux and 
Professor Metchnikoff, of Paris, are expected to take part in 
the-work of this section. 

Sestion IV. Veterinary. —The subjects arc diagnosis of 
tuberculosis In animals, milk and meat supply. 

Museum. —There will be a temporary museum illustrating 
the pathology, ■ treatment and prevention of tuberculosis. It 
will consist of; 1, pathologic and bacteriologic preparations 
and specimens illustrating tuberculosis in man and animals; 
2, plans and models of hospitals and sanatoria, and charts and 
documents bearing on the historical, geographical and statis¬ 
tical aspects of the subject. 

'X'he Open-Air Treatment of Tuberculosis. 

Good results of the open-air treatment of consumption were 
narrated at the annual meeting of the Manchester Consumption 
Hospital. Of 141 patients, 121 were discharged improved, 6 
remained stationary, and 14 became worse. There was an 
average gain of 9 lbs. in weight in the patients. The results 
compare favorably with those of continental public sanatoria 
from which percentages of 60 to 70 of cures are reported, 
against the Manchester’s 85. The hospital is situated eight 
miles from the center of Manchester, in the Cheshire village of 
Bowdon. , 

The Epidemic of Arsenical Poisoning. 

The following finding of the coroner’s jury in a case of death 
from aysenical poisoning in Liverpool fairly apportions the 
blame: Bostocks’ directors (the sugar manufacturers who sup¬ 
plied the whole of the contaminated sugar which caused the 
epidemic) are not culpably negligent, but to blame for not 
notifying that the acid was required for food purposes; Nich¬ 
olson (sulphuric acid manufacturer, who supplied Bostocks 
with sulphuric acid contaminated with arsenic, which was used 
in converting starch into sugar) are not culpably liable, but 
displayed extreme indifference. Bostocks’ chemist is negligent 
but not culpa^y so. Messrs. Bostocks have become bankrupt 
in consequence of the epidemic. The claims made by brewers 
and others for compensation for supplying impure glucose are 
sixty-seven in number, and amount to $650,000. On the other 
hand they have an action against the sulphuric acid manufac¬ 
turers for $750,000. 

Enucleation of the Tonsils. 


At the Medical Society of London, Dr. St. Clair Thomson 
e.xhibited two cases show'ing the desirability, in certain cases, 
of removing the tonsils by enucleation. The first patient was 
a woman aged 38. In 1894 she noticed cheesy collections in 
her tonsils,°of offensive taste and fetid odor. For this condi¬ 
tion she was under continuous treatment three years. During 
two years she attended Dr. Thomson’s clinic and was actively 
treated with gargles, paints, lozenges, caustics, the galvano- 
caute'ry and incisions laying open the crypts. She remained 
unrelieved. Aeeordingly, two years ago, the tonsils were 
enueleated under chloroform and the patient was cured. Some 
re<reneration of lymphoid tissue between the pillars of the 
fauces had taken place. The patient’s voice was not m any 
wav injured and was even improved for singing. The second 
patient was her son, a boy aged 10% r-ears. At 4 his tonsils 
were enlarged and were removed. He was not again troubled 
with them until after scarlet fever at the age of 6 when they 
were a-ain enlarged and were removed with the guillotine. A- 
few months later cheesy concretions were noticed in the cr^ts 
of the tonsils. Since that time they have increased without 


intermission. He was under treatment from September to 
December last. The chief complaint was of foul breath. The 
tonsil stumps were deeply imbedded betwen the faucial pillars! 
They were riddled with crypts, some of which were one-half 
inch deep. From these, dirty white fetid cheesy matter was 
easily e.xtruded. It was impossible to thread these tonsillar 
stumps into the ring of the guillotine. ' The tonsils were enu¬ 
cleated under anesthesia, chiefly with a pair of curved scissor- 
and the fingers. 

FOREIGN. 

The French department of public instruction has officially 
reaffirmed that the diploma of a technical school does not 
entitle the holder to admission to the university courses of 
literature, law or medicine. 

Testimonial.—On the occasion of the election of Dr. R. 
Galvao to the ehair of bacteriology at Bio de Janeiro, the 
Brazil Medico gave a luncheon in his honor at the offices of 
the journal. A superbly bound edition of his work, “NoeOes de 
Bacteriologia,” with a dedication and the autographs of the 
guests, was presented to him. 

Eumpf’s Resignation.—Quite a sensation has been caused 
in Germany by Professor Rumpf’s resignation of his position 
as director of the great Eppendorfer Hospital at Hamburg, on 
aecount of differences with the Oberin or matron of the insti¬ 
tution, which were decided by the authorities in favor of the 
latter. He intends to move to Bonn. 

Commemorative Monographs.—Professor von Coler, gen¬ 
eral staff surgeon to the German army and president of the 
Prussian Council of Health, celebrated "his seventieth birthday 
recently.. His friends, to eommemorate the occasion, have coi- 
lected a number of medical monographs by noted -writers, wliioli 
will be published in turn and known as the Coler Library. 
Subjeets interesting army surgeons are especially numerous in 
the collection. 

Diphtheria in Hospital.—Diphtheria broke out recently 
at the Paris hospital of la SaltpetviBre, in a ward containing 
145 epileptic or idiot children. Tivelve cases occurred in two 
days. These were treated by antidiphtheria serum and 7 to 
15 c.c. were injected in every inmate of the ward. Only four 
new cases developed and all were mild, although the first case 
was promptly fatal. 

Medical Students Abroad.—The statistics of the medical 
students in France, published by the Semaine Midicalc, show 
that the total number is 8078, which includes 881 foreigners. 
The United States furnishes only 4 in 1901, to 5 in 1900; 1 in 
1899; 6 in 1898; 10 in 1897; 1-1 in 1880. Roumania, Bulgaria 
and Turkey' average dver 100, and Russia 333. There are 44 
students from Central and South America, 38 from Greece 
and none from China or Japan. The editorial urges the author¬ 
ities to allow foreign students the privilege of taking their 
medical course in Paris, instead of being distributed among 
the provincial universities to prevent overcrowding. The at¬ 
tractions of Paris, it claims, would bring many more foreigners 
for the medical course if they' were sure they could remain 
in the capital. 

Damages for X-ray.—The Paris lower court has recently 
condemned a physician to 5000 francs damages and expense.s 
on account of a severe X-ray burn that developed on a patient 
after three long exposures in the course of three weeks.' The 
Semaine Mid. comments that physicians must bear in mind 
that when they apply these new physical therapeutics they 
step out of the domain of medicine and pass into the jurisdic¬ 
tion of common law. According to this French decision, a fault 
or negligence is not necessary-—the mere application of physical 
measures which resulted in injury renders the physician liable 
to damages. The editorial concludes with the remark that 
justice, as practiced in the courts, is not partial to the medical 
corps in these days, and it behooves physicians to be wary. 

Progress of the Plague.—For the week ending March 23, 
46 cases of plague were admitted to hospital at Cape Town, 
S. A., and there were 21 deaths, 3 suspects and 394 contacts- 
According to advices of April 6, it is spreading among Euro-, 
peans, although in a mild form. Five corpses were found con¬ 
cealed and 12 eases of recent origin were evenly divided be¬ 
tween natives and Europeans. The rooms of the Young Wom¬ 
en’s Christian Association have been closed on account of a 
case discovered on the premises. This makes the total cases 
315, and the deaths 107, including 22 Europeans. In Mau¬ 
ritius, for the -week ending !March 14, there wore 5 new case- 
and 6 deaths. In Western Australia there are 8 cases of pla.guo 
- in whites—7 adults and 1 child, and 1 among the Chinese. 

Government Report of Sydney’s Plague. '' 

A government report on the outbreak of plague at Sydney 
ill 1900 has been issued. Between January 19 and August 9 
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there were 303 cases. Prodromal symptoms were rarely ob¬ 
served. IVitbm a period of from one to twelve hours the 
patient became severely ill. Rigors, headache, vomiting, flush¬ 
ing of the face, and suffusion of the eyelids were alnwst con¬ 
stant symptoms, wJiile the temperature ranged from 100 to 102 
p. Constipation was the rule, but diarrhea sometimes occiiried. 
In some cases during the early stages the glands were P^inM- 
Coma and delirium supervened and lasted to the fifth oi sixth 
day. Improvement then began. On the tenth day, convales¬ 
cence was initiated and the bubo suppurated. Such was the 
ordinary course, but in some cases the patients simply com¬ 
plained of feeling ill and died unexpectedly without definite 
symptoms. The form of the disease ivas almost exclusively 
bubonic, but 17 cases were septicemic and one pneumonic. 
The mortality was 34 per cent. Only 10 of the patients were 
Chinese, and they showed the high mortality of their race to 
plamie- 8 died. For protective inoculation Haff’kines seitini 
was employed on 10,700 persons, including the members of the 
various staffs. No illness occurred among the latter, excepting 
in the case of a scavenger who escaped inoculation. In the 
inoculated public 13 cases occurred, all of which were slight. 
Tersin-Roux serum was used in the treatment of 71. It ryas 
found to possess antitoxic properties, but was not to be relied 
on as a curative agent. The disease was not communicable 
from man to man, and was not conveyed in any important 
degree by clothing, merchandise or excreta. The infection orig¬ 
inated in rats and is presumed to have been conveyed to man 
by fleas. The best and only defense against epidemic plague is 
declared to be good sanitation. 


cerning the sick, found that the time available for the actual 
observation of bis cases was quite inadequate for satisfactory 

work. X 1 i 

2. Cases were'transferred without history charts, or at best 

with incomplete and comparatively valueless records. That 
it was practically impossible to correct this evil is explained 
by the condition of the hospital corps. In the handling of a 
lav^e number of cases a doctor requires the assistance of intel- 
ligmt attendants; yet we found ourselves with a hospital corps, 
deficient at best, disorganized by sickness and overwork and 
soon replaced with detachments of men, few of whom had ever 
seen a clinical thermometer, and who, because of general un¬ 
familiarity with hospital work, demanded the constant atten¬ 
tion of the surgeon to prevent their being an absolute menace 
instead of a meager help. This will explain the confusion of 
records and neglect of case histories. 

3. The surgeon, without reliable histories, did not often 
remain long enough in charge of a given group of cases 
to he enabled to make careful personal observations to deter¬ 
mine the accurate diagnosis. This was due to the continual 
redistribution, made necessary by the increasing sick-rate 
among the troops and the sick leaves granted surgeons them- 
selves^ resulting in the constant movement of a large number 
of junior medical officers to close up, as well as possible, the 
ever-recurring- liiatuses in the service. These officers became 
often, in fact, medical nomads. In addition to this, there was 
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a necessity of frequent redistribution of the patients on ac¬ 
count of overcrowding, the movement of camps, commands, 
etc. This greatly increased the difficulty of making continued 
and competent observations. 


Prof. Osier and the Assistant Surgeon in the Spanish- 
American War. 

LotTisviLLB, Ky.. Match 25, 1001. 

To the Editor ;—In view of the many adverse criticisms of 
the diagnostic abilities of the surgeons in charge of the sick 
during the Spanish-American War, I consider it a duty to show 
that only an entire niisapprehfnsioii of the facts could possibl 3 * 
excuse such severe and unjustifiable indictments as exemplified 
in the following quotation from Dr. Osier’s paper on “Medicine 
in the Nineteenth Century.” The quotation, which is only one 
of many similar in tone, is as follows: “The worst indictment 
ever brought against the medical schools of this country is con¬ 
tained in a report by Reed, Vaughan and Shakespeare on the 
prevalence of typhoid fever during the Spanish-American War. 
Shade.s of W. W. Gerhard and of Austin Flint! The young 
doctors to whom we intrusted score.s of valuable lives, had 
practicall}- not gotten bej-ond the nnsologi- of Rush. Of the 
total number of 20,000 cases of typhoid fever, onlj' about 50 
per cent, were diagnosed bj- the regimental or hospital sur¬ 
geons.” Then follows a reference to a nuinbev of cases, origin¬ 
ally recorded as malarial fever, diagnosed as tj-phoid fever 
after having been transferred to a civil hospital. 

It is easj' to take’a few cases transferred to a civil hospital, 
arriving perhaps with hasty diagnoses appended to the trans¬ 
fer slips, and upon careful observation, after a full maturation 
■of the disease, decide that the appended diagnoses were often 
wrong. But what about those hundreds, indeed thousands, of 
eases that never reached a civil hospital, that never passed 
under the keen and careful observation of the great diagnos¬ 
ticians, cases that ran as a rule an atypical course with a lower 
irioi talitj' rate than was reasonable to expect in t.vphoid fever 
under camp conditions. Was the element of doubt not suf¬ 
ficient to deter the prudent surgeon from Immediately con¬ 
demning them to the strict regime of undoubted tj-phoid cases, 
by putting them at once in that class’ Have these critics 
considered the conditions which made the careful and extended 
observation of these cases quite impossible? 

I submit the following as a summary of the conditions 
under which we labored; this may enligliten our critics suf- 
ficientlj’ to show that our work was, on the u'hole. as accurate 
as' the conditions permitted. 1, 'The medical oflicer—I refer 
to the volunteer and contract surgeon—in the unfamiliar en¬ 
vironments of a large military camp, overwhelmed with a con¬ 
stantly augmented mass of routine work only indireetlv con- 


4. The method of administration of medicines must not be 
overlooked. Obvioiislj’, to facilitate transportation and' ad¬ 
ministration, most drugs were provided in tablet form; many 
of these tablets proved to be quite insoluble, and from per¬ 
sonal observation I am sure that two-thirds of the quinin thus 
administered could have been recovered unchanged from- the 
stools. Until the general attention was directed to this fact, 
it is not inconceivable that many atypical cases of typhoid fever 
were classed with cases of undoubted malaria] origin which re¬ 
fused to respond to the administration of quinin; the insolu¬ 
bility of the tablets not being generally known rendering this 
important test negative. 

6. Prodromal symptoms were not to be relied on in the face 
of the epidemic of “camp-malaise.” which may be described as 
a varying combination of the following symptoms: pains in 
the back, abdomen and limbs—headaches, diarrheas, and gastric 
disturbances—physical and mental depressions; with tempera- 
ture_incidental to these symptoms and the frequent complica¬ 
tions of acute venerea] diseases. The surgeon found it difficult, 
indeed often impo.ssible, to determine whether or not this train 
of symptoms was to denote the invasion of typhoid fever or 
was the result of the enervating camp work, drills, etc.—the 
penalty for absolute neglect of the simplest requirements of 
personal ly-giciie, or for the frequent intemperance in food and 
drink obtained outside of camp, or, perchance, an expression of 
the invincible combination of all these forces of morbidity. 

C. Besides this train of functional disturbances, obscuring 
the prodromal symptoms of enteric fever, there existed the 
grayer conditions of aggrai-ated diarrheas and other severe in¬ 
testinal disoi ders, combined with fevers of malarial or other 
origin, which often simulated the various stages of typhoid 
fever and gave clinical pictures, sp anomalous that it became 
a matter of extreme diffieultj- to separate the. real from the 
pseudotyphoid cases. 


/. Another consideration of importance, though not directlj 
concerning the subject in controversy, is the effect a sweeping 
diagnosis of tj-phoid fever would have had on the people in the 
home states. Every one officially interested was sufficientlv 
aware of the alarming prevalence of this great camp disease to 
e alive to the necessity of taking every precaution of camn 
hygiene to check its progress. But a wholesale. verdict of 
tphoid fever would have only served to . increase the panic 
possession of those people who thought that there 

ilett if ib ‘tat inflicted by the 

bullets of the enemy; and m consequence we would havj hal 
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more examples of the deplorable interference due to public 
hysteria and misdirected sentiment, exemplified by the sending 
of special trains to convey the sick many hundreds of miles to 
civil hospitals. Certainly these eases stood a better chance of 
recovery, left quietly in any field-hospital, than after trans¬ 
portation on long journeys in ill-ventilated and ill-equipped 
trains with the attendant excitement and shock of removal to 
and from cars, ambulances, etc. 

S. To leave the consideration of those unfortunate, though 
unavoidable, conditions which are so closely associated with all 
large military camps in time of war, and in which it is made 
clear that a careful and scientific study of any but selected 
cases was quite out of the question, I wish to refer again to the 
general pecuiiaritfes of camp fevers. Personal observation has 
convinced me that diseases, developing under such unusual 
conditions and environments, will rarely present the clinical 
picture seen in the disease in private practice. This may be 
explained by the marked physical and psychic modifications 
induced in the patient before the invasion of actual disease, 
by the changed conditions of nutrition, habitat and activity. 
These have certainly a strong influence on the metabolic 
mechanism of the body, producing in those patients observing 
hygienic precautions and suited for the radical change, a 
beneficial influence, enhancing vitality and resisting power 
and modifying favorably the disease; in others, neglectful of 
hygiene and unsuited for the radical change, assisting • the 
evolution of the gravest and most complicated types. Perhaps 
this will explain the difference of mortality in the Civil War 
between the so-called “typhomalarial” fever—about 7 per cent, 
and the cases classed as typhoid (about 39 per cent.). I ven¬ 
ture to suggest that, in the nimble plasmodium of Laveran 
and the ubiquitous bacillus of Eberth, it is possible we may 
not have the only bacterial agents capable of producing the 
symptoms so universally associated with paludal and enteric 
fevers; although it is undeniable that an enhanced tissue re¬ 
sistance or an attenuation of the specific organism of a disease 
may adequately account fot the striking modifications of a 
large series of cases originating in military or other camps, and 
resulting in a great and uniformly reduced mortality. 

It was therefore my opinion, and that of most surgeons, that 
a large number of cases recorded as malarial fever were really 
typhoid fever of a modified form; they were what the older 
doctors—those dominated by the nosology of the Civil War— 
would have called “typhomalarial fever” inasmuch as they 
failed to conform clinically to either typical typhoid or typical 
malarial fever, but maintained a middle ground with a low 
rate of mortality. Bacteriologic investigation in the field was 
practically out of the question. We refused, therefore, to per¬ 
petuate that unjustifiable term “typhomalarial,” and used the 
term “malarial” in filling out the morning sick reports, rarely 


changing the diagnosis thus recorded unless undoubted symp- 
toms^proved this in error. We wore justified in this as it was 
easy enough to point to a group of cases and say, “These are 
probably modified typhoid cases,” yet for the reasons enumer¬ 
ated it would have been practically impossible to say of a sin¬ 
gle case in such a group, “this is certainly typhoid” or “this 
one is certainly a case of malarial fever.” Therefore I think 
it is' not to be regretted that we classed such doubtful cases 
with the malarias and administered antiperiodics, using as far 
as possible the dietetic precautions observed in typhoid fever, 
rather than to have classed them with undoubted typhoid cases 
and withheld quinin or at least a sufficient dosage to have made 
an impression on the paludal disease. It is to be remembered 
that most of these camps Avere in the South and constantly 
subjected to conditions favorable to the propagation of malarial 
fevers and the development of grave types. 

However, eliminating all consideration of pe analogy be¬ 
tween these alleged undiagnosed cases of typhoid fever and the 
old Civil War quibble “typhomalarial fever,” a consideration 
of the conditions which I have enumerated will make our work 
appear highlv creditable; especially when we compare,our low 
mortality rate with the best results of private and hospital 
practice, and more especially uuth the high rate m the African 
and other wars. Are not results, after all, the best criterion? 
Ho thev not testify that “the young doctors to whom we en- 
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trusted scores of valuable lives” fulfilled that trust about as 
well as their imperial medical majesties—our patronizing- 
critics—eould have done? I do not wish to he understood as 
criticizing the higher officers of the army—every one ac¬ 
quainted with the facts is aware that the obstacles and short¬ 
comings were, in’a large measure, not to be forseen; they were 
the inevitable consequences of organizing and equipping, on 
short notice, an army so large that the nucleus of trained of¬ 
ficers and men, provided by the regular' establishment, was but 
a meager le.aven for the vast concourse of volunteers whose 
experience—when they had any—generally gained in those 
regimental picnics, called state camps, was entirely inadequate 
for the serious business of large encampments during actual 
war. The wonder is that they did so well. The ideal camp 
jirovisions that later shaped themselves with a riper experi¬ 
ence and ampler opportunity certainly carried with themselves 
a vindication of the much maligned officers in command of the 
various departments concerned. 

I am writing this for the edification of those doctors who 
fail to see an inestimable advantage in their opportunities for 
the extended examination and careful study of their cases, and 
who seem to have a confused idea of the difference between a 
modern health resort and a hastily prepared military camp. 

Alexandee Netxeleoth, M.D., 
Late Acting Assistant Surgeon, U. S. Army. 


Original Papers Used for Advertising. 

Chicago, March 30, 1001. 

To the Editor :—I notice in the advertising columns of The 
JovjiNAL of March 30, an advertisement which states: “Of¬ 
ficial Figures Reported to the American Medical Associa¬ 
tion by the Chairman Of Section on Pediatrics,” and then it 
goes on to give statistics where 0325 cases of diphtheria were 
treated with the advertiser’s antitoxin, with ti mortality of 
only 4.11 per cent., and 859 cases treated ivith all other Ameri¬ 
can and foreign serums with a mortality of 7.46 per cent. 
These figures are taken from an article which is furnished to- 
whoever applies to the manufacturer of the antitoxin referred 
to, and on the inside of the cover it states that “this is pre¬ 
sented with the compliments of the author.” I wish to ask if 
it is possible that this article was written as an advertisement 
for this 'particular antitoxin ? If this is a fact, is it not a 
prostitution of the position of a chairman of a Section in the 
American JIkdical Association .' Very truly, 

Robert H. Harvey, M.H. 


Fatalities of Spinal Cocainization.—P. Reclus states that 
spinal cocainization now has a record of six deaths in Europe. 
Goilav and Jonncsco, of Bucharest, have each reported a 
fatality'. In the former’s case 1.5 eg. of, cocain was injected 
and a leg amputated. Two hours later the temperature rose to 
38 and 40 C., pulse 125 and death in twenty hours. Juilliard 
has also reported a death the second day after an operation for 
hydrocele and inguinal hernia. The autopsy showed a rup¬ 
tured aneurysm of the Sylvian artery. The vasoconstriction 
induced by the cocain may' have been a factor in the premature 
rupture, of. the aneurysm. Even in Tuffler’s case, in which a 
mitral lesion and acute edema of the lung have been assigned 
as the cause of death, Reclus queries whether the action of the 
cocain may not have been a factor in the evolution of the edema. 
Heumberg has also reported the death of a man of 30 in coma 
fifteen day's after an operation under spinal cocainization. The 
autopsy disclosed hemorrhage in the cauda equina. In Du¬ 
mont’s case a febrile, tuberculous lad in bad general condition 
died two days after spinal cocainization, and no direct cause 
for the death could be discovered at the autopsy' unless it were 
the cocain. This total of six deaths to less than 2000 applica¬ 
tions of spinal cocainization, is not an encouraging record, he 
remarked, in the conclusion of his address to the Pans 
Acad6raie de hlGdecine, ’March 19. 
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Deaths anb ©bituarics. 


William B. Hall, M.D., niajor and surgeon, U. S. Army, 
Jefferson Medical College, Philadelpliia, died from osteomye¬ 
litis, at Manila, P. I., April 2, after an illness of three weeks, 
aged 51. He was appointed assistant surgeon in the army in 
1875, served in Alaska and the West, was attending surgeon at 
Washington, D.C., in 1898, chief surgeon at Camp Meade, Pa., 
and Key West Hospital during the Spanish-Ameriean War. He 
then requested to be assigned to active field duty in the Philip¬ 
pines. In November, 1899, he succeeded Major W. P. Kendall 
in command of the First reserve hospital in Manila, the largest 
hospital in the Philippines. During his regime, and largely 
'through his efforts, the hospital was transformed from a huge 
insanitary and cumbersome institution into one of the best 
hospitals in the army service. He installed an ice plant, an 
electric lighting system and a plan of plumbing and drainage. 

Edwin C. Baldwin, M.D., University of Maryland, 1844, a 
member of the American Medic.4.1. Association, for many 
years a practitioner of Baltimore, some time vice-president of 
the JIaryland Medical and Chirurgical Faculty, and president 
of the Northeastern Dispensary, died at Dover, N. J., March 

25, aged 87. 

William Fleet Luckett, M.D., University of Louisville, 
Ky., 1860, a surgeon in the confederate service during the 
Civil War, and thereafter a practitioner in Frederick County, 
Maryland, and since 1885 in Washington, D. 0., died at his 
home in that city, March 30, after an illness of three months, 
aged 03. 

John S. Scofield, M.D., Jefferson Medical College, Phila¬ 
delphia, 1850, for many years a practitioner in Hillsboro, 
Texas, a charter member and several times president of Hill 
County Medical and Surgical Association, died at his residence 
near Hillsboro, March 23, after a long illness, aged 74. 

John Dudgeon, M.D., C.M., Glasgow. Scotland, 1862, died 
recently at Pekin, China, where he had lived for more than 
thirty years. He went to China to take charge of the British 
Legation Hospital at Pekin, and continued in that position 
for more than twenty years. 

Benjamin Franklin Wright Hurdman, M.B., C.MC., Mc¬ 
Gill University, Montreal, 1882; L.R.C.P., L.R.C.S., Edinburgh, 
Scotland, 1883, formerly a resident of Ottawa, died at his 
home in Brandon, Manitoba, from pneumonia, March 30. 

Joseph S. McCord, M.D., Chicago Medical College, 1872, 
who practiced for three years after his graduation and then 
abandoned medicine for the ministry, died at his home in 
lojva City, Iowa, March 30, aged 51. 

Henry C. Martin, M.D., University of Louisville, Ky., 1882, 
an early settler of Wichita, Kan., and for many years a prac¬ 
titioner in Harper, Kan., died at his home in that city, March 

26, from pneumonia, aged 70. 

Alfred S. Spearman, M.D., Jefferson Medical College, 
Philadelphia, 1852, who had practiced in Milwaukee for 
nearly half a century, died in Philadelphia, after a surgical 
operation, April 1, aged 68. 

Charles E. Coates, M.D., University of Pennsylvania, 
Philadelphia, 1850. died at the residence of his son in Abilene, 
Texas, March 25, suddenly, aged 73. He practiced for many 
years in Baltimore. 

John M. Glasgow, M.D., University of Iowa, Iowa City, 
1874, a pioneer physician of South Omaha, Neb., died March 
30, from carcinoma of the liver, at St. Joseph’s Hospital, 
Omaha, aged 05. 

George Hayward, M.D., Harvard Medical School, 1843, 
who practiced in Boston until 1875 and then retired on account 
of illJiealth, died at his home in that city, March 30, aged 
SI years. 

Henry A. Roberts, M.D., Harvard University Medical 
School, Boston, 1890, died from tuberculosis, at the home of 
his father in Wakefield Corner, N. H., January 19, aged 32. 

E. F. Meacham, M.D., University of Tennessee, Nashville, 
1881, who praetierd for several years in Nashville, and then 
retired, died at his home near Nashville, March 24, aged 49. 


B. E. Johnson, M.D., aged 36, assistant physician at the 
State Hospital for the Insane, at Danville, Pa., was stabbed 
April 3, by an insane patient and died in a few minutes. 

James H. Calvin, M.D., University of Wooster, Cleveland, 
Ohio, 1881, died at his home in Salem, Ohio, March 29, after a 
long illness caused by a spinal injury in 1892, aged 51. 

James B. Nelan, M.D., University of Pennsylvania, Phila¬ 
delphia, 1877, died suddenly at his residence in East End, 
Pittsburg, Pa., from heart disease, March 28, aged 50. 

James Baton Gallagher, M.D., died April 1, at his home 
in Steubenville, Ohio, from tuberculosis contracted while an 
interne at Lakeside Hospital, Cleveland, aged 27. 

Henry S. Clemens, M.D., University of Pennsylvania, 
Philadelphia. 1861, died at his home in Allentown, Pa., of 
pneumonia, March 28. aged 62. 

William B. Warner, M.D., senior member of the firm of 
William R. Warner and Company, died April 3, from apoplexy, 
at his home in Philadelphia. 

Thomas Couturier Robertson. M.D., University of South 
Carolina, Charleston, 1872, died at his home in Columbia, S.C., 
March 21, from pneumonia. 

John Powell Hunter, M.D., University of Pennsylvania. 
Philadelphia, 1893, died at his home in West Chester, Pa., 
March 27, aged 35. 

James T. Krepps, M.D., Jefferson Medical College, 1875, 
died at his home in Pittsburg, Pa., from cerebral hemorrhage, 
April, aged 54. 


Societies. 


Medical Association of the State of Alabama, Selma, April 16, 
1901. 

Medical Society of the State of California, Sacramento, April 
16-18, 1901. 

South Carolina Medical Association, Florence, April 17, 1901. 

Medical Association of Georgia, Augusta, April 17, 1901. 

Louisiana State Medical Society, New Orleans, April 18-20, 1901. 

Medical and Chirurgical Faculty of Maryland, Baltimore, April 
23-26, 1901. 

Texas State Medical Association, Galveston, April 23, 1901. - 

American Association of Genito-Urinary Surgeons, Old Point 
Comfort, April 30, 1901. 

Association of American Physicians, 'Washington, D. C., April 
30, 1901. . 

American Gastro-Enterological Association, Washington, D. C., 
May 1, 1901. 

Kansas Medical Society, Pittsburg, May 2-4, 19011 

American Surgical Association, Baltimore, Md., May 7-9, 1901. 

American Therapeutic Society, Washington, D. C., May 7-9, 1901. 

Nebraska State Medical Society, Lincoln, May 7-9, 1901. 

Oklahoma Territory Medical Association, Oklahoma City, May 8, 


Mississippi btate Medical Association, Jackson, May 8, 1901. 
Washington State Medical Society, Seattle, May 8-9, 1901. 

Ohio State Medica! Society, Cincinnati, May 8-10, 1901. 

Arkansas Medical Society, Hot Springs, May 14-16, 1901. 
Medical Association of Montana, Great Falls, May 15-16, 1901. 
Michigan State Medical Society, Battle Creek, May 15-16, 1901. 

. Iowa State Medical Society, Davenport, May 15, 1901. 

Indiana State Sledical Society, South Bend, May 15-17, 1901. 

New Hampshire Medical Society, Concord, May 16-17, 1901. 
Medical Association of Missouri, Jefferson City, May 21-23 1901. 
Iliinois State Medical Society, Peoria, May 21-23, 1901. 

Medical Society of North Carolina, Durham, May 21-23 1901. 
Connecticut Medical Society, Hartford, May 22-23, 1901. 
Kentucky State Medical Society, Louisville, May 22-24 1901 
Medical Society of West Virginia, Grafton. May 22-24’ 1901 
American Laryngologlcal, Rhinologicai and Otological Society 
New lork City, May 23-25, 1901. ■^ucieiy, 

American Pediatric Society, Niagara Falls, N. Y., May 28 1901 
American Gynecological Association, Chicago Mav 28 1901 - ' 
30 Soi""" Association, Niagara Falls, N. Y.,'May 
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liam, Enslej'. Dr. Samuel G. Gay. Selma, is chairman of the 
committee of arrangements. , , . 

Silver Bow County (Mont.) Medical Association.—At 
the annual meeting of this organization, held in .Butte, Dr. 
John W. Gunn was elected president; Dr. Donald Campbell, 
vice-president; Dr. John A. Donavan, secretary; Dr. William 
L. Renick, corresponding secretary, and Dr. Thomas A. Grigg, 
treasurer, all of Butte. 

Afro-American Medical Association for Harris County 
(Texas).—On March 29 the colored physicians of Houston 
met for the purpose of organizing a medical association, and 
elected the following officers: Dr. John H. Wilkins, president; 
Dr. Samuel M. Lyons, secretary, and Dr. Fountain L. McDavid, 
treasurer. ' 


Horth Central Ohio Medical Society.—The twentieth an¬ 
nual session of the Society was held in Mansfield March 29 
and 30, when the following officers were elected: Dr. Arthur M. 
Duncan, Bucyrus, president; Drs. Josiah S. Hedges, Mansfield, 
and A. Melville Crane, Marion, vice-presidents; Dr. J. Lilian 
McBride, Mansfield, secretary, and Dr. S. Edwin Findley. 
Mansfield; treasurer. 

Tri-State Medical Society of Iowa, Illinois and Missouri. 
—The meeting of this Society, in Keokuk, Iowa, April 3, 
was marked by the official sanction of the movement to pass 
legislation preventing the marriage of mental and ply'sical 
degenerates, and that favoring the unsexlng of habitual crim¬ 
inals. The following officers were elected: Dr. John C. Murphy, 
St. Louis, president; Drs. Bayard Holmes, Chicago, and Ellet 
O. Sisson, Keokuk, Iowa, vice-presidents; Dr. James F. Percy, 
Galesburg, Ill., treasurer, and Dr. William B. La Force, Ot¬ 
tumwa, Iowa, secretary 

National Association for the Study of Epilepsy and the 
Care and Treatment of Epileptics.—The first annual session 
of this organization will be held in Washington, D. C. May 
14 and 15. Many papers of value from European and American 
students, and full reports of the progress that is being made 
in the care and treatment of epileptics in this country are 
promised for this meeting. The president of the Association is 
Hon. William P. Letchworth, LL.D., Portage, N. Y.; first 
vice-president. Dr. Frederick Peterson, New York Cit 5 '; secre¬ 
tary, Dr. Wm. P. Spratling, Craig Colony, Sonyea. N. Y., 
either of whom, on request, will give further information of 
the coming meeting. 

American Gastro-Enterological Association.—The fourth 
annual meeting of this Association will be held in Washington, 
D. C. May 1. Among the papers to be read are those by 
Dr. Max Einhorn, New York, on “Syphilis of the Liver”; Dr. 
John C. Hemmeter, Baltimore, on “The German Clinics of To¬ 
day” ; Dr. A. L. Benedict, Bnffalo, N. Y., on “Etiology of 
Hepatic Sclerosis”; Dr. Fenton B. Turck, Chicago, on “Experi¬ 
ments in Pcrista,lsis”; Dr. George W. McCaskey, Fort Wayne, 
Ind., on “Some Clinical Studies in Gastric Secretion,” and Dr. 
Charles D. Spivak, Denver, Colo., “Report of a Case of Cancer 
of the Cardiac End of the Esophagus at a Distance of two 
inches from the Incisor Teeth in a Man 5 ft. 3 in. tall.” 


Ontario Medical Association.—The annual meeting of the 
Ontario Medical Association will be held in Toronto, June 19 
and 20, these dates having been specially arranged so as not to 
conflict with the meeting of the American Medical Associa¬ 
tion and also with that of the American Association of Rail¬ 
way Surgeons. The president, Dr. Angus McKinnon, of Guelph, 
has appointed Dr. Henry T., Machell, Toronto, chairman of the 
Committtee on Papers and Busine-ss, and Dr. Bruce L. Hiordan, 
of the same place, chairman of the Committee of Arrangements. 
There will be three leading discussions: “Gastric Ulcer,” 
“Empyema” and “Extra-Uterine Pregnancy.” The leading part 
in the discussions will he assigned to members from outside 
points, such as Hamilton, Ottawa, Kingston, London, etc. 

American Academy of Medicine.—^The twenty-sixth, an¬ 
nual meeting of the Academy will be held at the Hotel Aber¬ 
deen, St. Panl, Minn., .Tune 1, 1901, and continuing through 
June 3. The principal features of the meeting will be a 
symposium on “Institutionalism”; and another on “Reciprocity 
in Medical Licensure.” Papers on both topics have been 
promised, as well as others on different subjects. The address 
of the president. Dr. S. D. Risley, Philadelphia, wi 1 be deliv¬ 
ered on the evening of June 1 and the annual social session is 
to be held on the evening of June 3. Members of the profession 
are always welcomed to the open sessions of the Acade^. 
The secretary. Dr. Charles Meintire, Easton, Pa., will send the 
program, when issued, blank applications for fellowship, etc.., 
on request. 


Jour. A. M. A. 

CHICAGO MEDICAL EXAMINERS’ ASSOCIATION. 

Meeting held March .IS.. 

President, Dr. Denslow Lewis, in- the chair. 

Interstitial Nephritis. 

Dr. Edward F. Wells read a paper on “The Diagnosis and 
Prognosis of Chronic Interstitial Nephritis.” He stated that 
middle-aged or older men, who- are robust, actively and ener¬ 
getically aggressive, and good livers, are peculiarly..hpt to de¬ 
velop this malady. These are the successful men of affairs, 
who often take out large lines of life insurance, and who from 
many points of view are desirable policy-holders. But it'is in 
this class that the largest and most unexpected losses occur. 
In private practice they are patients who give their physicians 
much concern and anxiety. They do not bear the severe acute 
infections well, and are peculiarly liable to chronic interstitial 
nephritis. This disease and the associated cardiovascular 
changes have their beginning at the time when the essential 
chemico-toxic cau.sative agent appears in the blood in such 
quantity as to irritate, in the peculiar manner necessary to 
bring about the characteristic lesion in the capillary endothelia, 
particularly in the kidney. There may be, therefore, a distinct 
premonitory stage, and there is certainly a very early stage of 
the disease in which the lesions are very slight, but these stages 
must elude observation until we shall have at our iianils more 
definite information as to the essential cause of the malady, 
together with the means of detecting it in the blood, secretions 
or excretions, or until certain symptoms which are now of 
doubtful significance shall have been given n more definite 
value. Every person, middle-aged or .over, should liave the 
urine examined twiee a year, and in the case of a robust, active 
man who is a good liver, and who is engrossed in business, such 
examination should be made three or four times a year. The 
prognosis of chronic Bright’s disease is in every way bad, as 
to reeovery. However, on an average the prognosis for pro¬ 
longed life is much better than is ordinarily supposed. Even 
after uremic symptoms have become manifest, if such patients 
are surrounded with every device at command, their lives may 
be prolonged for many years. With all this, physicians must 
not under-estimate the gravity of such cases or lose sight of 
the faet that in many instances death occurs within a com¬ 
paratively short period after the recognition of the affection. 

Dr. John M. Dodson stated that it is an established fact 
that certain well-recognized diseases of the kidney and of the 
vascular system are due to toxic agents cii'culating in the 
blood, which normally are eliminated in the urine. The ques¬ 
tion which the examiner is called upon to determine is not 
how long the individual is likely to live, but whether he is or 
is not absolutel}' healthy at the present time. In regard to 
uric acid disorders, it is difficult to determine the presence or 
absence of them in an ordinary examination. The examination 
of a single specimen of urine is of very little value. The most 
important features are the total quantity and the total solids. 
Theses two factors considered jointly furnish a measure of 
what the kidneys are doing. In the early stages of the disease 
the vascular system is of especial importance. Slight disturb¬ 
ances of the heart and blood-vessels are likely to occur early in 
the group of disorders. He thoroughly agreed with Dr. Wells 
that the view popularly held by the laity and even among 
physicians, as to the gravity of prognosis, is a mistaken one, 
especially wdth proper treatment, provided the patient is tract¬ 
able and willing to follow directions. It is not a question of. 
drugs, but of dietetic and hygienic management. 

Dr. John A. Robison said there is one point of importance 
to the examiner and the insurance company, namely, that they 
obtain from the family physician a detailed history of each 
patient in whom they suspect kidney disease.. He did not think 
it would be a breach of confidence on the part of the family 
physician to give this information, if agreeable to the appli¬ 
cant, and it would, also be to the interest of the applicant. 
There is no applicant for insurance who wishes to be turned 
down. He would rather be told beforehand that he can not 
pass, so that he may go to some other company whose rules 
are not so rigid. 
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Dk. Fkais'K Bii.t,ixgs liar, long had in mind the following 
division of chronic interstitial nephritis as he sees it clinically: 
1. The classical nephritis which is associated with the 
anatomical changes in the kidney with the cardio¬ 
vascular fibrosis so common to the disease and often the 
fibrosis extending to other organs, such as the liver—-a chronic 
hepatitis. 2. Another set of cases in which the kidney has 
fibroid changes going on in it probably from the beginning, 
while the cardiovascular changes are but slight, so slight that 
a cursory examination would not reveal them. 3. Those cases 
in which the cardiovascular changes are marked and the 
kidney but little involved at first, as is evidenced by the ex¬ 
cretion of solids. Then another class of cases which occurs, 
especially in women, and which he has not yet definitely 
classified. They are cases in which the urine is markedly 
insufficient and deficient in solids o^all kinds and almost clas¬ 
sical as far as the relation of the solids go lo each other, with 
diminution in urea, phosphates, in chlorids and sulphates, and 
■ low.specific gravity. There are no cardiovascular changes, hut 
‘ marked nutritional ones, as shown by the flabby musculature 
'and the secondary anemia. These patients have but little en¬ 
durance for mental or physical work. I'hey go on for a long 
time until proper hygienic measures are instituted. Sometimes 
a small amount of albumin is found with hyaline casts, etc. 
These are the four classes of cases. The first is easily reeog- 
nized. The second, in which the kidney is doubtless involved 
without much vascular change, the essayist had referred to 
as the insufficient kidney—insufficient not only in solids, but 
in fluids as well. The urine is not increased in amount be¬ 
cause the cardiovascular changes are perhaps coincident with 
the kidney change. Then comes the third class in which there 
is insufficient urine both in quantity and quality,- hut without 
the cardiovascular changes. He is satisfied that these differ¬ 
ent classes of cases exist, and that there must be some toxin 
which differs in each; some difference in the quality or quan¬ 
tity of toxin in the one case affecting the whole cardiovascular 
sj'stein or kidney, and in another affecting chiefly tne kidney, 
selective in character. The cardiovascular sj’stem finally 
reaches a condition in which the whole vascular tone is dimin¬ 
ished, because of faulty digestion, assimilation, metabolism, or 
what-not. 

One of the signs indicative of a bad prognosis is hemorrhage. 
If it occurs in chronic interstitial nephritis, such as a real hem¬ 
orrhage into the retina or elsewhere in the body, ,in tbe skin, 
etc., the patient will die in two years or less time. He is at 
the beginning of the end. He has observed albuminuric retin¬ 
itis in patients for as long as five or six years. In one pa¬ 
tient it was present for over seven years, but if there be real 
hemorrhages, subcutaneous, submucous, into the eye, or stom¬ 
ach, or from the bowel, in any amount, then we may expect 
death within two years. 

Dr. Denslow Le^vis said that the increase in mortality 
during middle life in Chicago and other large cities is due, 
in his judgment, chielly to a change in the mode of life among 
business men. The concentration of energy, the accumulation 
of wealth, the development of club life, with all that implies, 
produce often .errors of digestion and a faulty metabolism 
which may manifest themselves in kidney lesions. In most 
cases the advent is insidious and the true condition of affairs 
can only bo recognized by repeated examinations extending 
over some little time. When it is appreciated that large 
policies are taken out as a rule by men in middle life, whose 
actual state of health is not easily determined without verj’ 
careful investigation, the absurdity of the usual methods is 
apparent. If physicians are to be consistent, something more 
is necessary than the determination of the presence or absence 
of albumin and sugar or the recognition of a few casts. 

Dr. Wells, in closing, thought Dr. Robison's plan of inviting 
the family physician to join in insurance examinations, or to 
obtain information from him, impractical. The information 
obtained by the family physician should be inviolate. If he 
should furnish such information, he would necessarily do so 
as the advocate of the patient and not as an aid to the insur¬ 
ance company. He believes that the sphygmograph is the most 
valuable instrument for measuring and recording the tension 


and elasticity of the artery. It is certainly much more relia¬ 
ble than the finger, and it will show everything that the fingi r 
will, and more. In addition to this, 'it is a matter of record 
and can be referred to later. He said cases referred to by Di-. 
Billings as being rapidly fatal are those which every physician 
has met. The reason, probably, is that in such cases the heaj-t 
and vascular system is hypertrophied to such a degree that 
when it once begins to lose the balance which has only been 
kept up by extraordinary efforts, the downward course is more 
rapid than where the balance has been kept up by a vciy much 
less cardiac effort. His own experience as to hemorrhages 
entirely in accord with that of Dr, Billing.^. 

Methods of Examination for Industrial Insurance. 

Dr; W- S. Royce read a paper on this subject. Industrial 
insurance was defined as an insurance on healthy individuals, 
covering all ages for 2 years next birthday to 70 years inclu¬ 
sive, in amount ranging from $8 to $1200 per policy, rvith pre¬ 
miums running five cents a week and multiples thereof up to 
$1 collected weekl 3 ' by the company’s agents at the applicanfs 
house, with four weeks of grace in the pa 5 'ment, with pro¬ 
ceeds of the insurance payable at death or at the end of the 
endowment period, and with all claims paid immediatelj’ upon 
proof and with paid-up policies, cash dividends and extended 
insurance. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Meeting held March 27. 

Di". F. M. Perkins in the^chair. 


Funnel Chest. ' 

Dr. C. a. E. ComiAN read a paper entitled “The Acquired 
Form of Funnel Chest, with Report of Cases.” The speaker 
has found that many writers regard this conditipn as a some¬ 
what rare one. Ebstein believes that the funnel-shaped chest 
may be due to injuries or disease of the osseous system, or that 
it may arise from certain changes occuring during fetal lifc. 
The condition therefore may be either acquired or congenital. 
Diseases of the respiratory system, such as pneumonia and 
bronchitis, may play an important part in its development. 
The reason it does not occur more frequently in rickets is be¬ 
cause in this disease all the bones are equally involved in di.s- 
turbances of nutrition. The treatment is gradual exercise, 
and respiratory practice. The speaker detailed a series of case.s 
he had treated. 

Dr. Thomas J. Mays spoke of the etiology. As to the mech¬ 
anism of its production, one should remember that the external 
chest adapts itself to internal pressure. If there be an ad¬ 
hesion to the sternum, for instance, the chest will be pulled 
inward. • * 


Dr. J. T. Rugh has seen the funnel-shaped chest result from 
adenoids, also other eases in which there has been an arehiim 
forward of the spine due to traction e.xerted within the chest. 






Dk. M. G. Tull reported a "Case of Arthritis Deforman 
Successfully Treated by the Application of Ice to the Spins 
Column.” The patient was first admitted to the Orthopedi 
Hospital for treatment for flat-foot, and at that time was als 
.suffering from deformity of the neck, ankles, fingers and otlic 
joints. The flat-foot was partially relieved, but she was di= 
charged as incurable. She was 22 years of ago, and stated tha 
when 10 years old she suffered from rheumatism affeefcino* tli 
joints and accompanied by swelling. Some time ago there wa 
.so much deformity that braces were applied to the knees .an, 
her condition was almost helpless. The treatment consiste, 
in the application of .an ice-bag about eighteen inches Ion- dow] 
the spimal column, renewed three times during the twentv-fou 
hours. Internally she was given carbonate oflnaiaZ~IaZ 
Hiree times a day, together with tablets of citrate of lithium 
This treatment was continued for some time and a'marked ^ 
provemrnt m her condition occurred. The 'anchylosis S tb 

XVitoS.’’''"'''' * 

Dr. .T. a. Scott thought the results obtained were good, bul 
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liam, Enslej'. Dr. Samuel G. Gay, Selma, is chairman of the 
committee of arrangements. . . . ^ 

Silver Bow County (Mont.) Medical Association.—At 
the annual meeting of this organization, held in Butte, Dr. 
John W. Gunn was elected president; Dr. Donald Campbell, 
vice-president; Dr. John A. Dona van, secretary; Dr. William 
L. Eenick, corresponding secretary, and Dr. Thomas A. Grigg, 
treasurer, • all of Butte. 

Afro-American Medical Association for Harris County 
(Texas).—On March 29 the colored physicians of Houston 
met for the purpose of organizing a medical association, and 
elected the following officers: Dr. John H. Wilkins, president; 
Dr. Samuel M. Lyons, secretary, and Dr. Fountain L. McDavid, 
treasurer. ' 

North Central Ohio Medical Society.—The twentieth an¬ 
nual session of the Society was held in Mansfield March 29 
and 30, when the following officers were elected: Dr. Arthur M. 
Duncan, Buoyrus, president: Drs. Josiah S. Hedges, Mansfield, 
and A. Melville Crane, Marion, vice-presidents: Dr. J. Lilian 
McBride, Mansfield, secretary, and Dr. S. Edwin Findley. 
Mansfield, treasurer. 

Tri-State Medical Society of Iowa, Illinois and Missouri. 
—The meeting of this Society, in Keokuk, Iowa, April 3, 
was marked the official sanction of the movement to pass 
legislation preventing the marriage of mental and phj'sieal 
degenerates, and that favoring the unsexing of habitual crim¬ 
inals. The follow'ing officers were elected: Dr. John C. Murphy, 
St. Louis, president; Drs. Bayard Holmes, Chicago, and Ellet 
O. Sisson, Keokuk, Iowa, vice-presidents; Dr. James F. Percy, 
Galesburg, Ill., treasurer, and Dr. William B. La Force, Ot¬ 
tumwa, Iowa, secretary 

National Association for the Study of Epilepsy and the 
Care and Treatment of Epileptics.—The first annual session 
of this organization will he held in Washington, D. C. May 
14 and 15. Many papers of value from European and American 
students, and full reports of the progress that is being made 
in the care and treatment of epileptics in this country are 
promised for this meeting. The president of the Association is 
Hon. William P. Letehworth, LL.D., Portage, N. Y.; first 
vice-president. Dr. Frederick Peterson, New York City; secre¬ 
tary, Dr. Wm. P. Spratling, Craig Colony, Sonyea. N. Y., 
either of whom, on request, will give further information of 
the coming meeting. 

American Gastro-Enterological Association.—The fourth 
annual meeting of this Association will be held in Washington, 
D. C. hlay 1. Among the papers to he read are those bj'' 
Dr. Max Einhorn, New York, on “Syphilis of the Liver’’; Dr. 
John C. Hemmeter, Baltimore, on “The German Clinics of To¬ 
day’’; Dr. A. L. Benedict, Buffalo, N. Y., on “Etiology of 
Hepatic Sclerosis’’; Dr. Fenton B. Turck, Chicago, on “Experi¬ 
ments in Peristalsis”; Dr. George W. McCaskey, Fort Wayne, 
Ind., on “Some Clinical Studies in Gastric Secretion,” and Dr. 
Charles D. Spivak, Denver, Colo., “Beport of a Case of Cancer 
of the Cardiac End of the Esophagus at a Distance of two 
inches from the Incisor Teeth in a Man 5 ft. 3 in. tall.” 

Ontario Medical Association.—The annual meeting of the 
Ontario Medical Association will he held in Toronto, June 19 
and 20, these dates having been specially arranged so as not to 
conflict with the meeting of the American Medical Associa¬ 
tion and also with that of the American Association of Rail¬ 
way Surgeons. The president. Dr. Angus McKinnon, of Guelph, 
has appointed Dr. Henry T., Machell, Toronto, chairman of the 
Committtee on Papers and Business, and Dr. Bruce L. Riordan, 
of the same place, chairman of the Committee of Arrangements. 
There will be three leading discussions: “Gastric Ulcer,” 
“Empyema” and “Extra-Uterine Pregnancy.” The leading part 
in the discussions will be assigned to members from outside 
points, such as Hamilton, Ottawa, Kingston, London, etc. 

American Academy of Medicine.—^The twenty-sixth. an¬ 
nual meeting of the Academj' will be held at the Hotel Aber¬ 
deen, St. Paul, Minn., June 1, 1901, and continuing through 
June 3. The principal features of the meeting will be a 
symposium on “Institutionalism”; and another on Reciprocity 
in Medical Licensure.” Papers on both topics have been 
proiiiis6d tis well fl.s others on different subjects. The address 
of the president, Dr. S. D. Kisley, Philadelphia, will be deliv¬ 
ered on the evening of June 1 and the annual social session is 
to be held on the evening of June 3. Members of the profession 
are always welcomed to the open sessions of the Acadei^. 
The secretary. Dr. Charles Meintire, Easton, Pa., will send the 
program, when issued, blank applications for fellowship, etc.., 
on request. 


Jour. A. M. A. 

CHICAGO MEDICAL EXAMINERS’ ASSOCIATION. 

Meeting held March.IS.. 

President, Dr. Denslow Lewis, in' the chair. 

Interstitial Nephritis. 

Dr. Edward F. Wells read a paper on “The Diagnosis and 
Prognosis of Chronic Interstitial Nephritis.” He stated that 
middle-aged or older men, who are robust, actively and ener¬ 
getically aggressive, and good livers, are peculiarly apt to de¬ 
velop this malady. These are the successful men of affairs, 
who often take out large lines of life insurance, and who from 
many points of view are desirable policy-holders. But it' is in 
this class that the largest and most unexpected losses occur. 
In private practice they are patients who give their physicians 
much concern and anxiety. They do not bear the severe acute 
infections well, and are peculiarly liable to chronic interstitial 
nephritis. This disease and the associated cardiovascular 
changes have their beginning at the time when the essential 
chemico-toxic causative agent appears in the blood in such 
quantity as to irritate, in the peculiar manner necessary to 
bring about the characteristic lesion in the capillary endothelia, 
particularly in the kidney. There may be, therefore, a distinct 
premonitory stage, and there is certainly a very early, sta,ge of 
the disease in which the lesions are very slight, but these stages 
must elude observation until we shall have at our hands more 
definite information as to the essential cause of the malady, 
together with the means of detecting it in the blood, secretions 
or excretions, or until certain symptoms which are now of 
doubtful significance shall have been given n more definite 
value. Every person, middle-aged or .over, should have the 
urine examined twice a year, and in the case of a robust, active 
man who is a good liver, and who is engrossed in business, such 
examination should be made three or four times a year. The 
prognosis of chronic Bright’s disease is in every way bad, as 
to recoverjL However, on an average the prognosis for pro¬ 
longed life is much better than is ordinarily supposed, Even 
after uremic symptoms iave become manifest, if such patients 
are surrounded with every device at command, their lives may 
be prolonged for many years. With all this, physicians must 
not under-estimate the gravity of such cases or lose sight of 
the fact that in many instances death occurs within a com¬ 
paratively short period after the recognition of the alfeotion. 

Dr. John M. Dodson stated that it is an established fact 
that certain well-recognized diseases of the kidney and of the 
vascular system are due to toxic agents circulating in the 
blood, which normally are eliminated in the urine. The ques¬ 
tion which the examiner is called upon to determine is not 
liow long the individual is likely to live, but whether he is or 
is not absolutely healthy at the present time. In regard to 
uric acid disorders, it is difficult to determine the presence or 
absence of them in an ordinary examination. The examination 
of a single specimen of urine is of very little value. The most 
important features are the total quantity and the total solids. 
Theses two factors considered jointly furnish a measure of 
what the kidneys are doing. In the early stages of the disease 
the vascular system is of especial importance. Slight disturb¬ 
ances of the heart and blood-vessels are likely to occur early in 
the group of disorders. He thoroughly agreed with Dr. Wells 
that the view popularly held by the laity and even among 
physicians, as to the gravity of prognosis, is a mistaken one, 
especially with proper treatment, provided the patient is tract¬ 
able and willing to follow directions. It is not a question of. 
drugs, but of dietetic and hygienic management. 

Dr. John A. Robison said there is one point of importance 
to the examiner and the insurance company, namely, that they 
obtain from the family physician a detailed history of each 
patient in whom they suspect kidney disease.. He did not think 
it would be a breach of confidence on the part of the family . 
physician to give this information, if agreeable to the appli¬ 
cant, and it would.also be to the interest of the applicant. 
There is no applicant for insurance who wishes to be turned 
down. He would rather be told beforehand that he can not 
pass, so that he may go to some other company whose rules 
are not so rigid. 
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Du. Fuakk B11.1.1NGS liuR long had in mind the following 
division of chronic interstitial nephritis as he sees it clinically: 
1. The classical nephritis which is associated with the 
anatomical changes in the kidney with the cardio¬ 
vascular fibrosis so common to the disease and often the 
fibrosis extending to other organs, such as the liver a chronic 
hepatitis. 2. Another set of cases in which the kidney has 
fibroid changes going on in it probably from the beginning, 
a'hile the cardiovascular changes are but slight, so slight that 
a cursory examination would not reveal them. 3. Those cases 
in which the cardiovascular changes are marked and the 
kidney but little involved at first, as is evidenced by the ex¬ 
cretion of solids. Then another class of cases which occurs, 
especially in women, and which he has not j'et definitely 
classified. They are cases in which the urine is markedly 

■ insufficient and deficient in solids of all kinds and almost clas¬ 
sical as far as the relation of the solids go lo each other, with 
diminution in urea, phosphates, in chlorids and sulphates, and 

' low .specific gravity. There are no cardiovascular changes, but 
marked nutritional ones, as shown by the flabby musculature 
and the secondary anemia. These patients have but little en¬ 
durance for mental or physical work. They go on for a long 
time until proper hygienic measures are instituted. Sometimes 
a small amount of albumin is found with hyaline casts, etc. 
These are the four classes of cases. The first is easily recog- 

' niized. The second, in which the kidney is doubtless involved 
without much vascular change, the essayist had referred to 
as the insufficient kidney—'insufficient not only in solids, but 
in fluids as well. The urine is not increased in amount be¬ 
cause the cardiovascular changes are perhaps coincident with 
the kidney change. Then comes the third class in which there 

■ is insufficient urine both in quantity and quality,- but without 
the cardiovascular changes. He is satisfied that these differ¬ 
ent classes of cases exist, and that there must be some toxin 
which differs in each; some difference in the quality or quan- 
titj' of toxin in the one case affecting the whole cardiovascular 
S 5 «tem or kidney, and in another affecting chiefly tne kidney, 
selective in character. The cardiovascular system finally 
reaches a condition in which the whole vascular tone is dimin¬ 
ished, because of faulty digestion, assimilation, metabolism, or 
what-not. 

One of the signs indicative of a bad prognosis is hemorrhage. 
If it occurs in chronic interstitial nephritis, such as a real hem¬ 
orrhage into the retina or elsewhere in the body, .in the skin, 
etc., the patient will die in two years or less time. He is at 
the beginning of the end. He has observed albuminuric retin- 
V. itis in patients for as long as five or six years. In one pa¬ 
tient it was present for over seven years, but if there be real 
hemorrhages, subcutaneous, submucous, into the eye, or stom¬ 
ach, or from the bowel, in any amount, then we may expect 
death within two years. 

Dr. Denslow Lewis said that the increase in mortality 
during middle life in Chicago and other large cities is due, 
in his judgment, chiefly to a change in the mode of life among 
business men. The concentration of energy, the accumulation 
of wealth, the development of club life, with all that implies, 
produce often .errors of digestion and a faulty metabolism 
which may manifest themselves in kidney lesions. In most 
cases the advent is insidious and the true condition of affairs 
can only be recognized by repeated examinations extending 
over some little time. When it is appreciated that large 
policies are taken out as a rule by men in middle life, whose 
actual state of liealth is not easily determined without very 
careful investigation, the absurdity of the usual methods is 
apparent. If physicians are to be consistent, something more 
is necessary than the determination of the presence or absence 
of albumin and sugar or the recognition of a few casts. 

Dr. ITeles, in closing, thought Dr, Robison’s plan of inviting 
the family physician to join in insurance examinations, or to 
obtain information from him, impractical. The information 
obtained by the family physician should be inviolate. If he 
should furnish such information, he would necessarily do so 
as the advocate of the patient and not as an aid to the insur¬ 
ance company. He believes that the sphygmograpli is the most 
valuable instrument for measuring and recording the tension 


and elasticity of the artery. It is certainly much more relia¬ 
ble than the finger, and it will show everything that the fing( r 
udll, and more. In addition to this, 'it is a matter of record 
and can be referred to later. He said cases referred to by Dr. 
Billings as being rapidly fatal are those which every physician 
has met. The reason, prohabh", is that in such cases the heart 
and vascular system is hypertrophied to such a degree that 
when it once begins to lose the balance which has only bcin 
kept up by extraordinary efforts, the downward course is moi c 
rapid than where the balance has been kept up by a very much 
less cardiac effort. His own experience as to hemorrhngc.s i- 
entirely in accord with that of Dr. Billings. 

Methods of Examination for Industrial Insurance. 

Dr; W. S. Royce read a paper on this subject. Industrial 
insurance was defined as an insurance on healthj' individuah.. 
covering all ages for 2 years ne.xt birthday to 70 years inclu¬ 
sive, in amount ranging from $8 to $1200 per policy, with pre¬ 
miums running five cents a week and multiples thereof up to 
$1 collected weeklj' by the company’s agents at the applicantV 
house, with four weeks of grace in the payment, with pro¬ 
ceeds of the insurance payable at death or at the end of the 
endowment period, and with all claims paid immediately upon 
proof and with paid-up policies, cash dividends and extended 
insurance. 


PHILADELPHIA CODHTY MEDICAL SOCIETY. 

Meeting held March 27. 

Dr. R M. Perkins in the4:hair. 


Punnel Chest. 


Dr. C. a. E. Codman read a paper entitled '‘The Acquired 
Form of Funnel Chest, with Report of Cases.” The speaker 
has found that many writers regard this condition as a some- 
w'hat rare one. Ebstein believes that the funnel-shaped chest 
may be due to injuries or disease of the osseous system, or "that 
it may arise from certain changes occuring during fetal life. 
The condition therefore may be either acquired or congenital. 
Diseases of the respiratory system, such as pneumonia and 
bronchitis, may play an important part in its development. 
The reason it does not occur more frequently in rickets is be¬ 
cause in this disease all the bones are equally involved in dis¬ 
turbances of nutrition. The treatment is gradual e.xercise, 
and respiratory practice. The speaker detailed a series of cases 
he had treated. 

Dr. Tiioiias J. Mays spoke of the etiology. As to the mech¬ 
anism of its production, one should remember that the externa) 
chest adapts itself to internal pressure. If there be an ad¬ 
hesion to the sternum, for instance, the chest will be pulled 
inward. 


Ur. J. T. Rugh has seen the funnel-shaped chest result froii 
adenoids, also other cases in which there has been an archin< 
forward of the spine due to traction exerted within the chest. ' 
Treatment of Arthritis Deformans. 

Dr. M, G. Tule reported a "Case of Arthritis Defonnan 
Successfully Treated by the Application of lee to the Spina 
Column.” The patient was first admitted to the Orthopedi. 
Hospital for treatment for flat-foot, and at that time was alsi 
•suffering from deformity of the neck, ankles, fingers and othci 
joints. The flat-foot was partially relieved, but she was dis 
cliarged as incurable. She was 22 years of age, and stated thal 
when 10 years old she suffered from rheumatism affectin'^ tlu 
joints and accompanied by swelling. Some time ago there wa- 
so much deformity that braces were applied to the knees ami 
her condition was almost helpless. The treatment eonsisteC 
m the application of an ice-bag about eighteen inches Iona down 
the spina] column, renewed three times during the twentv-foiii 
hours. Internally she was given carbonate of guaiacd!!fg !! 
Hiree times a day, together with tablets of citrate of lithium 
Till.-, tieatment was continued for some time and a'marked im 
provement in her condition occurred The . 

fingers almost disappeared, and shels able to 
general housework. ^ 

Dr. j. a. .Scott thought the results obtained were good, Imt 
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that arthritis deformans and allied conditions should be more 
accurately studied and properly classified. As to the cause of 
rheumatism, he pointed to the findings of certain micro-organ¬ 
isms by different investigators. 

Dr. a. a. Eshner referred to a ease of arthritis deformans 
which had been presented before the Society several years ago. 

Dr. Hugh spoke of cases of this disease in which he tried the 
hot air treatment for a year, but without any improvement 
whatever. 

Eaugo-tlierapy 

Dr. W. C. Hollopeter read a paper on this subject. The 
speaker had become interested in this from the good results 
reported from Italy. “Eango” is a kind of mud or clay ob¬ 
tained in certain hot springs in Italy. The material rises to 
the surface in bubbles of air, which on bursting deposits this 
soft greyish, or brownish material around the edges of the 
springs. Chemically it ■ is composed of iron, alkalies, phos¬ 
phates, carbonic acid gas, etc. The material may be exported 
in barrels. The material may be laid directly on the body and 
is easily removed by warm water. As the patient lies upon the 
bed a hot moist blanket is slipped under him, this being pro¬ 
tected by a rubber sheet. Eango is then applied in a layer, 
and afterward the parts are wrapped up and allowed to remain 
for half to one hour. The parts are then douched and mas¬ 
sage and Swedish movements applied thoroughly. The speaker 
reported certain eases of arthritis and rheumatism in which 
this treatment brought about marked amelioration of the 
symptoms. The treatment is indicated in such conditions as 
neurasthenia, peripheral neuralgia, etc. 

Dr. F. Savary Pearce said he had noticed good results 
from this treatment in cases of neuritis, and it might be of con¬ 
siderable value in patients suffering from uric acid poisoning. 

Dr. Charles W. Burr stated that through the invitation of 
Dr. Hollopeter he had seen the methods used. He is under the 
impression that it might be indicated in all those conditions in 
which a poultice of any kind is indicated. He does not be¬ 
lieve that the chemical constituents of fango would have any 
influence in bringing about the good results. He could see how 
good results might be obtained by the methods in certain types 
of neuritis. 

Antipneumococcic Serum. 

Dr. I. Newton Snively read a paper on “The Treatment of 
Croupous Pneumonia by Antipneumococcic Serum.” The speaker 
had written to the various health departments in five of our 
largest cities, to find out the total number of deaths from 
pneumonia and tuberculosis—about 4000 more from the former 
than from the latter disease. In Philadelphia there were 240 
more deaths from pneumonia than from tuberculosis. The 
speaker reviewed the literature on the subject, from the time 
of the discovery of the pneumococcus by Fraenkel. In about 75 
per cent, of the cases the disease is caused by the pneumococcus. 
A considerable percentage is due to a mixed infection. In 
this disease the things to be most dreaded are endocarditis and 
toxemia. If a mixed infection exists, the condition is more or 
less of a septic one. The speaker detailed a series of cases of 
croupous pneumonia in which the antipneumococcic serum was 
used with marked benefit. The usual dose was 20 c.c. given 
hypodermically, and repeated every three hours. The serum 
itself appears to be practically harmless. Dr. J. C. Wilson 
had "iven as much as 400 c.c. without causing dangerous symp¬ 
toms” One of his patients was given 360 c.c. within sixty 
hours. The good results of the remedy will doubtless be ob¬ 
tained in those cases of pneumonia due to the pneumococtms 
only and it should be given early. He had collected a scries 
of 113 cases of pneumonia treated by the serum, with 13 deaths. 

Dr. J. M. Fisher had recently tried antipneumococcic 
serum in 2 cases of pneumonia, but he could not say that good 
results had followed. 

Dr. Edwin Rosenthal uses both antipneumococcic and anti¬ 
streptococcic serum in children, with benefit.^ 

Dr. W. E. Hughes referred to some e.xperiments along this 
line made by Dr. W. S. Carter and himself, years ago. They 
used human serum from cases of pneumonia. No crises ever 
took place from the serum so used. 


Jour. A. M. A. 

NEW YORK COUNTY MEDICAL ASSOCIATION. 

Meeting held March J8. 

Dr. Parker Syms, president. 

Primary Carcinoma of the Tip of the Appendix. 

Dr. j. Riddle Goeee presented this specimen, which hac 
been removed from a girl of 17, who had suffered from j 
chronic appendicitis. The growth appeared to be primary ii 
the appendix. Specimens from the tumor and adjacent struc 
tures were exhibited under the microscope. 

• Operative Treatment of Hemorrhoids. 

Dr. William Duff Bullard read a paper on this subject 
He said that the only methods of treatment worthy of serious 
consideration are the injection method, the Whitehead opera 
tion, the ligature operation and the clamp and cautery opera 
tion. He does not approve of the injection treatment, and 
consequently has had no personal experience with it. If clev¬ 
erly done, it gives temporary relief, but is the stock in trad( 
of charlatans. From 5 to 30 drops of the solution are in¬ 
jected at a time, the object being to secure contraction oi 
the blood-vessels and adhesions betwen the mucous membrane 
and the submucosa. Sometimes these injections cause the for¬ 
mation of ulcers or fistulfe, or give rise to diffuse inflammation, 
They have even been charged with causing pyemia and death, 
but he has been unable to find a well authenticated case of 
death from this cause: He thinks the Whitehead operation is 
a difficult one, and liable to be followed by various mishaps, 
and that, fortunately, its popularity is waning. In the liga¬ 
ture operation the sphincter is first dilated with the fingers 
and then the first hemorrhoids to be attacked are,those lying 
on the posterior wall close to the anus. Where the attachment 
of the hemorrhoid is broad, it should be cut loose from the 
skin and cubcutaneous tissue in a line parallel to the long axis 
of the gut. The patient should be kept in bed until the liga¬ 
tures have come away, or about one week, the bowel being con¬ 
fined for the first two or three days by the use of an opiate. 
In doing the clamp and cautery operation, the hemorrhoids are 
successively seized with the clamp, cut Off, and the stump 
thoroughly seared with a hot iron, care being taken to leave 
a thick eschar lying in the direction of the long axis of the 
bowel. Three grasps of the clamp are usually sufficient, but 
more might be made if thought desirable, provided precaution is 
taken to see that the eschars lie in the long axis of the gut. 
The patient is usually out of bed in five days. The speaker is 
disposed to think there is more danger of recurrence after the 
use of the ligature than with the clamp and cautery. 

Dr. James P. Tuttle said that a rather extensive experience 
with the injection treatment justified him in asserting that a 
large number of Cases of hemorrhoids, if not too advanced, 
can be radically cured in this way, although the method is 
certainly not applicable to all varieties. Many cases of hemor¬ 
rhoids in the early stages are quite amenable to simple local 
treatment combined with dietetic and hj'gienic measures. In 
these cases, if the sphincter is gradually dilated on alternate 
days, with a bougie, and the patient directed to use cold appli¬ 
cations and injections of such astringents as krameria, the pa¬ 
tient will be greatly benefited. Occasionally the injection 
treatment was followed by the formation'of a slough, but this 
may be said against either the ligature' or the clamp and 
cautery operation. In perfoi-miiig the Whitehead operation 
the error of removing the tissue too deeply is often made. 

Dr. John F. ErdsIann said that he had used the injection 
method in several cases, but there is just as much discomfort 
attendant on its use as if cocain had been injected; hence, it 
would be better to do a more radical operation under local anes¬ 
thesia. Nor does he approve of the Whitehead operation. He 
prefers the ligature to the clamp operation, though he has 
used both. After either, the patient is only required to re¬ 
main in bed a sufficient length of time to guard against second¬ 
ary hemorrhage; hence the period of confinement should be 
the same after both operations. Secondary hemorrhage some¬ 
times follows e'itjher of these. The Whitehead operation is 
more liable to be followed by stricture than are the other two, 
but this accident might occur after any one of these opera¬ 
tions. 
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Dr. Goffe thought the Whiteliead operation had, been too 
harshly criticized. He has found it advantageous, when doing 
this operation, to make use of four sustaining sutui'es. 

•Arteriosclerosis. 

Dr. Isaac Adler read a paper on this topic. He thinks that 
while Thoma’s theory affords a suflicient. explanation for the 
lesions in the larger and largest vessels, it does not adequately 
account for the alterations observed in the smallest vessels and 
in the parenchyma. The arteriosclerosis is not confined to 
the blood-vessels, but manifests itself in the organs and tissues 
as a hyperplasia at first, and ultimately as a more or less dif¬ 
fused fibrosis. It is by no means a disease of senility, but 
makes its appearance at all periods of life, even in infancy. 
Local and general arteriosclerosis are often associated with 
certain intoxications, e. g., gout. Hereditary predisposition is 
probably an important factor in the etiology of arteriosclerosis. 
The clinical recognition of this pathologic process is not always 
easy. The accentuation of the second aortic sound is pathogno¬ 
monic, but its absence proves nothing. Hypertrophy and dila¬ 
tation of the left ventricle of the heart are only present in a 
limited number of cases, and increased blood pressure is not a 
constant symptom. The cardiac type often begins in the small¬ 
est branches of the coronary arteries. The renal type ap¬ 
parently commences in the interstitial tissue of the kidney, and 
in the early stages even the examination of the urine leads to 
no positive results. At a somewhat later stage it is character¬ 
ized by a urine of low specific gravity, the occasional presence 
of a trace of albumin and the constant presence of granular 
casts. Still another class of cases may be denominated cere¬ 
bral, and it is possible to distinguish clinically a spinal and a 
gastro-intestinal type. The cases of spinal type in a general 
way, resemble tabes, but lack the progressiveness of that 
disease. Under the head of gastro-intestinal he would include 
arteriosclerosis of the liver and pancreas, many cases of arterio¬ 
sclerosis showing an advanced stage of this process in the pan¬ 
creas. The most that the physician can hope to accomplish by 
therapeutic measures is to arrest the process, and fortunately 
this is within his power, especially in those cases dependent on 
some form of intoxication. In every case of arteriosclerosis 
he would urge the systematic and persistent use pf the iodids. 

Dr. C. E. QuistBY said he believes that anything which af¬ 
fects tissue nutrition may lead to arteriosclerosis by weakening 
its effective forces. Aortic accentuation means only high 
arterial tension, and unless it is persistent it is not an indica¬ 
tion of arteriosclerosis. 

Dr. N. E. Brill referred to a case of arteriosclerosis occur¬ 
ring in a girl of 12. When admitted to the hospital in 1888, 
there was marked hypertrophy of the heart, the temporal ar¬ 
teries tortuous and the radials hard. The urine contained a 
trace of albumin and numerous hyaline and granular casts. 
An infarction had formed in the spleen, and shortly afterward 
intestinal hemorrhage and death followed. The autopsy re¬ 
vealed an arteriosclerosis of astonishing extent and degree. 

Dr. Louis Fauc,6res Bishop remarked that he had found 
arteriosclerosis exceedingly common and well marked in the 
negro race. 


Association Hems. 


Annual Announcement. 

Tlio fifty-second annual session (5-lth year) of the Asiericak 
Medic-al Association will be held in St. Paul, Minn., on Tues¬ 
day, Wednesdaj’, Thursday and Friday, .lune 4, 5, 6 and 7, 
commencing on Tuesday at 11 a. m. 

delegates. 

The delegates shall receive their appointment from perman¬ 
ently organized state medical societies, and such county and 
district medical societies as are recognized by representation 
in their respective state societies, from the medical department 
of the Army, the Navy and the Marine-Hospital Service of 
the United States, and from oral and dental societies in good 
standing. Provided, however, that no state, county or other 
auxiliary body sending representatives shall receive into its 


membership anj' one who inaj', after 1901, have received the 
degree of Doctor of Medicine on less than four years of graded 
instruction or an equivalent requirement. 

Each delegate shall hold his appointment for one year, and 
until another is appointed to succeed him, and shall partici¬ 
pate in all the business and the affairs of the Association. 

Each state, eounty and district medical societjq entitled to 
representation, shall have the privilege of sending to the As¬ 
sociation one delegate for every ten of its regular resident 
members, and one for evdry additional fraction of more than 
half that number. Provided, however, that the number of 
delegates from .any affiliated society shall not e.xceed the ratio 
of one in ten of the members of such society. The Army and 
Navy, ifnd the Marine-Hospital Service of the United States 
shall be entitled to the same proportionate representation as 
that of affiliated medical societies. 

No individual who shall be under sentence of expulsion or 
suspension from any state or local medical society of which he 
may have been a member, or whose name shall have been, for 
non-payment of dues, dropped from the rolls of the same, shall 
be received as a delegate to this Association, or be allowed any 
of the privileges of a member, until he shall have been relieved 
from the said sentence or disability by such state or local 
society, or shall have paid up all arrears of membership; nor 
shall any person not a member and supporter of a local medical 
society, where such a one exists, be eligible to membership in 
the American Medical Association. 

No one expelled from this Association shall be received at 
any time thereafter as a delegate or member, unless by a 
three-fourths vote of the membei’s present at the meeting to 
which he is sent, or at which he is proposed. 

I'ERilANENT MEMBERS. 

The pirmanent members shall consist of all those who have 
served in the capacity of delegates, and of such other members 
as may receive the appointment by unanimous vote, and shall 
continue such so long as they remain in good standing in the 
body from which they were sent as delegates, and comply with 
the requirements of the By-Laws of the Association. Per¬ 
manent members shpll at all times be entitled to attend the 
meetings, and participate in the affairs of the Association, so 
long as they shall continue to conform to its regulations, but 
without the right of voting. 

MEJIBERS BV APPLICATION. 

Members by application shall consist of such members of the 
state, county and district medical societies entitled to repre¬ 
sentation in this association as shall make application for ad¬ 
mission, in Writing, to the treasurer, and accompany said ap¬ 
plication with a certificate of good standing, signed by the 
president and secretary of the society of which they are mem- 
beis, and the annual fee, $5. They shall have their names on 
the roll, shall have all the rights and privileges accorded to 
permanent members, and shall retain their membership on the 
same terms. ^ 


MEMBERS BT INVITATION. 

Members by invitation shall consist of distinguished prac¬ 
titioners of foreign countries who may be invited by the of¬ 
ficers of Sections or of the Association. They shall hold 
their connection with this Association until the close of the 
annual session to which they are invited, and shall be entitled 
to participate in all of its affairs, as in the case of delegates 
but without the right to vote. ’ 


Every member-elect, prior to the permanent organization ( 
the .annual meeting, or before voting on any question, aft( 
the meeting has been organized, must exhibit his cred’entia 
to the proper committee, and sign these regulauons, inscribir 
his name and address in full, specifying in what capacity 1 
attends, and, if a delegate, the title of the institution froi 
which he has received his appointment. 

DELEGATE B.ADGES. 

A’o one can be registered as a delegate, without a certificai 
as called for by the above clause in the Constitution Del, 
gates imll be furnished with delegate badges on presentatio 
of tncir crndeniials. 
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REGISTUATIOK AT MEETING. . 

Eacli delegate or member, when he registers, is requested to 
record the name, of the Section, if any, that he will attend, 
and in which he \vill cast his-vote for Section officers.' 

ADDRESSES IN SECTIONS. 

The Chairman of each Sectibn shall prepare an address on 
the recent advances in the branches belonging to his Section, 
including such suggestions in regard to improvements or meth¬ 
ods of work as he may deem important, and present the same 
to the Section'over which he presides'on the first day of its an¬ 
nual session. The reading of such address shall not occupy 
more than twenty minutes. 

LENGTH OF PAPERS. 

Xo paper, the reading of which occupies more than twenty 
minutes, shall be read before any Section. 

ORATIONS. 

The following anmlal orations will be delivered: On Medi¬ 
cine, Dr. N. S. Davis, Jr., Chicago; on Surgery, Dr. John A. 
Wyeth, New York City; on State Medicine, Dr. Geo. M. Kober, 
Washington, D. C. 

Chairman, Committee of Arrangements, Dr. John F. Fulton. 
St. Paul, Minn. 

PROPOSED AMENDMENTS. 

Amendment to the Constitution and By-laws, offered by Dr. 
D. Benjamin, Camden, X. J.; A committee on statistics shall 
be annually appointed by the president. 

Amendment to the Constitution and By-laws, offered by Drs. 
Guy Hinsdale, Philadelphia, and L. B. Tuokerman, Cleveland, 
Ohio: Resolved, That Article I, Section Vni, of the By-laws, 
be changed, so that the Nominating Committee shall include a 
delegate to be elected by each one of the component Sections. 

OFFICERS OF SECTIONS, 1900-1901. 

Practice of Medicine—Chairman, J. M. Anders, Philadelphia; 
Secretary, Wm. Britt Burns, Memphis, Tenn. 

Obstetrics and Diseases of Women—Chairman, Henry P. 
Newman, Chicago; Secretary, C. L. Bonifield, Cincinnati, Ohio. 

Surgery and Anatomy—Chairman, A, J. Ochsner, Chicago; 

-.Secretary, Martin B. Tinker, Johns Hopkins Hospital, Balti¬ 
more, Md. 

Hygiene and Sanitary Science—Chairman, Ernest Wende. 
Buffalo, N. Y.; Secretary, J. N. Hurty, Indianapolis, Ind. 

Ophthalmologj'—Chairman, J. A. Lippincott, Pittsburg, Pa.; 
Secretary, E. C. Ellett, Memphis, Tenn. 

Diseases of Children—Chairman, Samuel W. Kelley, Cleve¬ 
land, Ohio; Secretaiy, Wm. K. Darnall, Atlantic City, N. J. 

Stomatology—Chairman, R. R. Andrews, Cambridge, Mass.; 
Secretary, Eugene 8. Talbot, Chicago. 

Nervous and Mental Diseases—Chairman, H. A. Tomlinson, 
St. Peter, Minn.; Secretary, F. Savary Pearce, Philadelphia. 

> Cutaneous Medicine and Surgery—Chairman, IF. L. Baum. 
Chicago; Secretary, R. R. Campbell, Chicago. 

Laryngology and Otology—Chairman, John N. Mackenzie, 
Baltimore; Secretary, George C. Stout, Philadelphia. 

Materia Medica, Pharmacy and Therapeutics—Chairman, N. 
S. Davis, Jr., Chicago: Secretary, J. N. Upshur, Richmond, Va. 

Physiology and Dietetics—Chairman, Elmer Lee, New York 
City; Secretary, R. Harvey Cook, Oxford, Ohio. 

Pathology and Bacteriology—Cha.irman, Ludvig Hektoen, 
Chicago; Secretary, Frank B. Wynn, Indianapolis, Ind. 


Medical Societies Entitled to Representation in the 
American Medical Association 
April 1, 1901. 

In accordance with the Constitution, this list is prepared a.s 
certified by the secretaries of the State and Territorial medical 
societies. •' 

AL.ABAMA. Benton County M. S. 

Alabama State M S., and all Boone County M. S^_^ ^ 

County Societies. 

ARIZONA. 

Arizona M. A. 

Maricopa County M. S. 

Pima County M. S. 

Varapai County M. S. 

ARKANSAS.' 

.Arkansas State M. S. 

Baxter County M. S. 


Craighead L,ounty ivi. o. 
Crawford County M. S. 
Eureka Springs, Carroll Coun¬ 
ty, M. S. 

Hempstead County M. S. 

Hot Springs M. S. 
Independence County JI. S. 
Jefferson County M. S. 

Lee Countv M. S. 

Little Rock M. S. 


FLORIDA. 

Florida State M. S.' ' 
Alachua County M. 8. 

Duval County M. S. 
Hillsborough M. S. 

GEORGIA. 

Georgia State JI. A, 

Atlanta Soe. of Med. 

Macon M; S. 

IDAHO. 

Idaho State M. S. 

ILLINOIS.' 

Illinois State M. S. 

Adams County M. S. 
ASsculapian S. of Wabash Val¬ 
ley. 

Alton M. S. 

Aurora M. S. 

Belleville M. S. 

Brainard Dist. M. S. 

Bond County M. S.’ 

Bureau County M. S. 

Cairo M. S. 

Capital Dist. M. S. 

Central Dist. M. S. 

Im- Champaign County M. S. 
Chicago Acad, of Med. 

San Bernandino County M. A. Chicago Gynecological S. 

San Francisco County M. S. Chicago Laryngologieal Soc. 
^San Francisco Clin. S. Chicago M. S. 

San Joaquin Countv M. S. Chicago Medico-Legal S. 

San Joaquin Valley M. S. Chicago Neurological S. 

San Louis Obispo and North- Chicago Ophthal. and Otol. S. 
em Santa Barbara County Chicago Orthopedic S. 

M. A. Chicago Pathological S. 

Santa Barbara County M. S. Chicago Pediatric Society. 
Santa Clara County M. S. Chicago Physioian.s’ Club. 
Santa Cruz County >M. S. Chicago Soc. Intern.al Med. 
Society of German Thysicians Chicago Soc. Med. E.vamincrs. 


J. 1>±, O. 

Polk County M. S. 

Sebastian County M. S. 
Washington County M. S^ 
White County M. S. 

CALIFORNIA. 

M. S. State of California 
Alameda County M. S. 
California Acad, of Med. 
California Northern District 
M. S., 

El Paso M. S. 

Fresno County M. S. 
Humboldt County M. S. 

Kern County M. S. 

Lake County M. S. 

Los Angeles County M. S. 
Marin County M. S. 

Medico-Chirurg. M. S. 
Monterey County M. S. 
Orange County M. S. 

Pasedena M. A. 

Placer County M. S. 

Pomona Valley M. S. 

Riverside County M. S. 

San Diego County M. S. 
Sarcamento S. for Med. 
provement. 


Chicago Therapeutic Society. 
Clay County M. S, 

Clinton County M. S. 

County Hosp. Alumni S. 
Crawford County M. S. 

Jo. Daviess Co. M. S. 


of San Francisco 
Sonoma County M. S. 

Southern California M. S. 

Tulare County M. S. 

Ventura County M. S. 

Yolo County M. S. 

Yuba and Sutter Counties M.S.l^ecatnr M. S. 

Dewitt County M. S. 

, COLORADO. Douglas County M. S. 

Colorado State M. S. E. St. Louis M. S. 

.Alumni Ass’n of the Gross JI.Egyptian M. S. 

College. Fo.x River Valley M. S. 

Denver Clin. S. Fidton County hi. S. 

Denver Qlin. and Path. S. .Galva Dist. hi. S. 
Denver and Arapahoe hi. S. Galesburg hi. S. 

Denver Med. Col. Alumni Asso-Gallntin County hi. S 


ciation. 

El Paso County M. S. 

Lake County hi. S. 

Las -Animas County M. S. 
Otero County M. S. 

Pueblo County hi. S. 

Weld County hi. S. 

CONNECTICUT. 
Connecticut State hi. S. 
Bridgeport M. A. 

Danbury hi. A. 

Fairfield Cormty M. A. 
Hartford County hi. A. 
Hartford hi. S. 

Litchfield County M. A. 
hliddlesex County M. A. 

New Haven M. A. 

New Haven County M. A. 
New London County M. A. 
Norwich hi. -A. 

Stamford M. S. 

Tolland County hi. A. 
Waterbury hi. A. 

Windham County hi. A. 

DISTRICT OF COLUhIBIA 
Med. Ass’n of D. C. 

DELAWARE. 
Delaware State hi., S. 


Hancock County hi. S. 

Hardin County hi. S. 

Iowa and Ill. Cent. Dist. hi. S. 
Jacksonville Med. Club. 
•Jefferson Co. M. S. 

Jersey County hi. S. 

Kankakee County hi. S. 

Lake County hi. S. 

La Salle County M. S. 
Lawrence County hi. S. 
hlaeoupin County hi. S. 
hlcDonough County hi. S. 
hlcHenry Co. hi. S. 

McTjean County hi. S. 

Med. and Sur. S.of AVestern III. 
hlilitary Tract hi. A. 
hlonroe Countv hi. S. 
hlontgomery Co', hi. S. 

Morgan County hi. S. 

Moultrie County hi. S. 

North Central Illinois hi. S. 
North Chicago hi. S. 

Oerle County hi. S. 

Ottawa City M. S. 

Peoria hi. S. 

Perrv County hi. S. 

"Pike Co. M. S. 

Pullman Dist. hi. S. 

Quincy Med. and Lib. Ass’n. 
Rock River A^alley hi. A. 
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' tialine County .M. S>. 
Sangamon County SI. S. 
Scundanavian Si. S. Chicago. ' 
Shelby County SI. S. 
Southeastern Illinois SI. S. 
Southern Illinois SI. S. 
Springfield Sled. Club. 

St. Clair County M. S. 
Stephenson County SI. S. ' 
Tri-County SI. S. ' 

Twin City Clin. A&s*n of 
Champaign and Urbana. 
Urbana S. of P. & S. 
Vermillion County SI. S. 
Wahabi County SI. S. 

Warren County SI. S. 

Western SI. and S. S. 

White County SI. S. 

Whiteside County SI. S. 
Williamson County SI. S. 
Winnebago County SI. S. 
Woodford County SI. S. 

Will County SI. S. 

INDIANA. 

Indiana State SI. S. 

Allen County SI. S. 
Bartholomew Count 3 ’ SI. S. 
Benton County SI. S. 
Blackford County SI. S. 

Boone Qountj' SI .S. 

Carroll Count}' SI. S. 

Cass County ST. S. 

Clark County SI. S. 

Clay County SI. S. 

Daviess County SI. S. 
Dearborn County SI. S. 
Decatur County SI. S. 

Dekalb County SI. *S. 
Delaware County SI. S. 

Dubois County SI. S. 

Elkhart County SI. S. 

Fayette County SI. S. 

Floyd County SI. S. 

Fountain County SI. S. 
Franklin County SI. S. 

Cibson County SI. S. 

Orant County SI. S. 

Creeno County SI. S. 

Hamilton County SI. S. 
Hancock County’SI. S. 
Hendricks County SI. S. 
Henry County SI. S. 

Howai d County SI. S. 
Huntington County SI. S. 
Jackson County SI. K. 

Jay County SI. S. 

Jefferson County SI. S. 
■Jennings County SI. S. 
•Johnson County SI. S. 

Knox County SI. S. 

Kosciusko County SI. S. 
J.agrange County SI. S. 

Bake ‘County SI. S. 

Jjaporte County SI. S. 
Lawrence County SI. S. 
Sladison County SI. S. 

Slarion County SI. S. 
Slarshall County SI. S. 
Sfptin County SI. S. 

Sliami County SI. S. 

Monroe County SI. S. 
Montgotiiery County SI. S. 
Slorgan County SI. S. 

Newton County SI. S. 

Noble County SI. S. 

Orange County St. S. 

Owen County’SI. S. 

Parke County SI. S. 

Perry County SI. S. 

Pike Co\inty SI. S. 

Porter Countv SI. S. 

Posey County .\T. S. 

Putnam County SI. S. 

Bush County SI. S. 

Randolph County SI. S. 

Ripley County SI. S. 


Shelby County SI. S. 

St. .loseph County SI. S. 
Steuben County SI. S. 

Sullivan County SI. S. 
Switzerland 'County SI. S. 
Tippecanoe County SI. S. 
Tipton County SI. S. 
Vanderburg County SI. S. 

■Vigo County SI. S. 

Wabash County SI. S. 

Warrick County SI. S. 
Washington County SI. S. 
Wayne County SI. J. 

Weils County SI. S. 

White County SI. S. 

Whitley County SI. S. 

INDIAN TERRITORY. 
Territorial Ass’n. 

IOWA. 

Iowa State SI. S. 

Austin Flint SI. S. 

Blaekhawk County SI. S. 
Boone Valley SI. S. 

Botna Valley SI. S. 

Buchanan County SI. S. 

Buena Vista Co. SI. S. 

Cedar Rapids SI. S. 

Cedar Valley SI. S. 

Central District SI. S. 
Cherokee County M. S. 

Clark County Sf. S. 

Clinton County SI. S. 

Council Bluffs SI. S. 

Dallas County SI. S. 

Decatur Co. isi. S. 

Delaware County SI. S. 

Des Sloincs County SI. S. 

Des Sloines Valley SI. S. ' 
Dubuque SI. S. 

Eastern Iowa SI. S. 

Fayette County SI. S. 

Fort Dodge Sf. S. 

Fremont County SI. S. 

Gate City SI. S. 

Guthrie District SI. S. 
Hummiston & Shenandoah SI.S. 
Iowa Central SI. S. 

Iowa Union SI. S. 

Iowa and Illinois SI. S. 

Jasper County SI. S. 

Jefferson County SI. S. 
Johnson County SI. S. 

Julien SI. S. 

Julien Sled. & Surg. Ass’n. 
Keokuk County SI. S. 

Keokuk SI. S. 

Lyon County SI. S. 

Slarion County SI. S. 

Slissouri S'^alley SI. S. 

Slitchell County SI. S. 
Sluscatine SI. S. 

North Iowa SI. S. 
Northwestern SI. A. 

Plymouth County SI. S. 
Pocahontas District SI. S. 

Polk County SI. S. 

Ringgold County SI. S. 

Scott County SI. S. 

Sioux City M. S. 

Sioux Valley SI. S. 
Southeastern Iowa SI. S. 
Southwestern Iowa SI. S. 
Spirit Lake Sled. Association. 
Story County SI. S. 

Upper Des Sloines SI. A. 
Wapello County SI. S. 

Wapsie Valley Sled. Ass’n. 
Warren County Sf. S. 
Washington County SI. S. 
Winnebago County SI. S. 
Worth County SI.’ S. 

KANSAS. 

Kansas State SI. S. 

Bourbon County SI. S. 

Golden Belt SI. S. 


Leavenworth County SI. S. 
Lyon Co. SI. S. 

South-East Kansas SI. S. 

N. W. Kansas SI. S. 

Shawnee Co. SI. S. 

Wyandotte. SI. S. 

KENTUCKY. 
Kentueky State SI. S. 
Anderson County SI. S. 
Bourbon Co. SI. S. 

Boyle County SI. S. 

Brashear SI. S. 

Breckenridge Co. SI. S. 

Carlisle County SI. S. 

Carter County SI. S. 

Central Kentucky SI. S. 

Clark County SI. S.- 
Fulton County SI. S. 

Garrard County SI. S. 

Hardin County SI. S. 
Henderson County SI. S. 
Kentueky Valley County SI. S. 
Lexington and Fayette Coun 
ties SI. S. /, 

Lincoln County SI. S. 
Louisville Clinical Society. 
Jjouisville SI. S. 

Marion County SI. S. 

Slason County Sf. S. 

Slidland District SI. S. 
Muhlenberg County SI. S. 
Sluldraugh’s Hill SI. S. 

Nelson County SI. S. 

Northeast Kentucky M. S. 
Owensboro SI. S. 

Paducah SI. and S. S. 

Pulaski County SI. S. 

Scott County SI. S. 

Southeast Kentucky SI. S. 
Southwestern District SI. S. 
Union County SI. S. 

LOUISIANA. 
Louisiana State SI. S. 
Attakapas SI. S. 

Avoyelles SI. S. 

Baton Rouge SI. S. 

Morehouse SI. S. 

N. Louisiana SI.^S. 

Ouachitta SI. S. 

Orleans Parish SI. S. 
Shreveport SI. S. 

Tensas SI. S. 

Warren Stone SI. S. 

SIAINE. 

Maine State SI. S. 

SIARSTBAND. 

S'laryland Med. and Chir. Fac- 
ulty (the State Society). 
Baltimore Sled. & Surg. A. 
Clinical Society of Maryland. 
Washington County SI. S. 

SIASSACHUSETTS. 
Massachusetts SI. S. 

Barnstable District M. S. 
Berkshire District SI. S. 
Bristol North District SI. S. 
Bristol South District SI. S. 
Essex North District M. S. 
Essex South District SI. S. 
Franklin District SI. S. 
Hampshire District SI. S. 
Hampden District SI. S. 
Mioldlesex South District SI. S, 
Sfiddlesex blast District St. s! 
Middlesex North District Sf. S 
Norfolk District SI. S. 

Norfolk South District SI. S. 
Plymouth District SI. S 
Suffolk District M. S. 
Worcester District SI. S. 
Worcester North District SI. S. 

SIICHIGAN. 

Slichigan State SI. S. 

Bay County SI. S. 


Berrien County SI. S. 

Calhoun Coimty M. S. 
Cheboygan County M. S. 
Detroit Acad, of Med. 

Detroit Gynecological Society. 
Detroit M. S. 

Grand Rapids Acad, of Sled. 
Grand River Valley SI. S. 
Kalamazoo Acad, of Med. 
Slarshall Acad, of Med. 
Northeastern District SI. S. 
Pontiac M. S. 

Upper Peninsula SI. S. 
Washtenaw County SI. S. 
Wayne County M. S. 

SIINNESOTA. 

Albert Lea District SI. S. 
Cannon S^'aHey SI. S. 

Crow River 'Valley SI. S. 
Fillmore County SI. S. 
Slinneapolis Sled. Club. 
Slinnesota Acad, of Sled. 
‘Slinnesota Valley Med. Ass’n. 
Hennepin County SI. S. 
Interurban SI. S. 

Olmstead County SI. S. 

Ramsey County SI. S. 

Southern Minnesota SI. S. 
South-Western Minn. M. S. 
Steele Co. SI. S. 

St. Louis County SI. S. 
Wabasha County SI. S. 

Winona County SI. S. 

STISSISSIPPI. 
Mississippi State SI. S. 

snssouRi. 

Missouri SI. A. 

Atchison County SI. S. 
Andrain Co. SI. S. 

Boone County SI. S. 

Buchanan County SI. S. 
Callaway County SI. S. 

Carroll County SI. S. 

Cedar County SI. S. 

Central Slissouri District SI. S. 
Chariton County SI. S. 

Clay County SI. S. 

Dade County SI. S. 

Franklin County SI. S. 

Grand River District SI. S. 
Harrison County SI. S. 

Henry County SI. S. 

Hodgin SI. A. 

Howard County SI. S. 

Jackson County , SI. S. 

Jasper County M. S. 

.John SIcDowell M. A. 

Joplin Academy of Sledicine. 
Kansas City Acad, of Med. 
Kansas City District Sf. 
Lafayette County SI. S. 

Linton District SI. S. 

Lynn County M. A. 

Slacon County SI. S. 

Sled. Society of the City Hiis])t. 
Alumni. 

Slissouri alley SI. S. 
Slontgomery County SI. S. 
North Slissouri District ST. S. 
Northeast Mo. Dist. SI. S. 
Northw’est Slissouri SI. S. 
Pettis County SI. S. 

Pike County SI. S. 

■Putnum County SI. S. 

Rolla District M. S. 

Saline County SI. S. 

Shelby County SI. S. 

Southeast Mo. Dist. SI. A. 
Southwest Mo. Dist. SI. S. 
Springfield SI. S. 

St. Louis Acad, of Sf. & S. Sci. 
St. Louis SI. S. of Slissouri. 

St. Charles County SI. S. 

St. Joseph Sf. S. 
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REGISTRATION AT MEETING. 

Each delegate or member, when he registers, is requested to 
record the name, of the Section, if any, that he will attend, 
and ill which he will cast iiis wote for Section officers.' 

ADDRESSES IN SECTIONS. 

The Chairman of each Sectibn shall prepare an address on 
the recent advances in the branches belonging to his Section, 
including .such suggestions in regard to improvements or meth¬ 
ods of work as 'he may deem important, and present the same 
to the Section‘over which he presides'on the first day of its an¬ 
nual session. The reading of such address shall not occupy 
more than twenty minutes. 

LENGTH OF TAPERS. 

Xo paper, the reading of which occupies more than twenty 
minutes, shall be read before any Section. 

ORATIONS. 

The following annilal orations will be delivered; On Medi¬ 
cine, Dr. N. S. Davis, Jr., Chicago; on Surgery, Dr. John A. 
Wyeth, New York City; on State Medicine, Dr. Geo. M. ICober, 
Washington, D. C. 

Chairman, Committee of Arrangements, Dr. John F. Fulton, 
St. Paul, Minn. 

PROPOSED AMENDMENTS. 

Amendment to the Constitution and By-laws, offered by IDr. 
D. Benjamin, Camden, N. J.; A committee on statistics shall 
be annually appointed by the president. 

Amendment to the Constitution and By-laws, offered by Drs. 
Guy Hinsdale, Philadelphia, and L. B. Tuckcrman, Cleveland, 
Ohio; Eesolved, That Article I, Section VIII, of the By-laws, 
be changed, so that the Nominating Committee shall include a 
delegate to be elected by each one of the component Sections. 

OFFICERS OF SECTIONS, 1900-1901. 

Practice of Medicine—Chairman, J. M. Anders, Philadelphia; 
Secretary, Wm. Britt Burns, Memphis, Tenn. 

Obstetrics and Diseases of Women—Chairman, Henry P. 
Newman, Chicago; Secretai'y, C. L. Bonifleld, Cincinnati, Ohio. 

Surgery and Anatomy—Chairman, A. J. Oehsner, Chicago; 

>Secretary, Martin B. Tinker, Johns Hopkins Hospital, Balti¬ 
more, Md. 

Hygiene and Sanitary Science—Chairman, Ernest Wende. 
Buffalo, N. y.; Secretary, J. N. Hurty, Indianapolis, Ind. 

Ophthalmology—Chairman, J. A. Lippincott, Pittsburg, Pa.; 
Secretary, E. C. Ellett, Memphis, Tenn. 

Diseases of Children—Chairman, Samuel W. Kelley, Cleve¬ 
land, Ohio; Secretary, Wm. E. Darnall, Atlantic City, N. J. 

Stomatology—Chairman, R. R. Andrews, Cambridge, Mass.; 
Secretary, Eugene S. Talbot, Chicago. 

Nervous and Mental Diseases—Chairman, H. A. Tomlinson, 
St. Peter, Minn.; Secretary, F. Savary Pearce, Philadelphia. 

' Cutanfeous Medicine and Surgery—Chairman, W. L. Baum. 
Chicago; Secretary, R. R. Campbell, Chicago. 

Laryngology and Otology—Chairman, John N. Mackenzie, 
Baltimore; Secretary, George C. Stout, Philadelphia. 

Materia Medica, Pharmacy and Therapeutics—Chairman, N. 
S. Davis, Jr., Chicago; Secretary, J. N. Upshur, Richmond, Va. 

Physiology and Dietetics—Chairman, Elmer Lee, New York 
City; Secretary, R. Harvey Cook, Oxford, Ohio. 

Pathology and Bacteriology—Cha.irman, Ludvig Hektoen, 
Chicago; Secretary, Frank B. Wynn, Indianapolis, Ind. 


Medical Societies Entitled to Representation in the 
American Medical Association 
April 1, 1901. 

In accordance with the Constitution, this list is prepared as 
certified by the secretaries of the State and Territorial medical 
societies. ■' 

ALABAMA. Benton County M. S. 

Alabama State M S., and all o 

County Societies. 

ARIZONA. 

Arizona M. A. 

Maricopa County M. S. 

Pima County M. S. 

Yarapai County M. S. 

ARIvANSAS: 

.Arkansas State M. S. 

Ba.vter County M. S. 


uraigiiea.u uuuul^ ava. o. 

Crawford County M. S. 
Eureka Springs, Carroll Coun¬ 
ty, M. S. 

Hempstead County M. S. 

Hot Springs al. S. 
Independence County M. S. 
Jefferson County M. S. 

Lee County M. S. 

Little Rock !M. S. 


Phillips County M. S; 

Polk County M. S. 

Sebastian County M. S. 

Washington County M. Si 
White County M. S. 

CALIFORNIA. 

M. S. State of California 
Alameda County M. S. 

California Acad, of Med. 

California Northern District 
M. S. I 

El Paso M. S. 

Fresno County M. S. 

Humboldt County M. S. 

Kern County M. S. 

Lake Count}' M. S. 

Los Angeles County M. S. 

Marin County M. S. 

Medico Chirurg. M. S. 

Monterey County M. S, 

Orange County M. S. 

Pasedena M. A. 

Placer County M. S. 

Pomona Valley M. S. 

Riverside County M. S. 

San Diego County M. S. 

Sarcamento S. for Med. Im- Champaign County M. S. 

provement. Chicago Acad, of Med. 

San Bernandino County M. A. Chicago Gynecological S. 

San Francisco County M. S. Chicago Laryngological Soc. 
.San Fi'aneiseo Clin. S. Chicago M. S. 

San Joaquin Countv M. S. Chicago MedicoJjegal S. 

San Joaquin Valley M. S. Chicago Neurological S. 

San Louis Obispo and North- Chicago Ophthal. and Otol. S. 
em Santa Barbara County Chicago Orthopedic S. 

M. A. Chicago Pathological S. 

Santa Barbara County M. S. Chicago Pediatric Society. 
Santa Clara County M. S. Chicago Physician.s' Club. 
Santa Cruz County >M. S. Chicago Soc. Intenml Med. 
Society of German Physicians Chicago Soe. Med. E-vanuners. 


FLORIDA. 

Florida State M. S.' 
Alachua County M. S. 

Duval County M. S. 
Hillsborough M. S. 

GEORGIA. 
Georgia State JI. A. 
Atlanta Soc. of Med. 

Macon M; S. 

IDAHO. 

Idaho State M. S. 

ILLINOIS.' 

Illinois State M. S. 

Adams County M. S. 
ASsculapian S. of Wabash Val¬ 
ley. 

Alton M. S. 

Aurora M. S. 

Belleville M. S. 

Brainard Dist. xM. S. 

Bond County M. S. 

Bureau County M. S. 

Cairo M. S. 

Capital Dist. M. S. 

Central Dist. M. S. 


of San Francisco 
Sonoma County M. S. 
Southern California M. S. 
Tulare County M. S. 
Ventura County M. S. 
Yolo County M. S. 


Chicago Therapeutic Society. 
Clay County M. S. 

Clinton County M. S. 

County Hosp. Alumni S. 
Crawford County M. S. 

Jo'. Daviess Co. M. S. 


Yuba and Sutter Counties M.S.t^ecatnr M. S. 

„ Dewitt County M. S. 

, COLORADO. Douglas County M. S. 

Colorado State M. S. E. St. Louis M. S. 

.Alumni Ass’n of the Gross M.Egyptian M. S. 

College. Fox River A^alley M. S. 

Denver Clin. S. Fulton County M. S. 

Denver Qlin. and Path. S. .Galva Dist. ^I. S. 
Denver and Arapahoe M. S. • Galesburg M. S. 

Denver Med. Col. Alumni Asso-Gallatin County M. S. 


ciation. 

El Paso County M. S. 

Lake County M. S. 

Las Animas County M. S. 

Otero County M. S. 

Pueblo County M. S. 

Weld County M. S. 

CONNECTICUT. 

Connecticut State M. S. 

Bridgeport M. A. 

Danbury M. A. 

Fairfield County M. A. 

Hartford County M. A. 

Hartford M. S. 

Litchfield County M. A. 

Aliddlesex County M. A. 

New Haven M. A. 

New Haven County M. A. 

New London County M. A. 

Norwich M. A. 

Stamford M. S. 

Tolland County M. A. 

Waterbury M. A. 

Windham County 5f. A. 

DISTRICT OF COLUMBIA ^Pcrry County M. S. 

Aled. Ass’n of D. C. ^^*5? „ 

Pullman Dist. M. S. 

DELAWARE. Quincy Med. and Lib. Ass’n. 

Delaivare State M.-S. Rock River Valley M. A. 


Hancock County M. S. 

Hardin County M. S. 

Iowa and Ill. Cent. Dist. M. S. 
Jacksonville Med. Club. 
Jefferson Co. M. S. 

Jersey County M. S. 

Kankakee County M. S. 

Lake County M. S. 

La Salle County M. S. 
Laurence County M. S. 
Macoupin County M. S. 
McDonough County M. S. 
McHenry Co. M. S. 

McLean County M. S. 

Med. and Sur. S.of AVestern Ilf- 
.Afilitary Tract M. A. 

Monroe Countv AT. S. 
Alontgomery Co'. AI. S. 

Morgan County AT. S. 

Moultrie County AI. S. 

North Central Illinois AI. S. 
North Chicago AI. S. 

Ogle County AI. S. 

Ottawa City AI. S. 

Peoria AI. S. 
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' Saline Cuimiv IM- &• 

Sangamon County j\I. S. 
Seandanavinn 'M. Chicago.- 
Slielhy County M. S. 
Southeastern Illinois Al. S. 
Southern Illinois M. S. 
Springfield Med. Club. 

St. Clair County M. S. 
Stephenson County M. S. ' 
Tri-County M. S. ' 

■[’win City Clin. Ass’n of 
Champaign and Urbana. 
Urbana S. of P. & S. 
Vermillion County M. S. 
W'abasli County M. S. 

W'arren County M. S. 

Western-M. and S. S. 

White County M. S. 

Whiteside County M. S. 
Williamson County M. S. 
Winnebago County M. S. 
Woodford County M. S. 

Will County M. S. 

INDIANA. . 

Indiana Slate M. S. 

Allen County JI. S. 
bartholomew Count}' M. S. 

^ llenton County M. S. 
Blackford County M. S. 
Boone County M" .S. 

Carroll County JI. S. 

Cass County M. S. 

Clark County M. S. 

Clay County M. S. 

Daviess County M. S. 
Dearborn County M. S. 
Decatur County M. S. 

Dekalb County M.*S. 

Delaware County M. S. 
Dubois County M. S. 

Elkhalrt County M. S. 

Fayette County M. S. 

Floyd County M. S. 

Fountain County M. S. 
Franklin County M; S. 

Gibson County M. S. 

Grant County M. S. 

Greene County M. S. 

Hamilton County M. S. 
Hancock County* M. S. 
Hendricks County AI. S. 

_ Henry County M. S. 

Howard County M. S. 
Huntington County M. S. 
Jackson County M. S. 

Jay County M. S. 

Jefi'ereon County M. S. 
Jennings County M. S. 
•Tohnson County M. S. 

Knox County M. S. 

Kosciusko County M. S. 

• T-agrange County INI. S. 
bake ‘County AI. S. 

Laporte County M. S. 
bawrence County M. S. 
Madison County M. S. 

Marion Co\mty M. S. 
Marshall County M. S. 
Martin County M. S. 

Miami County M. S. 

Monroe County M. S. 
Montgomery County M. S. 
Morgan County M. S. 
Newton County M. S. 

Noble Coimtv ’M. S. 

! Orange Countv M. S. 

Owen County"M. S. 

Parke County M. S. 

Perry Countv M. S. 

Pike County U. S 
Porter Countv M. S. 

Posey County .M. 

Putnam County M. S. 

Hush Countv :M. S. 

Hpdolph County M. S. 

Kipley County lif. S 


Shelby County M. S. 

St. Joseph County M. S. 
Steuben County M. S. 

Sullivan County M. S. 
Switzerland County M. S. 
Tippecanoe County M. S. 
Tipton County M. S. 
Vanderburg County M. S. 

Vigo County M. S.' 

Wabash County M. S. 

Warrick County M. S. 
Washington County M. S. 
Wayne County M. J. 

Wells County M. S. 

White County M. S. 

Whitley County M. S. 

INDIAN TERRITORY, 
Territorial Ass’n. 

IOWA. 

Iowa State M. S. 

Austin Flint :M. S. 

Rlackhawk County M. S. 
Boone Valley M. S. 

Botna Valley M. S. 

Buchanan County M. S. 

Buena Vista Co. M. S. 

Cedar Rapids M. S. 

Cedar Valley M. S. 

Central District M. S. 
Cherokee County M. S. 

Clark County M. S. 

Clinton County M. S. 

Council Bluffs M. S. 

Dallas County !M. S. 

Decatur Co. M. S. 

Delaware County M. S. 

Des Moines Count,}’ JI. S. 

Des Moines Valley M. S. ' 
Dubuque M. S. 

Eastern Iowa M. S. 

Fayette County M. S. 

Fort Dodge M. S. 

Fremont County M. S. 

Gate City M. S. 

Guthrie District M. S. 
Hummiston & Shenandoah M.S. 
Iowa Central M. S. 

Iowa Union M. S. 

Iowa and Illinois M. S. 

Jasper County M. S. 

Jefferson County M. S. 
Johnson County M. S. 

Julien M. S. 

Julien Med. & Surg. Ass’n. 
Keokuk County M. S. 

Keokuk M. S. 

Lyon County M. S. 

Marion County M. S. 

IMissouri Valle,v M. S. 

Mitchell County M. S. 
Muscatine M. S. 

North Iowa M. S. 
Northwestern M. A. 

Plymouth County M. S. 
Pocahontas District M. S. 

Polk County M. S. 

Ringgold County M. S. 

Scott County M. S. 

Sioux City M. S. 

Sioux Valle.y M. S. 
Southeastern Iowa AI. S. 
Southwestern Iowa M. S. 
Spirit Lake Mod. Association. 
Story County AI. S. 

Upper Des Moines M. A. 
Wapello County M. S. 

Wapsie Valley Med. Ass’n. 
Wai-ren County M. S. 
Washington County NI. S. 
Winnebago County M. S. 
Worth County AI. S. 

KANSAS. 

Kansas State AI. S. 

Bourbon County AI. S. 

Golden Belt M. S. 


Leavenworth County M. S. 
Lyon Co. M. S. 

South-East Kansas M. S. 

N. W. Kansas M. S. 

Shawnee Co. M. S. 

Wyandotte. M. S. 

KENTUCKY. 
Kentucky State hi. S. . 
Anderson County M. S. 
Bourbon Co. M. S. 

Boyle County M. S. 

Brasliear M. S. 

Breckenridge Co. M. S. 

Carlisle County M. S. 

Carter County M. S. 

Central Kentucky M. S. 

Clark County Al. S.- 
Fulton County Al. S. 

Garrard County AI. S. 

Hardin County M. E. 
Henderson County M. S. 
Kentucky Valley County M. S. 
Lexington and Fayette Conn 
ties M. S. /, 

Lincoln County M. S. 
Louisville Clinical Society. 
Louisville M. S. 

Marion County M. S. 

Mason County M. S. 

Midland District M. S. 
Muhlenberg County AI. S. 
Muldraugh’s Hill M. S. 

Nelson County M. S. 

Northeast Kentucky M. S. 
Owensboro M. S. 

Paducah M. and S. S. 

Pulaski County 3M. S. 

Scott County M. S. 

Southeast Kentuck.v M. S. 
Southwestern District M. S. 
Union County M. S. 

LOUISIANA. 
Louisiana State M. S. 
Attakapas M. S. 

Avoyelles M. S. 

Baton Rouge M. S. 

Morehouse M. S. 

N. Louisiana M.^S. 

Ouachitta M. S. 

Orleans Parish M. S. 
Shreveport M. S. 

Tensas M. S. 

Warren Stone M. S. 

MAINE. 

Maine State M. S. 

MARYLAND. 

Maryland Med. and Chir. Fuc 
ulty (the State Society). 
Baltimore Med. & Surg. A. 
Clinical Society of Maryland. 
Washington County j\I.*S. ' 

hlASSACHUSETTS. 
Massachusetts M. S. 

Barnstable District M. S. 
Berkshire District M. S. 
Bristol North District M. S. 
Bristol South District M. S. 
Es.sex North District M. ’ S. 
Essex South District M. S. 
Franklin District M. S. 
Hampshire District M. S. 
Hampden District M. S. 
Middlesex South District M. S, 
Middlesex blast District M. s! 
Middlesex North District M. S 
Norfolk District M. S. 

Norfolk South District M S 
Plymouth District M. S 
Suffolk District M. S. 
Worcester District M. S. 
Worcester North District AI. S. 

AHCHIGAN. ■ 
Michigan State M. S. 

Bay County M. S. 


Berrien County AI. S. 

Calhoun County M. S. 
Cheboygan County M. S. 
Detroit Acad, of Med. 

Detroit Gynecological Society. 
Detroit M. S. 

Grand Rapids Acad, of Med. 
Grand River Valley AI. S. 
Kalamazoo Acad, of Med. 
Alarshall Acad, of Med. 
Northeastern District AI. S. 
Pontiac M. S. 

Upper Peninsula AI. S. 
Washtenaw County AI. S. 
Wayne County M. S. 

AIINNESOTA. 

Albert Lea District AI. S. 
Cannon A''alle,v AI. S. 

Crow River Valley AI. S. 
Fillmore County AI. S. 
Alinneapolis Alcd. Club. 
Minnesota Acad, of Aled. 
Almnesota Valley Aled. Aas’n. 
Hennepin County AI. S. 
Intcrurban AI. S. 

Olmstead County AI. S. - 
Ramsey County AI. S. 

Southern Minnesota AI. S. 
South-Western Alinn. M. S. 
Steele Co. AI. S. 

St. Louis County AI. S. 
Wabasha County AI. S.. 
Winona County AI. S. 

AIISSISSIPPI. 
Mississippi State AI. S. 

•, AHSSOURT. 

Missouri AT. A. 

Atehison County AI. S. 
Andrain Co. AI. S. 

Boone County AI. S. 

Buchanan County AI. S. 
Callaway County AI. S. 

Carroll County AI. S. 

Cedar County M. S. 

Centi-al Atissouri Distriet AI. S. 
Chariton County AI. S. 

Clay County AI. S. 

Dade County AI. S. 

Franklin County AI. S. 

Grand River District AI. S. 
Harrison County AI. S. 

Henrv County AI. S. 

Hodgin AI. A. 

Howard County AI. S. 

Jackson County,AI. S. 

-Jasper County AI. S. 

.John AIcDowell M. A. • 

Joplin Academy of Aledicinc. 
Kansas City Acad, of Med. 
Kansas City District M. S. 
Lafayette County AI. S. 

Linton District AI. S. 

Lynn County AI. A. 

Alaeon County AI. S. 

Aled. Society of the City Hospt. 
Alumni. 

Alissourj alley AI. S. 
Alontgomery County AI. S. 
North Alissouri District AI. :■<. 
Northeast AIo. Dist. AI. S. 
Northwest Alissouri M. S. 

Pettis County -At. S. 

•Pike County *AI. S. 

■Putnum County AI. S. 

■Rolla District AT. S. 

Saline County AI. S. 

Shelby County AI. S. 

Southeast Mo. Dist. AI. A. 
Southwest AIo. Dist. AI S 
Springfield AI. S. 

St. Louis Acad, of AI. & S. Sci 
St. Louis AI. S. of Alissouri. 

St. Charles County AI. S 
St. Joseph AI. S. 
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MONTANA. 
Montana M. S. 

1-ark County. M. S. 

Silver Bow County M. S. 

NEBRASKA. 
Nebraska State M. S. . 
Elkhorn Valley M. S. 
Lincoln M. S. 

Loup Valley District M.' S. 
Omaha M. S. 

Otoe County M. S. 
Southeastern Neb. M. S. 

York County M. S. 

NEVADA. 

Nevada State M. S. 

NEW HAMPSHIRE. 
New Hampshire State M. S. 
Carroll District M. S. 
Central District M. S. 
Cheshire County M. S. 

Conn. River Valley M. S. 
Manchester hi. A. 

Nashua M. A. 

Rockingham District M. S. 
Straflord District M. S. 
White Mountain hi. S. 

White River District M. S. 

NEW JERSEY. 

New Jersey State M. S. 
Atlantic County M. S. 
Bergen Count}' hi. S. 
Burlington County M. S. 
Camden County M. S. 

Capb May County hi. S. 
Cumberland County hi. S. 
Essex County hi. S. 
Gloucester County hi. S. 
Hudson County M. S. 
Hunterdon County hi. S. 
hlercer County M. S. 
Middlesex County M. S. 
Monmouth County hi. S. 
Morris County hi. S. 

Passaic County hi. S. 

Salem County hi. S. 
Somerset County hi. S. 
Sussex County M. S. 

Union County M. S. 

Warren County M. S. 

NEW MEXICO. 

New Mexico M. S. 

Bernalillo County hi. S. 

NEW YORK. 

New York State hi. A. 
Chautauqua County M. A. 
Cortland County M. A. 

Erie County hi. A. 

Genesee County M. A. 

Kings County M. A. 

New York County hi. A. 
Oneida County M. A. 

Orange County M. A. 
Rensselaer County hi. A. 
Saratoga County hi. A. 
Sullivan County hi. A. 
Warren County hi. A. 
Westchester County M. A. 
Wyoming County hi. A. 

NORTH CAROLINA. 
North Carolina State M. S. 
Buncombe County M. S. 
Charlotte hi. S. 

Raleigh Acad, of hied. 
Rowan County M. S. 

NORTH DAKOTA. 
North Dakota State M. S. 
OHIO. 

Ohio State hi. S. 

Adams County hi. S. 

Allen County M. S. 

Ashland County hi. S. 
Ashtabula County hi. S. 
Belmont County hi. S. 
Brown County hi. S. 


Butler County M. S. 

Central Ohio M. S. 
Champaign County hi. S. 
Cincinnati Acad, of Med. 
Clarke County M. S. 
Clermont County M. S. 
Cleveland M. S. 

Clinton County M. S. 
Columbus Acad, of Med. 
Cuyahoga County hi. S. 
Darke County M. S. 
Defiance County M. S. 
Delaware County hi. S. 
Eastern Ohio M. S. 

East Liverpool M. S. 

Erie County hi. S. 

Gallia County hi. S. 

Greene County hi. S. 
Hancock County hi. S. 
Hempstead hlem. Acad. 
Highland County hi. S. 
Holmes County M. S. 
Jackson County hi. S. 
Jefferson County hi. S. 
Lorain County M. S. 

Lucas County hi. S. 
hlahoning County hi. S. 
Mansfield Acad, of Med. 
Marion County hi. S. 
hleiggs County hi. S. 
hliami County hi. S. 
hliami Valley hi. S. 
htontgomery County hi. S. 
Morrow County hi. S. 
hluskingum County hi. S. 
North Central Ohio hi. S. 
-Northwestern Ohio hi. A. 
Perry County M. S. 

Pike County hi. S. 

Portage County M. S. 

Ross County hi. S. 

Shelby County hi. S. 
Springfield Acad, of hied. 
Stark County M. S. 
Stillwater hi. A. 

Toledo hi. A. 

Tuscarawas County hi. S. 
Union M. A. 

Union hi. A. of N. E. Ohio. 
Wai-ren County M. S. 
Wa.shington County hi. S. 
Wayne County M. S. , 
OKLAHOhlA. 
Oklahoma Territorial hi. S. 

OREGON. 

Oregon State hi. S. 

Portland hi. S. 

South Oregon M. S. 

PENNSYLVANIA. 
Pennsylvania State hi. S. 
Aliegheny County hi. S. 
.‘Armstrong County hi. S. 
Beaver County hi. S. 
Bedford County hi. S. 
ilerks County M. S. 

Blair County hi. S. 

Bradford County M. S. 
Rucks County hi. S. / 
Butler County hi. S. 
Cambria County hi. S 
Carbon County hi. S. 

Centre County M. S. 

Chester County M. S. 
Clarion County M. S. 
Clearfield County hi. S. 
Clinton County M. S. 
Columbia County hi. S. 
Crawford County M. S. 
Cumberland County M. S. 
Dauphin County hi. S. 
Delaware County hi. S. 

Elk County M. S. 

Erie County M. S. 

Fayette County M. S. 
Franklin County hi. S. 
Greene County hi. S. 
Huntington County hi. S. 


Indiana County, hi, S. 
Jellcrson County hi. S. 
Juniata County M. S. 
Lackawanna County hi. S. 
Lancaster County hi. S. 
Lawrence County hi. S. 
Lebanon County hi S. 
Lehigh County hi. S. 
Luzerne County M. S. 
Lycoming County hi. S. 
McKean County M. S. 
Mercer County M. S. 

Mifflin County M. S. 

Montour County M. S. 
hlontgomery County M. S. 
Northampton County hi. S. 
Perry County M. S- 
Potter County hi. S. 
Philadelphia County hi. S. 
Schuylkill County hi. S. 
Somerset County hi. S. 
Susquehanna County hi. S. 
Tioga County hi. S. 

Venango County JI. S. 
Warren County M. S. 
Washington County hi. S. 
Westmoreland County hi. S. 
York County hi. S. 

RHODE ISLAND. 
Rhode Island State hi. S. 

SOUTH CAROLINA. 
South Carolina State hi. S. 
Columbia hi. S. 

Anderson County M. S. 
Greenville County M. S. 
Laurens County hi. S. 
Kershaw County hi. A. 
hied. Soe. of S. Carolina. 
Sumter County M. S. 

Union Countv M. S. 

SOUTH DAKOTA. 
South Dakota State hi. S. 
Aberdeen District hi. S. 
Minnehaha hi. S. 

Sioux Valley M. S. 

TENNESSEE. 
Tennessee State hf. S. 
Bradley County hi. S. 

Bristol M. S. 

Chattanooga M. S. 

Dyer County M. S. 

Gibson County hi. S. 

Johnqon City M. S. 

Knox County hi. S. 

Madison County M. S. 
hlarshall County M. S. 
hlemphis hi. S. 
hliddle Tennessee hi. S. 
htontgomery County hi. S. 
Nashville Academy of hied. 
Rutherford County hi. S. 
Sumner County M. S. 
Tipton County hi. S. 

West Tenn. hi. & S. Ass’n. 
TEXAS. 

Austin Academy of hledicine. 
Austin District hi. S. 


Jour. A. M. A. 

Brazos Valley hi. A. 

Brenham M. S. 

Bell County P. & S. Ass’n. 
Briggs hi. S., Ellis County. 
Central Texas hi. A. 

Corsicana District M. A. 
Dallas hied. & Surg. Society. 
E. Texas hledico-Chirurgical S. 
El Paso County M. S. 

Hill County M. &. S. Ass’n. 
Houston District M. A. 
Johnson County hi. S. 
Kaufman County M. S. 

North Texas hi. A. 

Pan Handle M. A. 
Practitioners’ Soc. of Dallas. 
South Texas M. A. 

Waco hi. A. 

Western Texas M. A. 

UTAH. / 

Utah State hi. S. 

Salt Lake County hi. S. 

Utah County M. S. 

Salt Lake Acad. hied. 

Weber County hi. S. 

Weber County Acad, of hied. 

VERhIONT. 

Vermont State hi. S. 

VIRGINIA. 

Virginia State M. M. 

WASHINGTON. 
Washington State hi. S. 

Kings County hi. S. 

Pierce County hi. S. 

Spokane County hi. S. 
Thurston County M. S. 
Whitman County hi. S. 

Yakima County hL S. 

WEST VIRGINIA. 

West Virginia State hi. S. 
Charleston hi. and S. 

Harrison County hi. S. 
Huntington hi. A. 
hIcDowell County hf. S. 

Ohio County hi. S. 

WISCONSIN. 
Wisconsin State hi. S. 

■Ashland County hi. S. 

Barron County hi. S. 

Brainerd hi. S. 

Brown County hi. S. 

Central Wisconsin M. S. 
Douglas County M. S. 

Fox River Valley hi. S. 
Inter-County hi. S. 

La Crosse County M. S. 
Manitowoc M. S. 
hlilwaukee hi. S. 

Northwestern Wis. hi. A. 
.Sheboygan County hi. S. 
Waukesha County hi. S. 
A^'ernon County hi. S'. 

WYOhlING. 

Wyoming State hi. S. 

Medical Ass’n of Hawaii. 


Any society omitted should send to the office of the Secretary 
notice to that effect accompanied 61/ a certificate from the secre¬ 
tary of the State society that said society is so recognized in 
accordance icith the above quoted law relating to representa¬ 
tion. ' 

Secretaries of affiliated societies are earnestly requested to 
forward lists of their delegates to the American hlEoicAL As¬ 
sociation as early as possible after appointment. 

In order that the Secretary may be enabled to erase from the 
roll the names of those who have forfeited their membership, 
the secretaries are, by special resolution, requested to send to 
him, annually a corrected list of the membership of their re¬ 
spective societies. 

George H. Simmons, 
Secretary American hledical Associatiom. 

Cl hlarket Street, Chicago. 
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To Commemorate ' Invention of Ophthalmoscope. 

At the last meeting of the ophthalmic Section of the Ameri¬ 
can jMedical Association, the undersigned were appointed a 
committee to arrange exercises, etc., at the coming meeting in 
St. Paul, to commemorate the fiftieth anniversary of the in¬ 
vention of the ophthalmoscope. The Committee is preparing 
an historical exhibit of ophthalmoscopes and is endeavoring to 
secure such older models as they can borrow. Due sredit will 
be given.—Harry Friedenwald, ai.D., 1029 Madison avenue. 
Baltimore; Casey A. Wood, M.D., Chicago. 

New Members. 

New members for the month of March, 1901: 

Al ARAMA Clark, Tbos. C.. Stillwater. 

nnwikoB P O Gilflllan, Jas. S., St. Paul. 

Milligan, W. F., Wabasha. 

Barbour Co. Frazer, Wm. A., Lyle. 

CALIFORNIA. Markoe, Jas. C., St. Paul. 

Pavne, Redmond Wellington, San Cross, J. G., Rochester. 

Francisco. Merrill, B. J., Stillwater. 

Libby, Arthur A., Pasadena. b/llRRnilRl 

Roberts, Wm.'Humes, Pasadena. ivii&bUUKi. 

f-ciMMim-riri i-r Hempelmann, Louis H., St. Louis. 

CUNINtLMLUI. Banks, H. L., Hannibal. 

Roberts, Edw. A., New Haven. Vessells, F. M., Brewer. 

DELAWARE. g^hlges, J. B., Downing. 

^ , -r. vryi • i. RiCG, F. D., Luceviie. 

Stubbs, Ralph P., Wilmington. Clark, Jos. Johnson, St. Louis. 

DISTRICT OF COLUMBIA. 

Roman, F. 0., Washington. 

ILLINOIS. 

Wells, Clarence A., Quincy. 

Johnston, J. Alba, Byron. Illrons, Gardner, New York City. 

Byrne, John H., Chicago. Hazeltine, Laban, Jamestown. 

Coakley, W'alter Byron, Chicago. Greeley, Jane Lincoln, James- 
Mix, Charles Louis, Chicago. town. , ^ „ 

Saurenhaus, Ernest, Chicago. Stranahan, J. Orley, Rome. 

Young, Alhen, Chicago. Edwards. John, Gloversville. 

Peterson, Herman D., Chicago. Earl, Wm. Petry, Little Falls. 
Lord, Frank H., Plano. Douglass, J. W., Boouville. 

Beard, Leslie A., Polo. Munger, Chas., Knoxboro. 

Sbreck, J. A., Cameron. Douglass, Edgar H., Little Falls. 

Crocker, Fletcher L., W^eston, Steers, Wm. H., Brooklyn. 

Glllett, Philip F., Stillman Valley. Dlsbrow, Robt. N..New York City. 
Maley, Wm. H., Galesburg. Burgheim, Leo., New York City. 

Stephens, Robt. F., Toledo. Burgess, Maynard G., Herkimer, 

Johnson, Chas. B., Champaign. Clark, Jos., New York City. 
Massle, John G., Belleville. Harding, Wm. L., New York City. 

Fulgham, J, H., Lebanon. Leuchs, John, New York City. 

Shaw, Viola E., Pekin. Mno-rm riM/ri-ra 

Bridges, W. T., Stonington. NORTH DAKOTA. 

• iMniBMB Furness, Gilbert Bird. Mandan. 

INUIAINA. Critchfleld, H. H., Hunter. 

McKee, Wm. Edwin, Goldsmith. OHIO 

IOWA. Hall, Emerson V., Convoy. 

Davis, S. K.. LlbertyviUe. Glass, Geo. F., Cleveland. 

York, N. Albert, Lisbon. Wirebaugh, I. V., Prairie Depot. 

Daly, Jas. Jos., Charles City. auna/iA 

Grossman, D. S., Minburn. OKLAHOMA. 

KANSAS Buxton, L. Haynes, Oklahoma 

^'^LuyJE., Utica. , PENNSYLVANIA. 


Cl^crapeutics. ^ 


NEW HAMPSHIRE. 
Nute. W. H., Ereter. 


Latta, John Milton, Millerton. 
welch, Wm. E., Pittsburg. 

KENTUCKY. 


Roe, J. I., Wilkesbarre. 

Thompson, Mary Irvin, Altoona. 
Matlack, Granville T., Wilkes- 
Crouch, Hugh T., Cunningham. barre. 

' I/-UIIOIAMA Harrison, Wm. H., Easton, 

uUUiolAINA. Sprowls, Jesse Addison, Clarks- 

Lancaster, Nathan A., King, ville. 

Madison Parish. Matthews, W. Edgai', Johnstown. 

Owen, Whyte Glendower White 
Castle. '^'cnaowei, unite SOUTH CAROLINA. 

Hennen, New Ferguson, Richard, Columbia. 

Whaley. E. MikeD, Columbia. 
MASSACHUSETTS. SOUTH DAKOTA. 

Carleton, J. W., Sisseton, 

ihomas, Caroline L., Fall River. 

Prior, Chas. E., Malden. TENNESSEE. 

Trueman,-H. S., Somerville. Raymond, Frank S., Memphis. 

MfiDvi AMn Capps, Claudius Mead, Knoxville. 

MAKYLAND. Fort, Rufus B., Nashville. 

Dorsey Reuben M., Baltimore. t-cvao 

Russell, Wm, Wood, Baltimore. ' EaAS. 

Frick, Wm. G., Elk. 

MICHIGAN. Rush, Richard Henry, DeLean. 

Stewart, Oliver, Port Huron I^Ly, Alfred, Weatherford. 

Brown, G. Van Amber, McBain. Kennedy, John Wesley, Lewis- 
Hutebings, IVlIIard Hunter, Ann _ '"i',*®-. „ ^ 

Arbor. Crook, Lee F., Cresson. 

Patterson, P. D,, Charlotte. WEST VIRGINIA. 

MINNESOTA. Caldwell, Jos. R., West Liberty. 

C. 0., Luverne. VIRGINIA. 

wPm’ D-. Mankato. Coras Ins TCpnnpdr Kewnort 

^ I'lams, Cornelius, St. Paul. Kennedy, Kewport 

fcLnson, J. Palmer, Owatonna. 

Hubert, R I., St. Cloud. WISCONSIN. 

Richard, Renville. Shearer, Robt. D., Milwaukee. 
noBBi’ C., St. Paul. Fox. Geo. Wm., Milwaukee. 

Dennis, Warren A.. St. Paul. Kleinhans, Francis A., Milwaukee. 
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[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in-brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries, concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Antisepsis of the Nasopharynx. 

The Presse M6dicale, quoted in y. Y. Med. Jour, for April 
C, attributes the following prescriptions to M. Malherbe. They 
are to be used as anterior douches or by atomization: 

Resolvent and antiseptifc: 

R. Sodium salicylate .22% gr. |86 

Distilled ivater .4500 m. 292 

M. 

Resolvent, anti.septie, and astringent: 

R. Zinc sulphate ..'.'.4% gr. 

Distilled water..4500 m. 292| 

M. , . 

When there is much pain; 

R. Morpliin. hydroehlorid..'74 gi'-, 048 

Distilled water.1250 m. 81 

M. 

At the same time inhalations are prescribed: 

R. Compound tincture of benzoin-1350 gr. 87175 

Chloroform-. 25 drops l|62 

M. A coffeespoonful in a pint of boiling water. 

Treatment of Uremic Coma. 

A subscriber writes'asking ns for a “good plan of treatment 
in uremic coma.” 

Ans.^—^A s this condition is due to poisonous substance in the 
blood the important point to observe in the treatment is to pro¬ 
mote elimination. And as the kidneys are crippled we must 
look to increased action of the bowels and skin as the two other 
gieat emunctories through wliich rapid elimination can be 
carried on. Consequently diaphoresis and catharsis must be 
increased. The action of the skin must'be increased by means 
of th4 hot pack, hot air or vapor baths. In general practice 
the hot pack is most suitable and most conveniently employed^ 
Place the paiient on a couch or bed protected by a rubber sheet 
after having removed all the clothing. Place blankets in hot 
water, 110 P., ivring them out and wrap one around each 
limb and one around the body, and over these place a dry 
blanket and allow the patient to remain at least one hour. 
During this procedure an ice cap should be placed to the head 
to prevent cerebral conge.stion. Injection hypodermically of 
the normal salt solution into the cellular tissue is of great aid 
to elimination, as well as to the overworked heart. A pint 
or even two pints may be slowly injected at one time, and if 
it is not convenient to administer it hypodermically, large 
amounts can be slowly injected per rectum. 

To meet the second indication, namely elimination Dy 
the bowels, free catharsis is most rapidly produced by the use 
of croton oil; this can be given in one or two minim doses 
either dropped upon the base of the tongue or administered 
in a teaspoonful of olive oil, Elaterium in i^-grain doses ad¬ 
ministered, as Hirst states, in a little butter with which it is 
well mixed; or elaterin, its active principle, may he substi¬ 
tuted, administered in 1/15 to 1/10 grain doses every hour for 
three liours will usually produce efficient purging necessary in 
these cases. The number of doses should not necessarily be 
limited to three, but should be administered until the desired 
results are obtained. To give it at longer intervals and in too 
small doses is of no use. as it does not produce the catharsis 
desired. H. B. Pavill, of Chicago, states there may he physicians 
who object to such large doses on account of its depressing and 
exhausting effects, yet a patient ivho is weakened to the point 
of being harmed is beyond help anyway. Experience has dem¬ 
onstrated that its value is not mechanical alone but rapidlv 
. relieves the toxic condition of the blood as well as the svmn 
toms which the toxicity produces as shown upon the heart and 
respiration. 

Piloearpin, to produce diaphoresis is an inor, • 
remedy on account of its marked dep’ressant effeetsTpontte 
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heart. Its use in puerperal eehi’upsia has no doubt increased 
the mortality; especially is it non-indicated in the uremia of 
Bright’s disease, for under such conditions the heart muscle 
is necessarily more or less affected and its cavities dilated. 

Eor the Heart and Circulation. 

Where there is such work thrown upon the heart by conges¬ 
tion of the pulmonary circuit, or when the heart begins to suc- 
eumb to the poisonous effect of the toxins it can be relieved’’ 
by venesection—which can not as often be resorted to as it 
shordd be under such circumstances—and phlebotomy should 
be done as a preventive measure before marked pulmonary 
edema comes on. It is frequently the ease that nitroglycerin 
will be a good substitute for venesection, as the principal 
action of the nitrites is to dilate the peripheral blood vessels, 
and. in that way they greatly reduce the amount of work 
thrown upon the heart. Too many practitioners have an er¬ 
roneous idea of the phj-siological action of the nitrites. They 
administer them for the purpose of stimulating the heart, at 
the same time not knowing in what way it stimulates the heart, 
the action of which is indirect by relieving its load. Alter¬ 
nating with the nitroglycerin, digitalis may he given, if the 
pulse is feeble, in moderate sized doses providing there is no 
fatty degeneration of that organ present. The most frequent 
mistake in the administration of digitalis is in giving it in 
too large doses. Caffein in uremia makes an excellent heart 
tonic as well as a diuretic. It can be given hypodermically. 

Treatment of Diphtheria. 

•T. Weiehselhaum, in Merck’s Archives, recommends the use 
of hydrargyri biniodidum in treatment of diphtheria. He 
begins by administering a mercurial purgative. He then 
gives the following preparation internally: 

■ H. Hv'drarg. iodidi rubri .gr. i jOC 

Potassii iodidi .gr. iv 125 

Aqua: .3i 

Dissolve and add: 

Syr. acidi hydrioid q. s. ad.5iv 128( 

M. Sig.: Five to ten drops on the tongue every twenty 
minutes, day and night. 

For use in the atomizer as a local application to the fauces: 

H. Hydrogeni peroxidi .oi 321 

Aquffi .Siii 96j 

M. Sig.: As a spray locally every hour or two. If the 
patient is old enough let him gargle every hour during day 
and night. 

And internally: ' 

H- Quininre sulphatis.gr. xlviii 3|20 

Ext. glycj’rrhizoE flu.oi 32 

Aq. cinnamomi q. s. ad .Siv 128 

hi. Sig.: Shake and take a teaspoonful every two hours 
<luring day and night. 

Treatment of Vaginitis. 

H. Eesorcin .. .gr- 

Acidi salicylici .gr. viii 

Beta naphthol . 

Aqua? q. s. ad .sviii 256j 

hi. Sig.; Add one tablespoonful to a quart of warm water 

jind use as a douche. 

After the administration of the douche insert a tampon 
-aturated with the following solution: ^ 

H. Salol .gr- xly-oii 3-8 i 

Glycerin! (neutral) . 5 vm 


5 

OG 


256 


5 

25 


And insert a vaginal suppository containing the following: 

H. Acetanilidi .8^- 

Acidi tannici .8^- vin 

Ext. hyoscyami .8^’ 

S 3 .cch Ifictis .. ovi 

hi. Ft. Suppos.. 2 vo. i. Sig.; Insert into the vagina.—J/ce?. 
Xeii'S. 

The mucous membi-ane of the vagina is a good absorbent and 
it seems that the amount of acetanilid and hyoseyamus js too 
large. Good effects should be obtained from one-half the dose 
Jiven in the above formula. 


Treatment of Purulent Endometritis. 

Dr. Jay G. Roberts, in Phil. Med. Jour., ■ase& the following 
emulsion in treatment of purulent endometritis: 

H- lodoformi .3ss 21 

Amyli .gr. xv l] 

Mix and add: 

Glycerini .’.3v- 20 

Aqua; .’.3iii 12 

Creolini .gr. v |30 

M. Stir gradually and heat slightly. Sig.: Inject one tea¬ 
spoonful slowly, well up into the uterine cavity. The syringe 
is withdrawn and the cervix plugged with antiseptic cotton. 
The patient should retain the dorsal position for a few min¬ 
utes. The injection should be repeated every other day or 
ever}' third day. 

For Painful Dentition. 

The Med. Ohir. Gcntralhlott contains the following pre- 
sca-iption for local application in painful dentition: 

R. Acidi citrici.gr. i 00 

Aq. destil. q. .s. to dissolve 

Coeaina; hydrochlor .... . gr. iss 09 

Tinct. vanillm.m. x GO 

Syrupi simplicis .3v 20 

hi. Sig.: To be rubbed on the gums. 

Bleeding and Tender Gums. 

R. Gelatin .3ss 2 

Sodii chloridi .gr. viii 5 

Acidi carbol.gr. ii 12 

Eucainte B hydrochlor.cgr. viii 5 

Coeaina; hydrochlor.gr. ii 12 

Aq. destil .Siiiss 112 

M. Sig.: Use as a mouth wash once or twice daily. 

Treatment of Anorexia. 

Kolb, in Proff. .Medicale, recommends the following powder 
containing the bitters quassia and mix vomica; 


R. Quassin (crys.).gr. 3/100 

Pulv. nucis vomic:c .gr. 3/10 

Pulv. rhei .gr. iiss 


0018 

018 

15 


Sig.: One such powder before each 


M. Ft. wafer No. i 
meal. 

Treatment of Chronic Eczema and Psoriasis. 

R. Creolin .3ss 2 

Hydrarg. Ammon .gr. x 00 

Petrolati .Si 32 

M. Sig..- Apply locally night and morning. 

Local Application for Eczema. 

R. Pulv. tragacantha; .gr. xxv 1100 

Zinci oxidi .3ii 8| 

Alcoholis ..3i 4 

Lanolini .5i 32 j 

Aqua: .giv 128| 

M. Sig.: Apply locally.—IFesfcni Druggist. 

Treatment of Patty Heart. 

Dr. A. Robin, in Med. Record, suggests the following pill in 
treatment of fatty degeneration of the heart: 

R. Sodii arsenatis.gr. 1/24 0025 

Potassii iodidi .gr. % 05 

Pulv. nucis vom.gr. 14 908 

Pulv. rhei . gr. i 06 

Ext. dulcamarre.gr. iss 09 

M. Ft. pil. No. i. Sig.: One such pill daily. 

The extract of dulcamara (bittersweet) is not oilicial and 
its dose seems to be uncertain. 


Treatment of Subacute Rheumatism. 

R. Sodii salicylatis . 3 ss 

Potassii iodidi .3i 

hlethyl salicylatis .3i 

Ext. cimicifuga; ilu.3ii 

Alcoholis .•.Sss 

Aqua: q. s.'ad.Siii 

M. Sig.: One teaspoonful three times a day; or: 
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Aphil 13,1001. ^ 

IJ. Sodii salicvlatis 
Potassii iodidi, 

Potassii acetatis 
Ext.- caseara: sagrada; 

Glycerini afi... , 

Aq. cinnanionn ." 

Aq. mentlia: pip.3''' 

M.vSig.: One teaspoonful every four liouTS. —Mod. Starvdnvd. 


Por the Night Sweats of Tuberculosis or Malaria. 

p. Acidi salicjdiei ..'.3i 4 

Acidi borici . 

Amjdi .-.Si'' 16 

Pulv. talci .3*®® “I® 

.Misce. Sig.: To be used locally as a dusting powder. 


Nasal Neurosis. 


Dr. Samuel B. Dabney states that in women having frequent 
attacks of sneezing both summer and winter and where exam¬ 
ination shows no hypertrophy nor permanent obstruction pres¬ 
ent, but simply a' turgescence of the mucous membrane, he 
uses the following combination: 


B. Acidi arsenosi .gr. i 

Stryeh. sulphatis .gr. 2/3 

Ext, belladonnce 

Zinei phosphidi afi.gr. iv 

Ext. gentiana; . S''- ^ 


00 

04 

25 
1 33 


M. Ft. pil. No. XX. Sig.: One pill three times a day. 

■ In conjunction with this he uses a menthol preparation 
locally. 


Sterilizing the Clinical Thermometer. 


. It is too often the case that the general practitioner does 
not give the proper attention to sterilizing his thermometer. 
When he enters a sick room he usually asks for a towel moist¬ 
ened with some water and is satisfied with washing the ther¬ 
mometer in water alone. 

Dr. Wm. H. Dyei-, in P/iH. 2Icd. Jour., suggests that a few 
drops of formalin —40 per cent, solution of formaldehyde—^be 
placed on some cotton in the bottom of the thermometer ease, 
which afliords a very effective method of disinfecting and ster¬ 
ilizing the thermometer. The gas is readily liberated from 
the solution and the thermometer case being air-tight prac¬ 
tically prevents the escape of the gas and the evaporation of. the 
liquid. In this way the thermometer is subjected to the ger¬ 
micidal action of the gas. Before placing it in the patient’s 
mouth it should be rinsed in water and dried, as formalde¬ 
hyde is irritating to the raucous membranes. 


Znc^icolcqal. 


Conviction on Testimony of Expert "Witnesses.—Where 
a conviction is had upon the testimony of expert witnesses, 
if the jury has been properly instructed as to the law, the 
Supreme Court of Oklahoma says, in Boggs, xs. \5-nited States, 
that, on appeal it will not invade the province of the jury, to, 
determine the weight and credibility of the witnesses or the 
degree of credence to be given to their testimony. So, if upon 
an examination of the entire record it is satisfied that there is 
evidence in the case which reasonably tends to sustain the 
findings of the jury, the verdict of the latter will not be dis¬ 
turbed. 

Manslaughter by Administration of Poison.—The Su¬ 
preme Court of Indiana says, in the case of Hasenfuss vs. 
State, that it is possibly true, as insisted by counsel, that it 
may be difficult to conjecture a case where the crime of man¬ 
slaughter can' be said to bo committed by means of administer¬ 
ing poison. Nevertheless, it holds valid a verdict of the jury 
which showed that the jury hero discovered such a case not¬ 
withstanding the assertion of counsel that none, under any 
circumstances, could be imagined, or possibly had been con¬ 
trolled. as is sometimes the case, more by the impulses of merev 
thari by the law and the evidence. 


Buies as to Admissibility of Opinions of Experts.—In 
the case of Easier va. Southern Eaihvay Company, the Su¬ 
preme Court of South Carolina, without undertaking to review 
in detail the different cases in that state upon this subject, 
thus states the rules that have been followed: 1. A witness is 
competent to give liis opinion as an expert when the fact’s upon 
which it is based are within his own knowledge. 2.' If the 
facts upon which his opinion is iounded are in issue, his testi¬ 
mony is not admissible, except upon a hypothetical state of 
facts. 3. If the mode in which an injury was inflicted, or 
the extent thereof, is itself one of the disputed facts in the 
case, the witness will not be allowed to testify that in his 
opinion the injury was inflicted in a certain manner or to a 
certain extent. In such a case he must testify as to' a hypo¬ 
thetical state of facts. The province of the expert' is to draw 
inferences from, hut uot to decide, the facts of the casej and, 
in order to draw proper inferences from the facts in the case, 
they must cither be within his own knowledge or undisputed; 
otherwise, he would usurp the powers of the jury. 

Appointment of Examiners by Association.—The Su¬ 
preme Court of Indiana holds, in Overshiner vs. State, that the 
general assembly, in conferring upon the State Dental Asso¬ 
ciation power to appoint three members of the State Board of 
Dnital Examiners, did not transcend its constitutional power, 
and that appointments to said Board of Examiners by said As¬ 
sociation are valid. It was contended, for one thing, that the 
statute must fail for the reason that the legislature had no 
constitutional warrant for bestowing police powers upon a pri¬ 
vate corporation, to be by it exercised -upon the citizens of the 
state. But the supreme court says that it perceives no reason 
why a corporation, such as the one in question, may not prove 
itself a repository of power as safe and salutary as an in¬ 
dividual. This corporation is composed of practicing dentists, 
organized-for the promotion of scientific knowledge and skill 
in the practice of the profession of dentistry, and which asso¬ 
ciation thus stands in an intimate and well-informed relation 
to the subject, and possessed of a peculiar interest in the suc¬ 
cessful administration of the law. It is difficult to conceive of, 
an appointing power with higher qualifications, or likely to be 
swayed by more laudable motives; and that it is an organiza¬ 
tion of persons mutually interested in the enforcement and 
proper administration of the law surely furnishes no reason 
for its condemnation. 

Liability for "D"!!justifiable Abandonment of Patient.— 
The Supreme Court of California says that defendant, in the 
case of Lathrop vs. Flood, was a practicing physician, who was 
employed to attend a young married woman in her prospective 
first confinement. At the beginning of her labor, he was sent 
for and attended. He concluded that the case would be a 
prolonged one, and went away, visiting the house at intervals. 
He returned one evening, and, after an e.xamination of his 
patient, decided that it would be necessary to employ instru¬ 
ments to aid in the delivery of the child,'and that the time for 
the use of such instruments had arrived. He, therefore, or¬ 
dered the attendant nurse to place the patient in proper ^si- 
tion, and inserted the instruments, whereupon the sick woman, 
in fear, or pain, or both, shrank back, compelling the physician 
to let go of the instrument or greatly imperil the lives of both 
mother and child. He made a second effort with like re.sult. 
and perhaps a third, though that was in controversy. He 
testified that he warned the woman to be quiet, and explained 
to her the danger, both to herself and unborn infant, occasioned 
by her conduct, and finally told her that, if she “did not quit, 
he would quit.” Upon the part of the woman the evidence 
was that she was suffering excruciating pain, which was in¬ 
creased by the insertion of the instruments; that she screamed, 
whereupon the doctor said: “You quit your screaming. If 
you don’t quit. I’ll quit.” Upon the failure of a second or 
third effort to employ instruments, he abruptly left the house, 
without a word of explanation or suggestion to any one. Thi'i 
was about midnight. The htisband followed him to the street, 
imploring liim to return, and not to leave his wife in th.it 
condition, but he refused. After an interval of an hour or 
more, during which time the patient was left witli knowledge 














1070 


CURRENT MEDICAL LITERATURE. 


Jouu. A. M. A. 


that the physician had abandoned her, and without any medical 
attendance, the, presence of another physician was secured. He 
found her not so far advanced in parturition as to require the 
use of instruments until some six or eight hours afterwards, 
when, by their aid, he delivered her of an infant, which lived 
about eight minutes. It did not appear that the first physi¬ 
cian’s treatment of the case up to the time of his ahandonmefit 
of it was either negligent or unskilful, while it was demon¬ 
strated that if either the mother or the child suffered from 
undue physical injuries inflicted by his treatment that the 
actuating cause was the conduct of the patient in moving and 
shrinking while the instruments were actually inserted. The 
jury returned a verdict for $20()0 damages, and the supreme 
court says that it can perceive nothing excessive in that, and 
nothing to indicate that the jurj' must have been influenced by 
passion or prejudice. It says that the law has no scales by 
which to measure with exactness such mental suffering as the 
woman endured after the doctor’s departure and the reflex effect 
of such mental suffering upon the physical condition. The 
jury, for the injuries suffered, was instructed that in fi.xing 
compensatory damages it was to take into consideration the 
physical injury and suffering and the mental suffering and hu¬ 
miliation, if any, caused by the physician’s negligent act or 
breach of contract. It is the undoubted law, the court says, 
that a physician may elect whether or not he will give his 
services to a case, but, having accepted his employment, and 
entered upon the discharge of his duties, he is bound to devote 
to the patient his best skill and attention, and to abandon the 
case only under one of two conditions; First, where the con¬ 
tract is terminated by the employer, which termination may 
be made immediate; second, where it is terminated by the 
physician, which can only be done after due notice, and an 
ample opportunitj' afforded to secure the presence of other 
medical attendance. Much expert testimony was given by 
physicians in this case to the effect that the relation of confi¬ 
dence between physician and patient is all-important, and that 
a physician is justified in abandoning a case where that rela¬ 
tionship does not exist. This, \hc court says, is quite true, 
but the circumstances of abandonment are equally important. 
He can never be justified in abandoning it as did this defend¬ 
ant. Such conduct evidence a wanton disregard, not only of 
professional ethics, but of the terms of his actual contract. It 
was a violation of that contract, and for all damages that re¬ 
sulted he was justly responsible. 
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139 Plea for Early Operation in Ovaritis Followed by Epileptiform 

Attacks. W. Hutson Ford. 

140 Heroin Hydrochlorid as a Remedy in Coughs. W. E. Fitch. 

141 Movable Kidney. R. L. Payne. 

Texas Medical Journal (Austin), March. 

142 Roberts-Hawley Goat I.ymph Compound. WHllJs P. King. 

143 Catarrhal Fever, j. M. Colley. 

144 Chloretone as a Sedative in Gastric and Cystic Irritability 

C. F. Darnell. 

Vermont Medical Monthly (Burlington), January. 

145 'Lobar Pneumonia. W. L. Heath. 


AMEBICAN. 

1. Congenital Shoulder Dislocation.— This article is in 
substance similar to the article abstracted in The Jouhnal of 
April G. nils, p. 990. 

3. Comparative Pathology of Jews.—Fishberg gives sta¬ 
tistics showing the alleged freedom of the Jew.s fi'om certain 
diseases such as syphilis, tuberculosi.e, etc., and their greater 
longevity over other classes. He also notices their special 
liabilities to diabetes and nervous and mental diseases. 


o. iropicai Dysenteries.—Tlur different forms of dysentery 
as they appear m the Philippine Islands are described bv Lon"- 
who recognizes five types: The first, the fulminating catar-’ 
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rlial dysentery, is the most fatcal of them all. The patients 
usually die in from four to seven or eleven days. The cause is 
usually ascribed to Shiga’s bacillus. The attack occurs sud¬ 
denly with high temperature, rapid pulse, flushed face, coated 
tongue, great prostration, immense number of bowel move¬ 
ments, becoming bloody and slimy, abdominal tenderness, vom¬ 
iting, etc. , The mesenteric glands are enlarged, the disease is 
confined chiefly to the large intestines so that the whole or 
practically the whole colonic tract seems to be one homogen¬ 
eous necrotic mass. Treatment has been altogether unavail¬ 
ing. The second type is simply acute dysentery, starting as a 
diarrhea and often associated with malaria. There is no rise 
of temperature to speak of, slight abdominal tenderness and 
some tenesmus. The eases are easy to cure in the beginning, 

' hut are liable to become chronic. The third type, generally 
called the amebic, can be divided into four different classes: 
The amebic, the trichomonadic, the eereomonadie, and the 
mixed type. The amebic dj'sentery is one of the most preva¬ 
lent, occurs suddenly, without warning, and is hard to cure. 
The fulminating type excepted, it is the worst of all dysen¬ 
teries, becoming a mixed type in its chronic stage. It has a 
tendency to become chronic and is specially prone to cause 
liver abscesses. It kills either by perforating ulcer or e.xees- 
sive toxemia, by metastatic abscesses, especially in the lungs, 
and by paralysis of the intestine, or inanition. The tricho¬ 
monas type is obstinate to treatment and often becomes chronic. 
The cercomonas type is deadly when associated with strepto¬ 
coccus, and the mixed is fatal on account of its complications. 
The fourth type of dysentery is the chronic dysentery so-called, 
though usually a sequel of the acute and amebic forms. The 
fifth type is gangrenous and diphtheritic, usually fatal from 
perforation and general peritonitis or toxemia. In these cases 
the patient passes large shreds of membrane. There is often 
persistent vomiting and agonizing ])ain and tenderness. The 
sequelce of dj'sentery met with in the Philippines are numerous. 
The chronic form is followed by gastric disorders, acute con¬ 
stipation, intestinal paralysis, anemia, typhoid, neuritis, liver 
and kidney disease, abscess, etc. Most liver abscess patients 
die. The best prophylaxis is to avoid eating or drinking any¬ 
thing which has not been thoroughly disinfected by boiling or 
j cooking. Alcohol is, in Long’s opinion, bad for the condition, 
excepting with caution in the chronic stages of the disease. 
One thing should be remembered in the tropics, that a purga¬ 
tive is advisable every two weeks if the bowels are sluggish. 
Exposure to the sun in the hotter part of the day and exposure 
to the night air should be avoided. Four drugs are men¬ 
tioned as specially valuable; 80 per cent, of the patients will 
be cured if these are properly used. One ounce of sulphate of 
magnesium in one-half a glass of warm water before breakfast, 
repeating it later in the day if necessary, will cure many 
cases, or small repeated doses of calomel may fulfill the same 
' purpose. Ipecac will often succeed if given in doses of not less 
than 40 gr., the patient being put to bed, treated with opium, 
ice-bags and mustard plasters to the stomach. From GO to 70 
per cent, will be cured by one administration ; 10 to 20 per cent, 
by the second dose, and 20 per cent, will require some other 
kind of treatment. Another drug is bismutli subnitrate, which 
he gives in 40 gr. doses, with 5 gr. of Dover’s powder every 
four hours as the case may indicate. He also gives ipecac in 
1 to 1.5 gr. doses every hour for two or three days, often with 
good results, though he prefers his first mentioned method. 
Drugs given by enemas. Of these he prefers the silver nitrate, 
20 gr. 'to the pint, or quinin for amebic cases. The bowels 
should be cleansed with a soapsuds enema before administering 
the medicated injection, and a soft rubber rectal tube with a 
fountain syringe should be used. Tincture of chlorid of iron, 1 
gr. to the pint in hot water may give as good results as nitrate 
of silver. Normal salt solution, laudanum, and starch water 
cnemata are also of value. In feeding, some highly nutri¬ 
tious food in small amounts is advisable. Milk should never 
be given as such, but always diluted with rice or barley water . 
or lime water. Kumj’ss or allied preparations may be tried, 
also fresh beef juice, a saline enema now and then and tur¬ 
pentine stupes and massaging of the abdominal region should 
• not be neglected. 


8 . —This article was noticed, editorially in Thk Journal of 
April G, p. 908. 

9. Fractures. The new method of treating fractures i« 
based on the principle, as Hatch puts it, of converting all 
compound fractures into simple ones, to operate on the single 
fractures making them compound, and then apply the first 
principle, making them simple. The technique is the same 
■ for both forms, except that in simple fractures there is a point 
of selection for the incision, while in componnd fractures the 
wound is simply enlarged. Antisepsis must be most complete, 
thorough scrubbing with soap and water, bichlorid solution, 
permanganate, and oxalic acid solution, covering all the othei- 
parts of the patient with sterile sheets and towels. The e.xtrem- 
ity should be held in a vertical position for a few minutes, 
then a rubber constrictor applied, and a sterile posterior and 
anterior splint of any suitable material fitted. The points of 
selection for incision are for the tibia along the crest, for the 
femur along the outer side of the thigh, for the radius behind 
the supinator longus, for the ulna along the ulnar side of the 
arm where the bone is most superficial, for the humerus along 
the outer side of the arm. A good, free incision should be 
made, a? it is important to have plenty of room, and the size 
of the incision does not complicate the case. All clots and 
debris should be washed out, removing all shreds of soft tissue 
and loose pieces of bone. If any sharp points of bone prevent 
perfect coaptation, remove them. Eemove the rubber band, tie 
all bleeding points, and be sure that the wound is dry. If in 
ease of a compound fracture the periosteum is stripped up, 
carefully replace it. Secure perfect coaptation. Apply one 
of the splints before closing the wound, to make sure of holding 
the fragments in place. Close the wound with catgut sutures 
without drainage, and lay a thin pad of iodoform gauze over 
the wound; apply the second splint and bandage quite firmly, 
as there will not be any swelling like that which occurs after 
a fracture treated in the usual manner. Remove dressings on 
the seventh or eighth day and apply a plaster cast or ambu¬ 
latory splint, according to the requirements of the case. It is 
safe to discontinue splints at least one week earlier than in 
fractures treated by formei- methods. Hatch also reports 
cases. The author’s deductions are that we should not be de¬ 
terred from operating on fractures by the fear of sepsis, and 
that operation would be warranted if it did nothing more than 
relieve the pain and swelling, which it certainly does. It also 
shortens the repair process at least one week, and reduces the 
chances of deformity and non-union to a minimum. 


12. Atmoiiausis.—The use of steam at a temperature ol •- 
100 C. to the interior of the uterus, a method used abroad by 
Pincus, Diihrssen, Snegirjoff and others, has been employed hi] 
Bandler who gives the rationale of its action; he explains it, 
analyzes the experiences of various writers, and describes the 
technique of the method. Dilatation of the cervix is an essential 
preliminary'. Narcosis is not necessary', no pain being felt 
except when the cervix is involved. As a rule the cervix must 
not be treated, as it may' cause atresia before the complete ob¬ 
literation of the cavity of the womb and in any case too early 
cervical atresia should be avoided. On the introduction of two 
Simons’ specula after disinfection of the parts, the posterior 
lip of the cervix is grasped with the vulsellum forceps, pre¬ 
viously' boiled. The uterine tube should be marked so that it 
may' be determined how far it is introduced. It is carried up 
above the internal os as high as necessary. The metal' tube 
which carries the steam then follows, the bulb at its lower end 
closing the opening at the e.xternal end of the uterine tube. 


During the process of treatment this inner metal catheter 
moved occasionally to permit the outflow of liquefied steam and 
coagulated blood and to prevent too high pressure. The uterus 
soon contracts under the steam and the tube is slowly and 
gradually drawn out until, when it reaches the internal os, the 
entire inner surface of the uterus has been affected. If the 
cervix is also to be treated the steam is continued while it i*; 
withdrawn to the external os. After the treatment rest in bed 
for ten or fourteen day's is necessary. The duration of the 


steam as a rule is about 15 to 20 seconds in younger women, 
where no obliteration is desired, and four to eight minutes i 
total obliteration is intended. The temjieraturc is 100 C. m 
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the boiler, which probably amounts to about 70 C. in the 
uterine cavitj’. There is generally a serous discharge for sev¬ 
eral days or weeks and no repetition should be done within four 
weeks, or until after regeneration of the mucous membrane. 
The contraindications are malignant disease of the endo¬ 
metrium or the presence of retained membranes, and the affec¬ 
tions of the tubes and inflammatory conditions which are con¬ 
traindication to curettage. Bandler thinks that the method is 
the best we have for the treatment of uterine arterio-selerosis. 

13. Coexistence of Uterine Carcinoma and I'i'broma. 
From a study of the clinical and histological manifestations of 
reported cases, Borland concludes that it is possible for fibroma 
and carcinoma of the uterus to coexist, and this coexistence 
may show itself in one of three waj’s, as follows, in the prder 
of the frequency: 1. Fibromyoma of.the corpus uteri with 
carcinoma of the cervix, the increased vascularity of the uterus 
and the irritant leucorrheal discharges attendant upon the 
benign tumor favoring in those women so predisposed the de¬ 
velopment of cervical malignancy. 2. Fibromyoma of the 
corpus uteri with associated adenocarcinoma of the endo¬ 
metrium, the malignant 'disease not invading the benign tumor, 
but originating either in the tubular utricular glands or in 
tbe included glandular vestiges which may be present. 3. 
True cancerous degeneration of an adenomj'oma, the malignant 
change originating in glandular vestiges, included in the uter¬ 
ine' growth, or the carcinomatous disease invading the benign 
growth by extension from an endometrial adenocarcinoma 
through contiguity of tissue. The article concludes with a 
series of cases from the literature. 

14. Shock in Abdominal Operations.- -Turck points out 
that while many facts in regard to shock are mysterious, there 
are two important factors not yet sufficiently recognized: One 
is the decreased resistance to infection when shock is present 
and the second is the increased resistance against infection 
produced by the internal application of heat in preventing or 
reducing shock. He gives the details of his experiments to 
demonstrate the effects of heat in preventing or reducing shock 
and to determine the changes in the blood during shock. He 
injected the serum of an animat in this condition into healthy 
animals, and reproduced the condition in them. He found 
that animals thus treated were more susceptible to infection, 
though more experimental w'ork is required to establish this 

■ point. In another series of expei-iments he found that when 
an animal is stimulated by heat for one hour or more, the heat 
, applied within the splanchnic area by the methods previously 
described, immunity or resistance against infection was pro¬ 
duced. When the serum of such an animal was injected into 
another there was increased resistance produced or partial 
immunity to infection. 

15. Phenylliydrazin Test.-^Williamson modified the 
phenylhydrazin method by heating equal parts of sodium ace¬ 
tate and phenylhydrazin hydrochlorid, one-half inch of each 
in the ordinary test-tube, with the urine over a spirit-lamp 
for two minutes after the solution had reached tne boiling 
point. He then leaves the test-tube for one-half hour to twelve 
hours to form the deposit. Willson modified Williamson’s 
method by, instead of allowing the solution to cool gradually 
or stand for hours, putting a drop directly on the slide and 
examining it under low power (AA Zeiss) of the microscope. 
In from one-half to two or three minutes, depending upon the 
temperature of the room, and the quantity of sugar present, 
if the reagents have been thoroughly mixed and dissolved in 
the urine before boiling, typical crystals of phenylglucosazone 
<‘an be seen forming beneath tbe eye of the observer. The color 
is a brilliant yellow, contrasting strongly with the brown 
globules and dark yellow granules that appear in the precipi¬ 
tate. A still further modification is mentioned; he favors the 
somewhat more slow method of using a small beaker as an im¬ 
provised water-bath, but this method only lengthens the exam¬ 
ination to about ten or twelve minutes. He believes that in 
this way we can have satisfactory methods available to every¬ 
body who possesses a microscope and test-tuby. and this modi¬ 
fied phenylhydrazin test combines the most valuable qualities 
and gives the greatest aeeuraey of any of the tests employed. 


IG. Stammering.—;jMakuen points out that stammering is 
due to faulty mental action, the lack of proper combination of 
ideas and oral expression. The first indication in the treat¬ 
ment, therefore, is to direct the mental processes into normal 
channels. We must untangle the somewhat twisted thoughts 
and the patient should be unconsciously diverted from the all- 
absorbing subject at hand until he has regained his mental 
equilibrium, and then led gradually back to the main subjeet 
and given a clear conception of exactly what it is he desires to 
say and shown how to say it in a deliberate and clear manner. 
It is quite possible to do this, and treatment in the beginning 
of the trouble will be the most certain cure of stammering. 
It is after the habit has become fully established that the 
trouble is serious, children should never be allowed to begin to 
learn to stammer. 

18. Some Therapeutic Fallacies.—The therapeutic fal¬ 
lacies specially noticed by Peabody are the belief in bitters be¬ 
ing conducive to appetite, which, he thinks, act from the alco¬ 
hol, as a rule, and are liable to do evil in this way. The notion 
of the thera'peutic use of the disinfecting power of boric acid 
and the astringent use of tannic acid, and certain erroneous 
theories as to the employment of ergot and lithium are also 
noted. The notion that arsenic acts as a preservative of the 
body, w'hen given in toxic doses is an important medicolegal 
fallacy, since decomposition is specially liable to occur in such 
cases. The belief in a special action of mercury on the liver 
still may exist. The overuse of the iodids, especially in 
arthritis deformans, in gout, lead poisoning, etc., the Bergeon 
treatment of consumption, and gaseous and aerial disinfection, 
oxygen inhalation, etc., are also mentioned. 


19. Ionization.—Fischer’s article covers the field of the 
theory of electrolytic dissociation, and the relation of ions to 
life phenomena. As regards the latter, he reviews the litera¬ 
ture with references largely to the work of Loeb. The theory 
of ionization, he claims, offers a new field for investigation in 
the realm of medicine and it will probably produce greater re¬ 
sults in the solution of important problems. He has attempted 
to show the evidences that, in the dealing w’ith the action of 
dilute solutions of inorganic substance we have to do with the 
action of their constituent ions. This fact, he thinks, should 
be borne in mind when we consider the physiologic, pathologic 
and pharmacologic problems which involve the presence of in¬ 
organic substances. 


zz.—bee abstract in The Journal of March 23, p. 830. 

20. ITaccination.—Fielder thoroughly review's the subject 
of vaccination, its methods, symptoms, complications, effects, 
technic, etc. The points emphasized are, in substance, as fol¬ 
lows: 1. Complete natural immunity to vaccination is prac¬ 
tically linknow'n. 2. In primary cases, delayed vesiculation, 
raspberry excrescence, and abortive course means poor virus! 
3. There is no need of transmitting syphilis or tuberculosis. 
Other infections, such as erysipelas, septicemia, etc., are be¬ 
coming rarer as methods improve.' 4. During the second week 
of vaccination, a large painful areola may be considered nor¬ 
mal, if bright red, and if the vesiele be of typical appearance. 
If the vesicle is irregular, filled with greenish pus, and the 
areola be a dark livid, purplish hue, there is a mixed infection. 
5. Generalized vaccinia, aside from auto-inoculation, is rare; 

, it can be decided by inoculation into another subject, if it ap¬ 
pears. 0. The destruction of the vaccin vesicle does not inter¬ 
fere with the immunity. 7. Immunity is acquired by the time 
the areola is at its height, that is, eight or ten days after vac¬ 
cination. 8. Vaccination in a pregnant woman does not pro¬ 
tect the child. 9. The fetus in ntero may have smallpox if the 
mother has it. A child born while the mother has smallpox 
is not protected, but has been e.xposed and will probably de¬ 
velop the disease. 10. The duration of the immunity is verv 
rariable, and in the presence of an epidemic is not sufficient 
A successful vaccination within five years will probably pre¬ 
vent the contracting of the disease, but will not be a certaintv 
11. The duration of immunity to revaccination, which is con! 
ferred by vaccination, is extremely variable, and is probably 
short—two years or under—in a large proportion who have 
>een exposed. 12. The protective power of vaccination is in 
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direct proportion to its excellence. The.completeness is shown 
in the resulting scars. The quality of the scar is more im¬ 
portant than the number. 13. While the quality of the sear 
is a fair indication of its protective power, it is an untrust¬ 
worthy guide in deciding whether the individual is susceptible 
to revaccination. 14. Persons immune to smallpox can often 
be successfully revaccinated. 15. Vaccination protects against 
smallpox as fully as an attack of the disease protects against 
a subsequent attack. 16. Persons who have been successfully 
revaccinated are much less likely to contract or die of small¬ 
pox than persons who have been vaccinated only once. The 
more successful vaccinations one has had the more sure is 
the immunity. 17. Revaccination should therefore be consid¬ 
ered as important as the primary vaccination, and as sys¬ 
tematically practiced. 18. Primary vaccination should be per¬ 
formed in infancy; revaccination at the school age. In the 
presence of an epidemic, however, revaccination should be per¬ 
formed even when primary vaccination has been comparatively 
recent. 19 .The eruption in revaccination is more likely to 
follow the type of vaccinoid than that of typical vaccinia. 20. 
Vaccinoid protects if the vacein used is of high-grade efficiency; 
if poor, only partial immunity is conferred. 21. All vacein 
virus should be subjected to rigid physiologic tests when using. 
It should be retested monthly as long as it is on sale. The 
virus from each animal should be kept by itself and numbered, 
and be known by that number when issued. 22. Vaccination 
should be performed only under aseptic precautions. 23. It is 
not sufficient merelj' to smear the virus upon the scarified 
areas, but it should be thoroughly rubbed, scratched or pricked 
in. 24. Vaccination shields often do more harm than good. 
25, Infected cases of vaccination should be cared for by the 
physician, 26, Remember that the destruction of the vesicle 
does not impair the protective power of vaccination, and if 
signs of mixed infection appear, open the vesicle, cleanse the 
wound and treat it on general surgical principles, 

32. Diphtheria.—Gidney maintains that the essential treat¬ 
ment for diphtheria is the use of antitoxin. The routine in¬ 
ternal treatment has been .abandoned. When the pulse shows 
signs of failure, digitalis, strychnin and alcohol may be of 
some use. While the treatment merely consists in administra¬ 
tion of the antitoxin early and in sufficient dose, there need be 
little fear of administering an overdose. 

33. Mixed Deeding of Infants.—The subject of mixed 
feding divides itself into two heads: 1. Artificial feeding as 
adjuvant to nursing. 2. Human milk as an adjuvant to other 
foods. Besides the conditions mentioned by text-books, a 
deficiency of the quality of milk secreted and a diminution of 
solid milk constituents, Zahorskj^ enumerates others: The ex¬ 
cessive amounts of proteids causing colic and indigestion; the 
very laxative effect of mother’s milk and a condition which 
has been observed several times, that human milk becomes 
toxic. He mentions the value of artificial feeding .with human 
milk in tile following conditions, marasmu.s, gastroenteric in¬ 
fection, rickets with tetany, and scurvy. In these conditions 
a little human milk may have a powerful therapeutic effect. 

35. Burns.—After first noticing the importance of burns 
and' the extent to which they may occur without becoming 
fatal, Allen remarks on their treatment, especially in infants. 
While the pain is not usually very great at first, our first ef¬ 
forts are directed to calming the patient and meeting the 
vital depression and shock to the nervous system. Dor this 
aromatic spirits of ammonia in appropriate doses is generally 
found as efficacious as anything, and unless the child is too 
young opium properly administered will be of service. For 
local'application he knows of nothing better than a 1 per cent, 
solution of picric acid for burns of the first and second degree. 
After the area has been coated once or twice with the solution, 
a thin layer of absorbent cotton may be applied dry, and after 
this a layer of impervious tissue and then as much cotton as 
is required for warmth, protection, etc. At the subsequent 
dressings all may be removed excepting the layer next the 
skin, which may be again wet and the dressing applied as be¬ 
fore' The dangei' of outside infection is less, and pain avoided 
by not disturbing the inmost dressing. Erythematous areas 
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may' be relieved of pain by local baths containing nitrate of 
potassium or bicarbonate of soda. In deeper and extensive 
burns a permanent bath offers the best means of securing com¬ 
fort and warding off a fatal issue. He mentions the old car- 
ron-oil as one of the best known and most extensively use ap¬ 
plications. He has been in the habit sometimes of using it 
with some antiseptic. One important point he thinks, is to 
refrain from the removal of dressings; if thin layers of gauze, 
cotton, or cheese-cloth come ne.vt the wound, they need not be 
taken off but may be soaked with the application, whatever it 
may' be. The chances of infection are lessened and mechanical 
irritation avoided. 

39. Tuberculosis.—The new treatment recommended by 
Fliesburg consists in the hypodermic injection of a prescrip¬ 
tion of which the following is the formula: 


R. lodi puri cryst.1,50 

Phosphori puri .0.25 

Thy^molis 

, Mentholis, aa .2.50 

Guaiacolis .1.25 

01. morrhuce sterilizat.50.00 


Ft. soi. secundum artem. Sig.: Use only hypodermically. 
For tuberculosis of the lungs, throat, glands and 'intestines, 
one to three syringefuls once a day, preferably in the fore¬ 
noon; for tuberculosis of joints and tendons, inject into foci 
deeply, and then apply bandage; repeat in four to eight days 
as necessary'. 

He reports cases which he thinks show the value of the 
method. 

40. Influence of Sexual Organs on the Eye.—^hlorton calls 
attention to the eye changes and the symptoms that may 
occur in connection with puberty, the menopause, etc.; also 
those caused by' the habit of masturbation, and reports cases 
illustrating them. 

° I 

41. Potassium lodid.—Two cases are reported by Mann as 
illustrating the idiosyncrasy to this drug. In one the adminis¬ 
tration of 10 gr. of potassium iodid three times a day in less 
than two weeks caused an extraordinary eruption followed by 
death. In the other a patient taking 180 gr. regularly every [ 
twenty-four hours suffered no inconvenience-. 

40. Ectopic Pregnancy.—McNaughton thinks that the 
diagnosis can be made as easily as that of most other genital 
diseases of women. It will not often be required before rup¬ 
ture, though it is possible. In 70 eases he made the diagnosis 
thus in three. Ho emphasizes the necessity of regular inspec¬ 
tion of the vermiform appendix in cases of laparotomy for this 
condition. His special points are that ectopic pregnancy is 
not a rare accident; that impregnation usually takes place in 
the tube; that rupture takes place in most, perhaps all, cases 
before the eighth week, when presumptive diagnosis is not 
difficult. 

47. —See abstract in The Jouknau of March 9, p. 681. 

48. Malignant Growths.—Van der Veer reviews the sta¬ 
tistics of carcinoma and points out its increase, calling atten¬ 
tion to the needs of its early recognition, as it is then that the 
patient can best stand the shock and hemorrhage, and there is 
greater probability of the thorough removal of the malignant 
growth. Unsightly scars are also more likely to be avoided. 
He especially notes the importance of early recognition of 
malignant growths in the breasts and female genitals, and in¬ 
sists on the importance of the practitioner learning about any 
previous injury that has occurred. He favors exploratory in¬ 
cision in clearing up the diagnosis in obscure cases; though 
laparotomy' is always dangerous, still it ought to be done where 
it will confirm the diagnosis. 

51. —See abstract in The Jovbxal of March 16, p. 759. 

52. —Ibid., p. 760. 

53. —Ibid., p. 759. 

61. Nasal Obstruction.—In a series of experiments in the 
physiological laboratory- of the Medical College of Indiana, 
Moirison arranged some special apparatus for investigating 
this subject, and in substance gives the following summary of 
his 'results: With the mouth slightly elosed each ventricular 
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systole causes a distinct but slight change of pressure in the 
buccal cavity. Quiet respiration through the nose has but 
little effect. In wide open mouth breathing not. e.vceeding 
eighteen to twenty efforts per minute no change in pressure 
occurs. As the orifice of the mouth is slowly contracted, 
negative pressure is gradually developed in inspiration and 
increases with the diminution and size of the orifice until it is 
closed, when it abruptly falls to the normal. If the mouth be 
opened widely and respiration is increased to thirty-six per 
minute, marked negative pressure persists in inspiration. In 
the nose without obstruction, and with the mouth closed a 
very slight negative pressure is developed in inspiration, and 
a still slighter positive pressure in expiration. In the ear no 
appreciable change of pressure was noticed. ' Slow occlusion 
of one nostril with closed mouth causes rapid increase of the 
negative mouth pressure, which becomes ver 3 " marked when a 
sense of dyspnea leads to respiratory effort. If one resists 
the feeling of dyspnea and breathes slowly, such increase does 
not occur. If the mouth be slightly opened negative pres¬ 
sure still persists, but slightly diminished. Repeating aloud 
some words very rapidly until out of breath, then taking a 
sudden deep inspiration with one nostril closed develops greatly 
exaggerated negative mouth pressure. In the nose, occlusion 
of one nostril causes high negative pressure during inspiration, 
which is 'increased if the other nostril is partly occluded. If 
both nostrils are completely closed no such fluctuation in pres¬ 
sure takes place. This high negative pressure from occlusion 
of the nostrils is only' very slightly' relieved by opening the 
mouth. When sufficient obstruction is produced to lead to 
mouth breathing or labored attempts at nose breathing fluc¬ 
tuations of pressure take place in the middle ear. In a 
state of health very little negative pressure or “suction force” 
is developed in either mouth or nose. No changes occur in the 
ears. With rapid breathing negative pressure slightly increases 
in both nose and mouth, but not to an injurious degree. With 
marked nasal obstruction the negative pressure is found in 
both nose and mouth, and slightly in the ear, and is increased 
by any effort leading to exaggerated respiration, such as 
speaking, singing, muscle exertion, etc. This condition is not 
relieved entirely by mouth breathing. Early relief from nasal 
obstruction is demanded. Before the patient becomes a “mouth 
breather” every inspiration has been acting as a cupping 
glass upon the nasal and nasopharyngeal membrane and the 
cupping action is not relieved when the lips are parted to the 
extent that they are in ordinary mouth breathing. 

' 05.—This article appeared in The Jourxai, of February 10, 

p. 424. 

73. Cerebral Abscess.—The case reported by Passow was 
that of a suicide on whom operation had been made for cerebral 
abscess seventy days before. At the autopsy it was found that 
the cavity' had filled up and nothing could be seen of the 
abscess but a barely visible linear scar. The condition of the 
dural cicatrix was similar to those described by Maceweu. The 
cicatrix itself was about one-third the size of the original 
abscess, and extended into the cerebrum for not quite 1 cm., 
but the surrounding brain substance also showed pathologic 
changes in the nerve cells, and the glia tissue was ill-defined 
and vascular, with numerous round cells. The nerve cells were 
irregular in shape, of different sizes, devoid of process and 
partly of nuclei. There was no sharply drawn line between 
the normal and abnormal tissues. 

74. Mastoiditis.—In 40 cases of acute purulent otitis media 
coming in regular order in the practice of Bacon, operation was 
required in 10, 2 of thete with subsequent operation for sinus 
thrombosis, one of which terminated fatally. That is to say, 
in 30 cases the mastoid cells were not opened. Brief descrip¬ 
tions are given of a number of these cases. Treatment was by 
the use of the artificial leech and Leiter coil, together with 
free incision in the drumhead and frequent douching of the 
ear with boric acid or bichlorid solution. He does not say he is 
opposed to mastoid operation, but since he has used this method 
of treatment, he has had fewer operations than formerly. It 
requires considerable experience in aural disease and ability to 
recognize very early the more serious symptoms which call 


for operation, but the aural - surgeon should do all in his 
power to cure his patient without opening the cells. 

85. Trifacial Neuralgia.—^IVhite summarizes his views of 
the general subject as follows: The essential cause of trifacial 
neuralgia in any case is usually unknown. It may be a cen¬ 
tral, peripheral or general constitutional condition. There 
is a corresponding uncertainty in the treatment. The period 
of medical treatment should be distinctly limited in severe 
eases when the attacks succeed each other at short intervals. 
If unsuccessful, it should not extend beyond six months or a 
year. It will vary' according to the circumstances. Opera¬ 
tions on the peripheral nerves should still be done and are 
likely' to be of use when the disease is distinctly limited to 
either the second or third division of nerves, or when we are 
confident that it is due to peripheral neuritis. The peripheral 
operation might even effect a cure of the central form by pro¬ 
ducing atrophy of the centers, and if very thoroughly done the 
results are often excellent. In the exceptionally severe cases 
affecting all the divisions of the nerves and with no imme¬ 
diate i-elief from medical treatment, the intracranial operation 
may be considered as the primary operative procedure. .As a 
rule it should be resorted to only after failure of medical 
treatment and of peripheral operations. The Hartley-'Krause 
operation is the preferred one. The operator may limit his in¬ 
terference to^ evijlsion of the second or third division between 
the ganglion and foramina, as this has been followed by cure 
in a number of cases. By thus doing he lessens the risk to the 
abducens and cavernous sinus, and by leaving the first division 
untouched diminishes the danger of trophic change in the eye. 
Any' .primary and exclusive disease of the first division has 
never been known. It is quite possible, however, that further 
observation will show that it is better to remove the entire 
ganglion with its motor and sensory roots. The author re¬ 
ports a case which inspired him to give the above views. 

86. Tuberculin Test.—Frazier and Biggs favor the use of 
the tuberculin test and maintain that when properly employed 
it is harmless. There arc certain cases, however, in which it is 
apparently' somewhat unreliable. Clinical evidences from 
thousands of cases speak for the reliability of the tuberculin 
test, though occasional positive reaction will follow injections 
of tuberculin where tuberculosis can not be or can not be 
proven to be present. In syphilis, for e.xample, reaction may 
occur. It is possible that remnants of the disease may still 
exist, giving rise to reactions where it had not been detected 
or suspected. Tubercular foci may also be present. The ex¬ 
istence of such tubercular foci in the lymphatic system might 
make the tuberculin test apparently unreliable for the demon¬ 
stration of the presence or absence of tubercular lesions in other 
parts. 

97. Hemorrhage into Suprarenal Capsule.— This con¬ 
cluding installment of Hamill’s article is entirely given up to 
the description of cases, collected from the literature, of the 
lesion of hemorrhage into the suprarenal capsule in the still¬ 
born and in infants. 

98. Adenoids.—Huber describes the symptoms and conse¬ 
quences of adenoid growths and calls attention to certain points 
in the diagnosis. He mentions two which jointly offer a ready 
and easy method. These consist in: 1. The presence of two 
small hypertrophied lymph nodes, painless and freely movable, 
at the angle of the lower jaw, one on either side. These are 
apt to become swollen in catarrhal inflammation of the nose, 
but return to their normal size unless a mixed infection has 
taken place. 2. The presence, on oral inspection and examina¬ 
tion, of numerous small lymphoid hypertrophies of the mucous 
membrane of the posterior pharynx with larger masses occa¬ 
sionally present at the level of the soft palate. The appear¬ 
ance is characteristic; the isolated prominences are pearly 
and translucent, resembling sago grains, projecting above the 
surface of the pharyngeal mucous membrane; the presence of 
both signs together justifies the diagnosis of adenoids and ren¬ 
ders digital exploration of the nasal pharynx unnecessary. 
These two signs have been insisted upon and have for some 
years been taught in the practical course of the Vanderbilt 
Clinic. The observations are not claimed as original, though 
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Huber can not, at once recall the original source. As regards 
treatment, the earlier the growths are removed the better. 
They interfere with normal nasal respiration; the blood is 
not sufficiently aerated, and the bad results are not local, but 
general. In very mild cases attention to the general health 
and the internal administration of syrup of iodid of iron should 
be advised for a time, but in any case where decided symptoms 
are associated, the growth should be removed. He prefers to 
operate without anesthesia. If after a few weeks it is found 
that the growths have not all been removed, a second operation 
can be done. The existence of acute otitis media, bronchitis 
or inflammatory processes in any part of the respiratory tract 
is a contraindication for operation. The after-treatment con¬ 
sists in instilling warm water into the nares ever}' few hours, 
with liquid diet, and confinement to the house for a few days. 
Nasal irrigation, no force being used, is kept up for weeks. 
Iron, arsenic, strychnia or syrup of iodid of iron is continued 
for months. 

99. —See abstract in The Journal, xxxv, p. 1053. 

103.—See abstract in The Journal of January 12, p. 128. 

100. —Ibid., xxxv, p. 1047. 

108.—Ibid., January 12, p. 120. 

110. Nitrate of Silver.—Three cases of inflammatory disor¬ 
der of the upper respiratory tract are reported, which were 
treated by strong solution of silver nitrate—00 gr. to the ounce 
—applied on the lateral walls of the fauces. When painted 
on this portion of the throat Gleason claims that strong solu¬ 
tions of silver nitrate possess a sedative, an astringent, and 
an antiseptic action, the value of which can not be overesti¬ 
mated. 


• 111. Postoperative Pneumonia.—The following questions 
were suggested to Marvel by cases in his experience:!. What is 
the probable percentage of post-operative pneumonia ? 2. Should 
evacuation by aspiration or drainage be recommended before 
resolution is complete? 3. Does the absence of the charac¬ 
teristic physical signs argue in favor of the inadequacy of the 
signs to accurately indicate the degree of danger in the dis¬ 
ease? As regards the first question, by analysis of the sta¬ 
tistics he finds that the percentage given by various writers 
of postoperative pneumonia differs .so much that no percentage 
rate is determinable, but that an estimate may be stated as 
ranging between .12 and .33 of 1 per cent., and the fatal cases 
between .01 and .09 of 1 per cent. In answer to the second 
question, he does not advise aspiration until the crisis is 
passed, unless the embarrassment to the circulation and breath¬ 
ing or strong evidence of toxemia makes it imperative. As 
regards the third, he quotes Andrew H. Smith on the uncer¬ 
tainty of the importance of consolidation, since the toxin forma¬ 
tion is still carried on beyond its limits. AVhile the physical- 
signs arc of the greatest importance in diagnosing the condi¬ 
tions. he does no think these are always proportionate, nor 
do they represent the measure of gravity in the ease and too 
much stress can not be laid upon the presence and behavior of 
toxins and their influence in pneumonia. 


112. Chloretone.—Siter recommends the use of chloretone 
in dusting powders for painful granular growths, as producing 
analgesia and not delaj'ing union or granulation. It can bo 
used in combination with almost any dusting powder.' In the 
cases reported, over thirty in number, it was used in combina¬ 
tion with boraeic acid- Its eflect is solely, he thinks, an anes¬ 
thetic one and it has no special influence on the progress of 
the cure. 


114. Local Treatment of Hemphigus.—Van Harlingen re¬ 
ports a case of pemphigus treated by the internal use of strych¬ 
nin and quinin, witli stimulants and milk diet, and the opening 
of blebs, the lesions being drdssed in a biohlorid solution. His 
plan he says is to open each bleb as widely as possible and 
later apply a wet dressing of bichlorid of mercuryof 1 to 2000 
or 1 to 4000, and keep it on for twenty-four to forty-eight 
hours. This is then removed and ichthyol, either pure or jn 
^0 to 50 per cent, aqueous solution, is applied. After a few 
davs this is changed for a simple zinc oxid paste or ointment or 
occasionally a-enrophen or iodofoi-m ointment. Wien the 
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eruption is very extensive one part may be treated at a time, 
thus diminishing the danger, which he doubts, of absorption 
from large siirfaces. Other bullar eruptions and pscudopem- 
phigus can also be,treated in the same ivay or at least on tins 
• principle. 

120.—See abstract in The Journal, xxxv, 11120, p. 980. 

133. Oxygen in Pulmonary Obstruction.—Doolittle rec¬ 
ommends the use of hydrogen dioxid in 4 to 1 dilution, in con¬ 
ditions where a considerable-proportion of the absorbing pul¬ 
monary cells are put out of action, as in extensive pneumonia. 
By giving this in sufficient quantity by the mouth or rectum, 
to make up for the deficiency of the oxj'gen taken in by the 
lungs, he claims .we give the heart a healthy oxygenated blood 
to work on and relieve the overtasked working air-cells and 
heart. He reports cases where this has been tried with ap¬ 
parently very good results. While hydrogen dioxid has been 
recommended internally in small doses as a heart tonic in pneu¬ 
monia, etc., he has not been able to find any one who has ad¬ 
ministered it in sufficient quantity and for the purpose of re¬ 
supplying the deficiency of oxygen. Its administration docs 
not interfere ivith o.xygen inhalation of any other remedy irliicli 
may be indicated. He thinks its ■ free administration :s of 
value in bronchopneumonia and also in laryngeal diphtheria. 
In one of his cases he gave a tea-spoonful every five nrinutes 
to an infant 3 months old, with the best results. 

145,—See abstract in The Journal, xxxv, p. 1296. 

POBEIGN. 

British Medical Journal, March 23. 

Auto-reduction of Hernia “en masse” as a Cause' of 
Abdominal Obstruction. W. J. Walshaii. —^In this com¬ 
munication the author calls attention to a possibility: which 
does not seem Ho him to have received m.uch attention from the 
profession. He reports three cases of auto-redi^ction of hernia 
cn viasse, which produced symptoms of intestinal obstruction, 
requiring operation, and he has had seven such eases during 
the last few years. He therefore thinks the condition not so 
uncommon. The diagnosis may be attended with considerable 
difficulty, and he emphasizes the importance of not relying 
solely upon our observation of the, hernial rings, but of ob¬ 
taining as full a history of’the case as possible from the pa- 
tiont. The importance of early diagnosis can hardly be over- 
cslimated. 

The Lancet, March 23. 

Diseases and Disorders of the Heart and Arteries in 
Middle and Advanced Life. J. Mitchell Bruce.-;— In this 
second lecture the author reviews the symptoms of tobacco 
heart, which is characterized especially by irregularity and 
anxiety without marked alteration of cardiac sounds or enlarge¬ 
ment, at least in young persons. In older ones there may be 
a certain amount of enlargement and a much greater degree 
of pain and angina, .and altogether a more formidable syn; 
drome; in alcoholism, on the other hand, enlargement is the 
rule. The preeordial impulse is usually weak and there is in 
a certain proportion a slight apex systolic murmur, indicating 
mitral leakage. Complaints usually are of palpitation, faint¬ 
ness and precordial pain, but angina is rare as compared with 
tobacco heart. The gouty changes are also noted, irregularity, 
dyspnea, precordial pain, angina, systolic murmur of the 
mitral area, etc. He has never met with aortic incorapeloncy 
from gout. Closely allied to this condition is a disturbed 
melabolism, characterized by corpulence and glycosuria. He 
found that out of 12 cases, 9 had systolic aortic murmur,-and 
nearly one-half an ill-developed mitral'systolic murmur. The 
complaints are very similar to those of the gouty as regards 
pain, but neither palpitation nor faintness'was so often men¬ 
tioned. Other conditions noticed are cardiac strain, winch is 
specially' liable to show its effects in advanced'life, particularly 
in persons who attempt to resume the athletie exercises of their 
youth. Syphilis and nervous strain are also noticed, and he 
thinks that the profession in general is not olive to the gravity 
of sj'philitic ehanges in the cardiovascular system. He be¬ 
lieves it accounts for a considerable proportion of the more 
serious cases of heart disease in elderly persons. 
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Blackwater Fever. J. W. W. Stephens. —The writer be¬ 
lieves blackwater fever is essentially a malarial, infection in 
which quinin is the most common determining cause of in- 
to.vication. Protection from malaria will insure against black¬ 
water fever and his own e.xperience shows that this protection 
is possible in tropical Africa under all kinds of conditions with¬ 
out the use of quinin, by paying scrupulous attention to cloth¬ 
ing and the use of the mosquito net. 

The Practitioner, March. 

Intermittent Fevers and Blackwater Fever. Louis 
M. Sajibon. —The various intermittent fevers are described by 
Sambon, who recognizes four types, corresponding to four dif¬ 
ferent species of parasites, viz., quotidian, tertian, quartan and 
what he calls semi-tertian,-using the old Hippocratian term in 
preference to “estivo-autumnal” now in common use. He re¬ 
views'the phenomena of the paroxysm and describes the para¬ 
sites—the hemaraeba vivax of tertian fever,- the hemameha 
malaria! of quartan fever, the hemomenas Laverani of semi¬ 
tertian fever, and mentions the somewhat uncertain parasite 
of quotidian of which our knowledge is still veiy imperfect. 
In practice the cases that come under observation are often 
complicated. We have multiple groups of some species; we 
have the simple, double, triple or irregular or subcontinuous 
quartan fever; the simple, double or irregular tertian, and in 
the semi-tertian and quotidian fevers we have also a multi¬ 
plicity of parasites so that it is usually difficult to account for 
the irregular types of fever which may thus arise. Mixed in¬ 
fection with parasites of two or more types are frequentl}' ob¬ 
served, the tertian and quartan for example or the tertian and 
quartan and semi-tertian. Any other disease may complicate 
malaria, among them cholera, blackwater fever, siriasis, tuber¬ 
culosis, etc. Pneumonia is the complication which has given 
rise to the most discussion, but we how know positively that 
there is no malarial pneumonia. Malaria may co-exist with 
typhoid and the semi-tertian form maj^ be strikingly similar 
to it in its symptoms. In the temperate climates this type 
of malaria usually occurs at the same season of the year and 
may come on without chills, the remissions may be slight, 
there may be groat prostration and abdominal symptoms and 
no parasites found in the peripheral circulation. Typhoid 
fever has frequently been mistaken for semi-tertian fever. The 
pernicious attack is an unusually severe attack of the semi¬ 
tertian caused by a multiplication of parasites, which ac¬ 
cumulate within the capillaries of the brain and meninges and 
other internal organs. The pernicious is never the first attack 
and is most frequent in recent alfections. The symptoms vary 
with the localization of the parasite and the resisting powers 
of the individual. Blackwater fever is discussed by the author 
at some length, its geographical distribution described, and 
the various alleged discoveries of its causes—which he does not 
consider proven—its seasonable prevalence, the predisposing 
causes, etc. The various theories of its origin are discussed 
and Sambon evidently does not consider it proven that it has 
a direct conmetion with malaria. The quinin theory he rc- 
• jeets, and his own view that it is a specific disease is based 
somewhat upon the similarity of heinoglobinuric fever of 
cattle in which Smith and Kilborne have discovered a protozoal 
liarasite, the Piroplasma bigeminum, hence it is quite reason¬ 
able to infer that blackwater fever may be due to some pro¬ 
tozoan organism. Diagnosis from the semi-tertian is usually 
not difficult, and in the early stages the presence of character¬ 
istic parasites is demonstrative. From yellow fever it .is dis- 
finguished by the rarity of black vomit, the color of the urine 
in the early stages and the absence of serum albumin, enlarge¬ 
ment of the spleen and liver and its irregular course. A sound 
prophylaxis can not be established without the knowledge of 
the cause of the disease, and further studj- is required. With 
our present knowledge we can also recommend in a general wav 
the avoidance of low, swampy districts, especially during tlie 
hot season after the rains, and protection against mosquito 
biles. Quinin, he thinks, has no specific action, and in' mo.st 
c.ascs seems injurious. There is no one drug that is of the 
slightest value. The disease must be treated siTnptornatic.aily 
until laboratory experiments have found the specific treat¬ 


ment. We are-at present in the same condition in regard to 
typhoid fever and other infectious disorders..' He prefers 
colonic irrigations to calomel. The patient should be allowed 
to drink freely, and the food should be liquid; the patient con¬ 
fined to his bed until convalescence is rvell established. Warm 
alkaline drinks -must be used as aim emetic to help to get 
rid of the great quantity of irritating bile which causes the ex¬ 
haustive vomiting. When this is persistent, water and food 
should be administered by the rectum. Sponging with tepid 
water is advised and as.little disturbance as possible. Hot 
fomentations and turpentine s.tupes may be applied to .the loins 
to alleviate pain and urinary suppression. Gouzien has em¬ 
ployed hypodermic injections of .normal salt solution with great 
success. 

The Genus Anopheles. Ernest E. Austen. —The charac¬ 
teristics of the different-genera of mosqrfitoes are described by 
the author, and the practical characteristics of the Anopheles 
discussed. They are the long palpi, as long or longer than the 
proboscis in both sexes, the blotches on the wings, the peculiar 
position of the proboscis, it being in the same straight line 
when resting, a more slender form than the Culex and, in some 
specimens at least, the characteristic position when resting— 
inclining the body at a considerable angle from the surface. 
The real characteristic, however, in this is the position of 
Culex, which is hump-backed, the proboscis at a decided angle 
with the body, while in Anopheles they are both in the same 
line. When the Anopheles rests with the body parallel to the 
surface it is generally found that one of the legs is missing.. 
The piping'note of Anopheles also is said to be lower than that 
of Culei. The position of the larva in water is also another 
characteristic, it usually being parallel to the surface; that 
of Cule.x is nearly perpendicular. The Culex breeds in all 
sorts of places-^in buckets, tubs, cisterns—^but Anopheles pre¬ 
fers natural'pools, generally with some vegetation such as 
alg®, etc. It may breed in sea water. The eggs of, Anopheles 
are found singly on their side instead of being collected as are 
those of Culex. The number of species of Anopheles at present 
known is about forty and there are more than ten others that 
will shortly be described. -The genus is found all over- the 
world, though there is no species so generally distributed as 
is the c.ase with certain species of Culex, which is' possibly due 
to the fact that the latter, breeding in ponds, water tanks, 
domestic receptacles, is carried by human agency while Ano- 
Ijheles being the wilder and less domestic insect is more re¬ 
stricted. ■ ' 


Annales de I’Institut Pasteur (Paris), February. 

Parasitic Theories in Regard to Malignant Heoplasms. 
A. Borrel. —The research that has been made in this line -is 
reviewed by Borrel, who observes that possibly there may be 
several kinds of malignant neoplasms, some due to sporozoa. 
some to bacteria, others to blastomycetes, etc. The evidence 
to date is not conclusive in respect to any of the theories that 
have been advanced. He publishes illustrations showing the 
progress of certain changes in the cells of these neopfasms 
which he has observed and followed. They commence with 
\ acuolizatibn and the results of.the process deceptively simulate 
parasitic elements and are possibly the supposed micro-organ¬ 
isms seen by other scientists. He gives comparative cuts show¬ 
ing the close relationship between the process and its results 
with the process of the evolution of the spermatocyte in the 
testicle of the guinea-pig. In the latter, the evolution results 
in the formation of a normal element. In the cancer cell the 
cause and the result of the process are still a mvstery, but the 
results are large chromatic bodies, producing the impression 
of a degenerating substance. This atypical evolution of the 
archoplasm or idiosome of the cancer cell must be borne in 
mind in the researches for the discovery of the causal af-ent 
of cancer. 




-\r 1 1 .1 -, - - WCXIXAII, IjEiXGOU. 

Metchnikoff believes that the alexin of the leucocytes is lib( 
ated only after the degeneration or death of the corpus^ 
Buchner, on the other hand, considers it an actual vital < 
cretion of the leucocytes. Gengou describes research whi 
shows that the alexm in the dog and rabbit is found almc 
exclusively in the polynuclear leucocytes. 



1078 


cun RENT MEDICAL LITERATURE. 


Jour. A. M. A. 


Bulletin de la Societe des Hopitaux de Paris, February 7. 

Grippal Meningitis. H. Rknou.— The author describes a 
case diagnosed first from the symptoms, as gastric disturb¬ 
ances, then as an infectious rhinopharyngitis with joint symp¬ 
toms, but the fifth day disclosed a typical cerebrosjjinal menin¬ 
gitis complicated by indicatjons of diffuse poliomyelitis. The 
patient recovered under hot baths, revulsion along the spine 
and early lumbar puncture. 

February 14. 

Diagnosis of Typhoid Perforation. Perkier. —The con¬ 
clusions drawn by Ferrier, from observation of three cases of 
typhoid perforation, one of which was cured by surgical opera¬ 
tion, are as follows: The diagnosis in certain cases can be 
made only when the patient is able to describe his sensations. 
The charaeteristie facies, the agitation, sensitiveness of the 
abdomen, ineteorism' and vomiting are often entirely absent. 
Possibly only a few attenuated symptoms bearing the imprint 
of peritoneal inflammation may be observed. The spontaneous 
pains felt by the patient may be moderate. Localized at first, 
they may extend later throughout the abdomen, and increase 
under the influence of movements, coughing, or palpation. As 
the process extends, indications of defense may be noted in 
the abdomen. In doubtful cases, rectal palpation and the 
appearance of bladder symptoms may reveal the involvement 
of the small pelvis. In subjects previously affected with diar¬ 
rhea, the suppression of alvine discharges is an important sign, 
also lower temperature with more rapid pulse. In the suc¬ 
cessful case, the perforation was found on the small intestine 
.50 cm. from its insertion in the cecum. It was in the center 
of a blackish, thickened zone, the size of a two-franc piece. 
It was obliterated with a purse-string suture and a few Lem- 
bert stitches; the peritoneum was irrigated with a solution 
of boric acid and hot salt solution, and the wound was drained. 
The operation was completed in forty minutes. The bed was 
warmed, and artificial serum was injected every four hours. 
Recovery was undisturbed, except for an obstinate hiccough, 
day and night for several days. 

„ February 21. 

Treatment of Syphilis During Pregnancy. Gaucher.— 
The prognosis of a pregnancy in a well-treated syphilitic is 
not so serious as some imagine. The treatment of a syphilitic 
pregnant woman should consist, according to Gaucher, in an 
alternating and uninterrupted series of injections of benzoate 
of mercury and sublimate pills; the number of injections about 
double that of the pills. For instance, injections for one month 
of the benzoate in the following formula: benzoate of mercury 
60 eg.; benzoate of ammonium 3 gm.; benzoate of cooain 15 eg., 
and water 60 c.c. A few drops of ammonia are added while 
hot, to insure the limpidity of the solution. The daily dose 
vis 2 c. c. for one month, substituted then by two pills a day 
at meals, each containing bichlorid of mercury and extract of 
opium each 1 eg. and q. s. of pulverized medicinal soap and 
glycerin. The pills are given for fifteen or twenty days amj 
then all treatment is suspended’for ten to fifteen days, when 
the benzoate is recommenced. The intensity of the treatment 
should be subordinated to the condition of the renal function, 
as determined by the toxicity of the urine and the elimination 
of the mercury. This treatment should be continued until 
the end of the* pregnancy, and the child is usually free from 
any taint of syphilis. In one young woman, 72 gm. of albumin 
to the liter were noted, but this condition was speedily cor¬ 
rected by the specific treatment. Instances are -numerous in 
which a secondary nephritis retrogressed under mercurial treat¬ 
ment during pregnancj'. Combj' does not give potassium iodid 
to children with inherited syphilis until the third year, pre¬ 
ferring mercury alone* for the first two years. In several years 
of experience with this method, Gaucher has alwaj s had the 
pregnancy progress to term. The earlier this treatment is 
begun after conception or after infection, the more certain are 
the results for the welfare of the fetus. Pregnant womefi 
seem to have a peculiar tolerance for mercury. In case of albu¬ 
minuria, the tannate of mercury may be used at first, gradu- 
allv increasing the dose and resorting to the benzoate as con¬ 
stant supervision shows that the permeability of the kidney.s 
is returning to normal. 


February 28. 

Treatment of Pneumonia with Antidipbtheria Serum. 
Cii. Talamon. —Fifty patients with pneumonia were treated 
at the Bichat hospital with antidiphtheria serum. The mor¬ 
tality the year before had been, for persons under 50 years 
of age, 23.4 per cent., and above 50 years, 60.7 per cent. Dur¬ 
ing 1900, when antiuiphtheria serum was being used, the moi-- 
tality under the age of 50 was 8.3 per cent., and over 50, it was 
28.5 per cent. All but 8 of the pO were addicted to the immod¬ 
erate use of alcohol; 37 were men. Considered from all points 
of view, Talamon asserts that this treatment evidently abbre¬ 
viates the duration of the disease, suppresses or reduces the 
chances of complications and reduces the mortality by at least 
10 per cent. It failed only once on the 25 patients who were 
treated with the serum before the fifth day, and this was in 
a woman of 72. Examination of the fatal cases shows good 
reasons in existing complications or excessive alcoholism for 
the failure to cure. Almost all the patients above 40 had ar¬ 
teriosclerosis. In case of kidney disease, caution is necessary, 
but otherwise the injections may be progressively increased. 
He injected as much as 200 to 260 c.c. in a few days in some 
eases, and noted no bad effects except a slight exanthem in a 
few. Two or three injections of 20 c.c. of the sernm arc usually 
sufficient in patients under 50, and four or five over this age. 
One injection may prove sufficient in some cases, while others 
may require six or seven, 

March 14. 

Otitis and Cerebrospinal Meningitis. Vaquez. —Besides 
the meningitis that develops locally from direct communica¬ 
tion with a focus in the ear, Vaquez and Lermoyez have ob¬ 
served cases and three are described in detail, in which an old, 
chronic otitis seemed to have been the origin of a generalized 
cerebrospinal meningitis—a remote infection in which the 
spinal predominated over the cerebral symptoms. ■ 

Centralblatt f. Chirurgie (Leipsic), March 9. 

Treatment of Severe Scoliosis. P. Bade. —^During the 
months that a child is wearing a plaster cast, he or she is 
constantly growing and usually loses more or less flesh during 
the treatment. The cast is not adjusted to conform to these 
changing conditions, and consequently the pressure on the 
hump and the extension are constantly diminishing. Bade 
remedies this by applying to the cast the principle'of Schede’s 
extension apparatus for spondylitis. This enables the e.xten- 
sion to be adjusted as required. The pressure on the hump 
is regulated to correspond, by trvo plates which together form 
a pad, inside the cast, over the hump. One fits on the hump, 
the other against the inner surface of the cast, and a screw 
connects them and projects externally through the cast. By 
turning this screw the pressure on the hump can be increased 
or diminished at will. • 

Suture Bolts for Median Cicatricial Hernia. A. Hamjies- 
FAHR. —A woman had been operated on eight times, on account 
of recurring hernia in the cicatrix left from a median laparot¬ 
omy for ileus in 1894. The recti kept opening outward. 
Hammesfahr isolated the recti throughout’their entire length—' 
both the upper and under surfaces—and with a nearly blunt 
needle and strong wire, commenced at the outer margin of one 
and took a series of stitches horizontally across to the outer 
margin of the other rectus, leaving a short space each side of 
the inner margins, with the wire on the outside. Both ends 
of the wire were also brought up outside and twisted together 
at the median line. By this arrangement every effort of the 
recti meets this double rvire on the outside and is effectively 
kept under control. He applied the wires at intervals of 3 or 
4 cm., from the symphysis to the ensiform process, and the 
patient was completely cured of the tendency to hernia. He 
thinks that two of these suture-ljolts would be sufficient in 
ordinary eases. The peritoneum was not opened. 

March 16. 

Study of Roentgen Plates. K. Ludloff. —This comnmiii- 
cation states that details are brought out more plainly in a 
Roentgen plate if it is placed over a translucent plate set in 
the side of a box containing electric lights and reflectors to 
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throw the light on the plate, the room being otherwise dark. 
Remarkable relief is obtained if it is viewed through an opera 
or, large magnifying glass. 

Improved Technique of Ether Narcosis. W. Reinhabd. 
By injecting atropin forty-five to sixty minutes before an ether 
narcosis, the secretion of mucus and saliva is reduced to the 
minimum. Reinhard prefers to combine it with morphin or 
codein as follows; atropin sulph., 1 eg.; morphin muriat., 20 
eg.; aq. dest., 10 gm. One-half to a whole syringeful is in¬ 
jected subcutaneously. The morphin prevents any possible by- 
effects of the atropin, and the action of the latter on the heart 
and respiration center in the medulla contributes materially 
to the success of the narcosis. 

Benzin in Surgery. F. Franke. —The odor of ether is dis¬ 
tasteful to certain persons, and its high price renders a cheaper 
substitute desirable. Franke states that for many purposes, 
such as cleansing the field for operating, removing plasters, 
dissolving salves, etc., benzin is fully equal to ether, while it 
does not cool the skin to such an extent. Several years’ use of 
it has convinced Franke that for many purposes it is an effect¬ 
ive and even a preferable substitute for ether. 

Dermatologisohe Zeitschrift (Berlin), February. 

Severe Mercurial Exanthem. A. BebliNee. —A healthy 
woman, 42 years of age, began to complain of headaches, and 
when, a few weeks later, a papulous exanthem appeared on the 
trunk, her physician ordered mercurial inunctions. She used 
30 gra. of gray ointment in ten da 5 's. An eruption came on the 
legs after the first inunctions and extended over the entire 
body and the mucous membrane of the mouth after the mercury 
was discontinued. There were no indications of lues. In 
a few weeks the entire body was discolored by minute 
petechiae, making the patient look like a negro; the skin 
was swollen and there was much desquamation, with patches 
of pemphigus blisters, constantly bursting and discharging, 
with a fetid odor. The patient was placed in the continuous 
bath, but symptoms of pneumonia developing, with diminish¬ 
ing pulse and apathy, she was replaced in bed and the tem¬ 
perature raised by the constant application of a mechanical 
sweat-inducing apparatus. The discoloration persisted when 
she was dismissed, still looking like a mulatto, and patches of 
pigmentation remained a year later on breast and back. Pyo¬ 
genic infection through the blisters was probably the cause of 
the septicemic symptoms, especially of the capillary hemor¬ 
rhages. No mercury was found in the urine at any time. 

Deutsche Med. Wochenschrift (Leipsic), March 14. 
Biologic Proof of Derivation of Albumin in Nephritic 
Urine from the Blood. V. E. Mebtens. —The specific tur¬ 
bidity produced in diluted blood by serum from a prepared 
rabbit is evidently due to the albumin in the blood. The same 
specific cloudiness is also induced in nephritic urine. Mertens 
accepts this fact as proof, that the albumin in the urine in 
these conditions is derived from the blood. Control tests with 
animals treated with nephritic urine instead of blood, produced 
the reaction in the same way. Mertens also calls attention 
to the fact that the serum of young rabbits of a litter born 
after.the rabbit had been prepared with the preliminary injec¬ 
tions, also induced the specific reaction the same as the serum 
of the mother animal. 

Destruction of Tubercle Bacilli in Pats. A. Gottsteix 
AND .11. Micuaelis. —Oils and fats aid in dissolving the waxy 
envelope of the tubercle bacillus, and consequently these sub¬ 
stances are sterilized with comparatively little heat. A num¬ 
ber of tests are reported in which five minutes at 87 C. com¬ 
pletely sterilized the oil, margavin, etc., tested. 

Lipochromes in the Ganglion Cells in Man and Animals. 
M. RoTHilANN.—Lipochromes appear in the ganglion cells in 
man about the eighth year’, and become more and more numer¬ 
ous with adv.ancing age. They have never been found in ani¬ 
mals, but Rothmann shows that this has been due to the fact 
that the animals examined were all under the age of S years. 
He has succeeded in finding them in horses, monkeys and a 
dog. corresponding in every respect to those of the same actual, 
not relative age in man. 


Multiform Erythema with Exudation After Chemical 
Irritation of Urethra. J. Heleer.— Five cases of erythema 
following chemical irritation of the urethra are described. 
In one, a healthy man with remote gonorrhea) antecedents, 
the irritation was caused by a transient contact with 20 per 
cent, solution of creolin. A purulent urethritis followed with 
an affection of the joints. A typical erythema with exudation 
appeared when the urethritis was at its height and paralleled 
it in its course, vanishing with the cessation of the discharge 
from the urethra. The chemical irritation probably causes a 
serous exudation from the mucous membrane. The absorption 
of this serous fluid then leads to autointoxication in predis¬ 
posed individuals, and in the course of twelve to forty-eight 
hours, to the multiform erythema. This assumption would 
explain Still’s twenty-six cases of enema rash, in which the 
erythema appeared twelve to forty-eight hours after a soap 
enema. The soap must have acted as a chemical irritant. 

Genesis of Mastitis Adolescentium. E. Francic. —During 
the last eight years Franck has had two patients, one 15 and 
the other 10 years of age, with mastitis adolescentium. The 
breast was hard and sensitive, and resembled the case described, 
by Adler, noticed in The Jouknai. of February 23, p. 533. He 
does not accept Adler’s explanation of the cause, as he found 
that the mastitis coincided in each of his patients with excess¬ 
ive masturbation, and was probably the result of this intense 
stimulation of the genital sphere. He limited treatment to .a 
mild salve, and moral suasion to put an end to the masturba¬ 
tion. As the latter was suspended the mastitis retrogressed. 
He has also noted in other patients who confessed to excessive 
masturbation, that one or both of the breasts were more or less 
sensitive to pressure. 

Vaginal Hysterolysis. Steffeck. —By this term Steffeek 
describes his method of treating pathologic fixation of the 
uterus, which he has been following with constant success since 
1894. The uterus is detached from* iis posterior adhesions 
through a posterior colpotomy, and then from the anterior 
through an anterior colpotomy, concluding with vaginofixation 
of the organ. The method applies only to directly adherent 
uteri. Laparotomy is preferable for adhesions from large 
tumors in the adnexa. He concludes with the statement that 
oh reviewing Landau’s record of 200 radical operations he 
can find only two or three of the cases that might not have 
been treated by this conservative vaginal hysterolysis. He is 
surprised that the “authorities have not interfered long ago 
to put an end to such polypragmaty.” ” 

Application of the Uranium Bays to Enhance the 
Effect of the X-Bays. E. GnuxstAcii.—^A screen of fine linen 
is impregnated Avith a solution of uranium—the source of 
the Becquerel rays—and suspended between the vacuum tube 
and the subject at a point where tlie X-ray must pass through 
it. The shadows cast on tlie fluoroscope are much clearer and 
more distinct, and the contrasts are sharper than by any other 
technique. The finished actinograms are likewise exceptionally 
distinct, even with obese subjects. 

March 21. 

Surgery of the Stomach. W. Koerte. —Almost all the pa¬ 
tients Avho have been operated on for ulcer have been perma¬ 
nently restored to their normal activity. There is not much 
danger of recurrence from persisting hyperacidity, according 
to the experiences to date. We must bear in mind, Koerte 
adds, that surgical intervention in these cases is not directed 
so much against the ulcer as against its consequences The 
greatest reserve is indicated in case of nervous constriction 
of the pylorus as these gastric neuroses may resist even surg¬ 
ical intervention. Frequent small hemorrhages from the stom¬ 
ach may indicate an operation, but in cases of extensive threat¬ 
ening hemorrhage, surgical intervention is the last resort 
Pengastritic adhesions and perforations of the stomach require 
operation, the latter within twelve hours. A few patients re- 
coier and those who do not were doomed in any event Dilata¬ 
tion of the stomach from cicatricial stenosis of the pylorus' 
IS generally recognized as incurable by medical .means The 
results of operation have been so good that it should be more 
KCtensively practiced, although there is alwavs a liability of 
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,post-operative .pneipnpnia, •hemorrhage ■ or- embolism. . In the 
operations on account of, ulcer aind its consequences, which 
Ivoerte has performed, the ages rapged from 10 to 61; 28 were 


more than 30 years old. The first sjmptoms of the ulcer dated 
from twenty .to thirty years previously in a number, and in 
only 3 from less than a year. , Pains and vomiting were con¬ 
stant symptoms; hematemesis or bloody, stools were noted in 
18 cases; the stenosis was not accompanied by dilatation in tlie 
3 younger patients. In 4 there was considerable gastroptosis. 
The constriction was usually in the pylorus, once in the upper 
duodenum, five times, in the prepyloric region and twice in the 
middle of the stomach. The stenosis frequently simulated a 
tumor and suggested carcinoma. Extensive adhesion of sur¬ 
faces was noticed in many cases, and also the spread of the 
ulcer to the pancreas or liver. Hydrochloric acid was increased 
in amount, in 24 cases, absent in 4, traces were found in 3, 
and lactic acid in 4. Only with the microscope was it possi¬ 
ble to differentiate ulcer from carcinoma in ,a number of in¬ 
stances. Perforation into the abdominal cavity was found in 
10, and into the subphrenic space in 6’instances. Resection is 
possible 'only in favorable, well-isolated stenoses or ulcers, or 
- on suspicion of carcinoma. It riiakcs greater demands on the 
strength, but is always preferable under favorable conditions. 
Circular resection was done 5 times, with 4 recoveries and 1 
death. The segmentary resection of an approaching perfora¬ 
tion of the anterior wall was done with success in one ease. 
Gastroenterostomy is the normal method in case of stenosis 
of the pylorus. The mortality was 20.0 per cent, in 28 cases. 
•Another patient died from pericarditis after a complicated 
operation which included removal of a stenosis of the esoph¬ 
agus. Hacker’s technique was constantly followed, no button 
used, znerely a continuous suture in two tiers. Death occurred in 
• two eases from collapse during the operation, once from pneu¬ 
monia, twice from subsequent hemorrhage from the ulcer and 
once from a phlegmon in the stomach wall. In one case a pep¬ 
tic ulcer of the jejundm occurred three years after the gastro¬ 
enterostomy, causing death from perforation. Recent examin¬ 
ation of the cured patients showed that they had all been ex¬ 
traordinarily improved from the nutritional point of view 
and the working capacity was fully restored, although a few 
still had occasional gastric disturbances. Plastic operation 
on the pylorus was done but once; the patient recovered. One 
patient was operated on to arrest extensive and threatening 
hemorrhage. The operation was extremely difficult, but the 
hemorrhage was arrested by enclosing the bleeding point in a 
suture. All went well for a week, when the threads cut through 
and the patient succumbed to a fresh hemorrhage from the 
splenic artery. In one case, a young man first noticed symp¬ 
toms of gastric disturbance three weeks pieviously. There 
was absolute motor and secretory insufficiency. Even fluids 
were not absorbed and could be pumped out unaltered in three 
or four hours. There was no hydrochloric acid, pepsin nor 
rennet, but a little lactic acid was evident a few hours after 
eating. The stomach was scarcely dilated at all, which spoke 
against atony. On operating, perigastric adhesions were found 
and the pylorus felt hard and cartilaginous. After gastro¬ 
enterostomy the patient rapidly recovered his strength and 
gained twenty pounds in a few weeks. 

Differentiation of Stenosis of the Pylorus. Boas.— Many 
cases that offer apparently the clinical picture of organic 
■ stenosis of the pylorus, yield in a week or two to appropriate 
medical treatment, lavage of the stomach and dietetic meas¬ 
ures. These results prove that the stenosis was spastic instead 
of organic, and Boas confirms the folly of attempting to operate 
on such cases. They recover with merely moderate atony re¬ 
maining. In some cases there may be a relative stenosis, and 
it is dffficult to dift'erentiate these from the condition known 
as a simple .atony. This slight stenosis of the pylorus is 
much more frequent than had been supposed until recently. 
There is one sign of slight stenosis which Bo.as has never 
known to fail. This consists in a tonic contraction of the 
fundus wall when the stomach is full, similar to the rigidity 
noted in the intestine.in case of stenosis. Gently massaging 
the fundus causes a tonic contraction of the fundus wall, 
which then relaxes and stiffens again under the fingers. The 
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.other clinical signs in such cases may indicate merely atony 
.or gastric insufficiency, but this intermittent rigidity of the 
fundus wall speaks for slight stenosis of the pylorus. ' 

Experimental Research on the Compensation of Sensori 
Ataxia. A., Bicicel. —The benefit to be derived ..from sys 
tematic gymnastic exercises in- t.abes dorsalis is now generalh 
recognized, and Bickel reports a number of experiments wliiol 
throw some light on the mechanism of compensation. Tin 
• sensory nerves of both hind legs were divided in dogs. In .- 
few months the - ataxia induced by this measure had beconn 
fully compensated.- Both labyrinths were then e.xtirpated ant 
the ataxia returned as severely as before, and the compensatioi 
was never again complete. Extirpation of the'labyrinths i; 
never followed by ataxia, under other conditions., In other cx 
periments, after compensation of the ataxia induced by' dividin' 
the sensory nerves of both hind legs, a portion of the cortica 
sensory-motor zone was removed and in this case also thi 
sensory ataxia recurred. These experiences demonstrate thai 
the compensation of the ataxia is not the result of a process 
of restitution in the limbs whose sensory nerves have beei 
severed, but is due to other organs, especially to the labyrintln 
and the cortical motor zone. Further research may revea' 
other portions of the. nervous system which co-operate in tlu 
production of the compensation, possibly the thalamus opticus 
the corpora quadrigemina and cerebellum. Experiments in thi" 
line are now in progress. 

Neutral Stain for Eats. L. MrcHAELi.s.— A neutral stair 
can be derived fi om azobenzol, which has a peculiar affinity foi 
fats. Analj’sis of this group of stains shows the close connec¬ 
tion between the composition and the staining properties. The 
most useful representative of this group of nentrah stains is 
scarlet R, which stains every fat and fat .alone. The best 
proportion is a saturated solution in 70 per cent, alcohol. 

Mitteilungen a. d. Grengeb. der Med. u. Chir. (Jena) VII, 4 and 5. 

Appendicitis as Consequence of a General Disease. • C. 
Adrian. —Experimental evidence is presented to prove that 
the appendix shares with the tonsils, the joints, the lymph- 
glands and the cavities lined with serous membrane, the faculty 
of attracting bacterial invasion when micro-organisms are 
circulating in the blood. Attempts to induce inflammation in 
the appendix by local injections were unsuccessful, but infec¬ 
tion of the blood became macroscopically localized in the ap¬ 
pendix before any other organs or section of the intestines 
showed indications of bacterial action, except possibly the 
saccule of the vestibule in rabbits. There is undoubtedly in 
man a connection between ordinary tonsillitis, joint affections 
and appendicitis. The tonsils or the appendix may be the 
stai'ting-point of an acute articular rheumatism, or aiz appen¬ 
dicitis may follow a joint affection, which in turn can be 
tf aced to a tonsillitis. 

Obliteration of the Portal Vein. F. Umber. —The patient 
in the case described was a hard drinker who had always been 
in good health until two months before his death, when symp¬ 
toms of congestion in the portal domain developed, with hemor¬ 
rhages from the alimentary canal and recurring ascites. The 
autopsy disclosed that the liver was sound, but the lumen of 
the main portal vein had evidently been obliterated for years. 
A'ature had compensated this obliteration as Talma has 
accomplished artificially, by establishing extensive collateral 
circulation. Thei-e were adhesions between the omentum, liver, 
kidney, spleen, intestines and abdominal wall, also between the 
diaphragm, stomach and liver, etc. This complete compensa¬ 
tion of the obliterated vein had kept the liver noz'mal and 
maintained robust health without disturbance for many years. 
Umber concludes that puncture may prove sufficient in case of 
obliteration of the portal veins, and that the establishment 
of collateral circulation may be left to Nature. 

Maintenance of Tendon Reflexes After Division of 
Spinal Cord. Kausch. —^In laminectomy on a young woman, 
for a tubercular affection of the vertebra;, the spinal cord was 
completely divided transversely at the sixth to eighth dorsal 
vertebra:. The tendon reflexes and -muscle tonus were at once 
completely abolished, but returned again, the former in twenty- 



Apkil 13, 1901. 


QUERIES AND MINOR'NOTES. 


1081 


four hours and the latter in forty-eight hours, and persisted 
afterward unmodified. The patient lived, five and one-half 
months; menstruation was normal. 

Muenchener Medicinische Wochenschrift, March 19. 

{ Experimental Kesearch on Disinfection of the Hands. 
T. Paul and 0. Sarwey.—I n the sixth communication on this 
subject, from the Tubingen clinic, the writers show that any 
addition to a solution of sublimate which facilitates precipita¬ 
tion diminishes the disinfecting power. They also deplore 
the contradictory statements of other writers in regard to 
disinfection of the hands. Ahifeid, for instance, is convinced 
that the hot water and alcohol technique affords ample disin¬ 
fection and that every puerperal affection that appears after- 
■ ward is of necessity autogenetic. C. L. Schleich trusts so im¬ 
plicitly to the disinfecting power of his marble-dust soap that 
his professional conscience does not prohibit septic and aseptic 
operations in varying sequences. The writers state; “We 
are of the opposite opinion, as any one would be who had wit¬ 
nessed our experiments.” 

Improved Technique of Manipulative Correction of 
Luxation of the Hip-Joint. Sciilesingeb. —In severe cases 
of congenital luxation of the hip-joint so much strength is re¬ 
quired to' restore the parts to normal position that injury 
frequently results. This can be entirely avoided by applying 
'■ a plaster east. The joint is manipulated and the correction 
that can be obtained without force is maintained by applying 
a plaster cast at once. This is removed in three or four days 
and further correction attempted. It is usually found that 
• the luxation can be completely reduced at the second attempt, 
hut if not, the further correction attained is maintained by a 
plaster cast applied for a lew days more. Success has always 
invariably crowned the third attempt. Four of the five patients 
described were between 7 and 14 years of age. 

Giornale Acoad. di Med. di Turin., January. 

Pathogenesis of Aneurysms. A. Fabris. —From a series 
of experimental researches conducted by Fabris, the conclusion 
seems evident that morbid processes on a basis of degenerative 
and inflammatory changes are much more important factors 
in the pathogenesis of aneurysms than are the mechanical or 
traumatic. The laceration of the elastic fibers from a trau¬ 
matism may enlarge the lumen of tlie vessel, but restitution 
proceeds rapidly and each of the coats of the artery becomes 
regenerated in time, with possibly more or less hypertrophy 
of the media. The permanent substitution of fibrous tissue 
after a morbid inflammatory or degenerative process prevents 
'y' ’ reduction of the lumen, which is thus left permanently and 
progressively dilated. 

February. 

Traumatic Tabes Dorsalis. C. Negro. —A teacher of gym¬ 
nastics fell from the parallel bars, on his side, without hitting 
his head or spine directly. Paresis of the deltoid ensued, but 
yielded to massage. About four months after the traumatism, 
typical tabes dorsalis gradually developed. No symptoms of 
the kind had been noticed before the traumatism and there 
wore no indications of syphilis or of any other infection. 

Santonin in the Fulgurant Fains of Tabes. C. Negro.— 
The specific action of santonin on the eye—^xanthopsia—sug¬ 
gested to Negro that santonin might have a specific action on 
the general sensibility and temporarily modify the function of 
the nervous system. He therefore administered it in a severe 
case of fulgurant pains in tabes, rebellious to other measures. 
The pains diminished three hours after the first dose and sub- 
sirted completely two hours after the second, and did not reap¬ 
pear for twelve or thirteen davs. The same experience followed 
, Its use again, but this time the pains did not reappear for six- 
\ teen days. Tlie results were equally satisfactory in 8 out of 
II other patients to whom he administered the santonin, in 
doses of 10 eg. followed by 5 eg. five hours later. Two were 
only transiently benefited and one did not take the full amount. 
He did not venture to repeat this treatment more than four 
or five times in the course of two or three months. He is now 
testing it in neuralgia. 

Electrolysis as a Means of Determining the Fower of 
Eesistance of the Bed Corpuscles. E. Buffa.—B y means 
of the hcmolysimotcr devised by Buffa, ho is able to determine 


the resisting power of the red corpuscle.s ui less, time ^ 

other methods—from twelve to fifteen minutes being all that 
is necessary. He determines the number of corpuscles in the 
blood before and after electrolysis with' a current of 4..5 mini- 
amperes. 
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STATES KECdGNlZING DIPLOMAS. 

Bridgeport, Conn., March 28, 1901. 

To the Editor:—1 will be greatly obliged to you for a list of the 
states which recognD-e a diploma from a reputable medical college, 
as sufficient to practice medicine therein. H. tV. P. . 

Ans.—A rkansas, Colorado, Kentucky, Michigan, Nebraska, Ne¬ 
vada, Khode Island, South Dakota, Wisconsin, Wyoming, Oklahoma 
and New Mexico, Alaska has no medical regulations whatever. 
Indiana, Missouri, Kansas, and possibly California and one ox- 
two- other states have recently passed laws regnlring examination; 
previously a properly certified dlplomq was sufficient. We do not 
know how soon these new laws go into effect, possibly not before 
July. Texas has also passed a new law requiring examination by 
a state board, which, however, has not yet gone into effect. 

PRACTICE IN ILLINOIS—INDIAN AGENCY. 

Dover, Ky., April 1, 1901. 

To the Editor: —1. Will you give me the laws regulating the 
practice of medicine in Illinois and Michigan? 2. What procedure 
and qualifications are necessary to secure an appointment „ as 
agency or post physician at one of the Indian or government 
agencies? E. A. B. , , 

Ans.— 1. In Illinois, an examination Is required on presentation- 
of a satisfactory diploma. In Michigan, license to practice is 
given on presentation of a diploma^from an institution recognized 
by the State Medical Examining "Board. Only some thirty' or 
forty institutions, thus far, have been placed on the, list of those 
whose graduates are exempted from examination, 2. Write to the 
Commissioner of Indian Affairs, Washington,-- D, C. 

PRACTICE IN PENNSYLVANIA. 

Onaway,'Mich., April 2, 1901. 

To the Editor :—Kindly Inform me as to the requirements for 
practice In Pennsylvania; also whether the certificate of the'Michi¬ 
gan state board Is recognized. E. D. H., 

Ans.—T he requirements for practice In Pennsylvania are. a - 
certain degree of preliminary education, including .the ordinary 
high school branches, presentation of a diploma satisfactory to 
the examining board and the passing of an examlnatloii. Pennsyl¬ 
vania does not recognize the Michigan certificates as the latter 
state does not require an examination in all cases a_s a qualification 
for practice. ‘ - " . 


PRACTICE IN BRITISH. COLllMBIA. 

Everett, Ma.ss. 

To the Editor —Can you inform me as to the requirements neces¬ 
sary to obtain a license to practice medicine in British Columbia, 
and to whom I would apply for particulars? 

Ans.—B ritish licentiates are permitted to practice medicine in 
the province of British Columbia; all,others must take the pre¬ 
scribed examinations. The fee is $100. Pull particulars can be 
obtained from the registrar of the College of Physicians and Sur¬ 
geons, Victoria. B. C. 


CITY SEWERAGE. 

Janesvieeb, Wis., March 29, 1901. 

To the Editor: —Kindly inform me where I can find articles or 
papers on “Why a City Should Have Sewerage,” or the question of 
city sewerage. j 

ANS.-—See articles on Habitations, in general works on hygiene, 
^ck, Murphy and Stephenson, Notter, Harrington, and others. 
Works on sanitary engineering give accepted views as to sewerage 
installations in cities. 






Racine, Wis., .April 3, 1901. 

To the Bditor;—-Could you give me information regarding schools 
tor Idiots, located In Chicago’s vicinity? Do the state schools 
receive pay patients, and would they give them extra care etc. 
in consequence? If you are unable to give me the desired informal 
tion, could you direct me to the proper source for it? H. E. J. 

o"® school for idiots near Chicago, and 
uunJf the one conducted by Miss Stryker, Wheaton, III. The 
!.n r I "I? Feeble-Minded Children, at Lincoln, receives 
patients, and this is the case in most of the western 
states. Patients outside of the state, if there is room for thorn 
received for pay, but the institutions are generallv 
quite full. ^\e do not know about special-care given to nay na- 
inquiry addressed to the various secretaries of the 
Satlon ® charities would doubtless give the desired Intor- 
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Army Changes. 

Movements of Army Medical Officers In accordance with orders 
from the Adjutant-General’s Office, Washington, D. C., March 21 to 
27, 1901, inclusive: 

Ira A. Allen,'' captain and asst.-surgeon, Vols., leave of absence 
.granted. 

• Cosam J. Bartlett, acting asst.-surgeon, from the Department of 
Alaska to San Francisco, Cal., for duty in the Department of 
California. 

Shadworth O. Beasley, major and surgeon, Vols., recently ap¬ 
pointed, from San Francisco, Cal., to Manila, P. I., for duty in the 
Division of the Philippines. 

Edward G. Beeson, captain and asst.-surgeon, 39th Infantry, 
Vols., having tendered his resignation, is honorably discharged 
from the service of the United States, to take effect March 31, 1901. 

William D. Crosby, major and surgeon, U. S. A., in addition to 
his present duties, will relieve Major H. S. Kilbourne, surgeon 
U. S. A., of his duties as medical superintendent of the army trans- 
port service in New York City, N. Y. 

Joseph J. Curry, captain and asst.-surgeon, Vols., leave of ab¬ 
sence extended. 

, Calvin DeWitt, lieut.-eol., deputy surgeon-general, U. S. A., from 
sick leave to duty as a member of the board of medical officers 
now in session at the Army Medical Museum, Washington, D. C.. 
for the examination of candidates for admission into the Medical 
Corps of the Army, relieving Col. A. A. Woodhull, assistant surgeon- 
general, U. S. A. 

Joseph C. Garlington, acting asst.-surgeon, from Fort Mott, N. J., 
to duty at Fort Terry, N. Y. 

John J. Glihuley, acting asst.-surgeon, from Fort Terry, N. Y., to 
Bridgeport, Conn., for annulment of contract. 

Charles W. Hack, captain and asst.-surgeon, Vols., member of a 
board at Columbus Barracks, Ohio, to examine officers of the army 
for promotion, subsequently ordered to duty with recruits en route 
from Columbus Barracks, Ohio, to San Francisco, Cal., and thence 
to Manila, P. I., for assignment in the Division of the Philippines. 

George L. Hicks, Jr., captain and asst.-surgeon, Vols., recently 
promoted, from lieutenant and -asst.-surgeon, 38th Infantry, Vols., 
is assigned to that regiment. 

Henry S. Kilbourne, major and surgeon, U. S. A., from New York 
City, N. Y., to duty at the Presidio of San Francisco, Cal. 

Julius C. Le Hardy, acting asst.-surgeon, from Savannah, Ga., to 
duty at Fort Wood. N. Y. 

Thomas C. Longino, captain and asst.-surgeon, Vols., recently 
appointed, from Fort Clark, Tex., to accompany troops via San 
Francisco, Cal., to Manila, P. I., and for assignment in the Division 
of the Philippines. 

Edward W. Pinkham, lieutenant and’ asst.-surgeon, D. S. A., 
from the Division of the Philippines to San Francisco, Cal., re¬ 
porting, on arrival, by telegraph to the adjutant-general of the 
army for instructions. 

Joseph C. Relfsnider, captain and asst.-surgeon, Vols., recently 
appointed from West Point, N. Y., to San Francisco, Cal., en route 
for assignment in the Division of the Philippines. 

Samuel L. Steer, lieutenant and asst.-surgeon, U. S. A., from 
the Division of the Philippines to San Francisco. Cal., reporting 
on arrival, by telegraph, to the adjutant-general of the army for 
instructions. 

William T. Tanner, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, from Port Wadsworth, N. Y., to accompany the 3d Bat¬ 
talion, 11th Infantry, to Manila, P. I., reporting on arrival for 
assignment in the Division of the Philippines. 

William R. Van Tuyl, captain and asst.-surgeon, Vols., recently 
appointed, from Port Thomas, Ky.. to San Francisco, Cal., en route 
for duty in the Division of the Philippines. 


Navy Changes. 

Changes in the Medical Corps of the Navy for the week ending 
March 30, 1901: 

Asst.-Surgeon R. P. Ledbetter., detached from the Constellation, 
April 1, and ordered to the Chicago, via the Dixie, April 3, as 
relief of Asst.-Surgeon J. R. Whiting. 

Asst.-Surgeon C. A. Crawford, detached from the Dixie, March 
28, and ordered to the Constellation, April 1, as relief of Asst.- 
Surgeon R. B. Ledbetter. 

Asst.-Surgeon J. R. Whiting, detached from the Chicago, upon 
reporting of relief, and ordered to the Dixie. 

Surgeon G. Pickrell, detached from the Naval Hospital, Mare 
Island, Cal., and ordered home. . , 

Asst.-Surgeon E. Davis, detached from the Naval Hospital, Mare 
Island, Cal., with permission to delay en route home. 

Asst.-Surgeon R. K. McClanahan, ordered to the Asiatic Station, 
via the Solace, April 12. , , ,, 

Surgeon C. J. Decker, order detaching from the Monocacy and 
ordering to the Oregon, revoked: ordered to the ’Sewarl;. , 

Surgeon P. Leach, order detaching from the Oregon and oi-dering 
to the Monocacy revoked. 

Surgeon C. T. Hibbett, detached from the Newark and ordeied to 
the Naval Hospital. Cavite, P. I. 

P. A. Surgeon R. Spear, detached from the Isla de Luzon, and 

or^r^ to^the^Coimoni. detached from the Concord and or- 

‘'"AiL°s“r|el“’K L^Grow, detached from the Glacier and ordered 
to the Isla de Luzon. _ 

Marine-Hospital Changes. 

Official list of the changes of station and^duties 
and non-commissioned officers of the U. S. Marine-Hospita 
for the 14 days ended March 28, 1901: „ rtnvs 

Surgeon R. D. Murray, granted leave of absence for five days 

' from April 9, 1901. 


Surgeon H. W. Austin, detailed as chairman of a board, to be 
convened from time to time as necessary, for the purpose of re¬ 
examining rejected immigrants. ' ■ le 

P. A. Surgeon J. M. Eager, upon e,xpiration of leave of absence 
to proceed to Naples, Italy, for duty, relieving Asst.-Surgeon V G 
Helser. ' = . 


Asst.-Surgeon H. S. Mathewsou, granted leave of absence for 
three days from March 27, 1901. To rejoin station at San Juan 
Porto Rico. March 27, 1901. ' 

Asst.-Surgeon Taliaferro Clark, granted leave of absence for 
thirty days on account of sickness. 

Asst.-Siirgeon C. H. Lavinder, granted leave of absence for ten 
days from March 28,. 1901. 

Asst.-Surgeon John McMullen, upon being relieved from duty 
at Wilmington, N. C., to proceed to the Mullet Key Detention Camp 
Florida, and assume command. To report at Washington, D, C., en 
route to Mullet Key, Florida. 

Asst.-Surgeon H. C.' Russell, granted leave of absence for eighteen 
days on account of sickness, from Feb. 21, 1901. 

Asst.-Surgeon V. G. Heiser, upon being relieved from duty at 
Naples, Italy, to proceed to Washington, D. C., and report in person 
for duty. 

Hospital Steward F. S. Goodman, to report to the director of the 
Hygienic Laboratory, Washington, D. C., for duty. . 


Health Eeports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended March 30, 1901: 

SMALLPOX- UNITED STATES AND INSULAE. 

California : Los Angeles, March 19, 15 cases; San Francisco. 
March 2-9, 8 cases. 

District of Columbia : Washington, March 18, 16 cases. 

Florida : Jacksonville, March 16-23, 2 cases. 

Illinois: Anna, December-March 18, 50 cases; Chicago, March 
16-23. 10 cases, 

Kansas: Wichita, March 16-23, 12 cases. 

Kentucky : Lexington, March 16-23, 2 cases. 

Louisiana; New Orleans, March 10-23, 14 cases, 2 deaths. 

Michigan ; March 10-23. Bay City, 2 cases; Detroit. 6 cases. 

Minnesota; March 16-23, Minneapolis, 6 cases; Winona, 10 
cases. 

Nebraska : Omaha, March 9-23, 12 cases. 

New Hampshire: Manchester, March 10-23, 3 cases. 

New Jersey; Hudson County, March 21, 0 cases; Newark. 
March 16-23, 1 case. 

New York: New York, blarch 10-23, 41 cases, 6 deaths. 

Ohio: Cincinnati. March 15-22, 2 cases: Cleveland, March 16- 
23, 43 cases, 1 death ; Toledo, March 16-23, 1 case. 

Pennsylvania: March 16-23, Pittsburg, 9 cases; Steelton, 
6 cases. 

South Carolina; Greenville, March 8-16, 2 cases. 

Tennessee: March 16-23, Memphis, 26 cases; Nashville, 13 
cases. 

Utah ; Salt Lake City, March 10-23, 40 cases. 

West ITrglnia: Huntington,March 8-16, 12 cases; Wheeling. 
March 8-23. 2 cases. 

lYisconsin : .Milwaukee, March 16-23, 2 cases. 

Porto Rico; Ponce, March 11, 13 cases. 

SMALLPOX-FOREIGN. , 

Austria: Prague, Feb. 23-March 9, 10 cases; Trieste, Mareb 
2-9, 2 cases. 

Brazil; Rio de Janeiro, Jan. 1-31, 36 cases. 

Belgium : Ant-u-erp, Feb. 23-March 9, 8 cases. 

Ceylon: Colombo, Feb. 8-16, 1 case, 1 death. 

Ecuador : Guayaquil. Feb. 2-March 2, 14 deaths. 

Egypt: Cairo, Feb. 25, 1 death. 

France: Paris, March 2-9, 7 deaths; Roubaix, Jan. 1-31, 1 
death. 

Germany : Leipdic, Feb. 16-23, 1 death. 

Great Britain: England, London, March 2-9, 1 case; Ngw- 
castle-on-Tyne, March 2-0. 2 cases; Scotland, Edinburgh, Feb. 2-9, 
3 cases: Glasgow, March 8-15, 20 deaths. 

India: Bombay, Feb. 19-26, 7 deaths; Calcutta, Feb. 8-23, 243 
deaths; Karachi, Feb. 10-24, 23 cases, 10 deaths; Madras, Feb. 16- 
23, 7 deaths. 

Japan : Yokohama, Feb. 16-23, 1 case. 

Korea; Seoul, Feb. 2-9, prevalent. 

Russia; Odessa, Feb. 23-March 9, 20 cases, 3 deaths; K'EJ’ 
Jan. T-Dec. 31, 1900, 174 deaths; St. Petersburg, Feb; 23-March 9. 
12 cases, 1 death ; Warsaw, Feb. 23-March 2, 8 deaths. 

Straits Settlements: Singapore, Feb. 8-16, 2 deaths. 

Syria; Jaffa, August, 1900-March 6, 1901, 4 cases, 1 death, in 
German colony ; Jerusalem, August, 1900-Feb. 4, 1901, 1600 cases, 
and 35 or 40 per cent, deaths. 

YELLOW FEVER. 

Cuba : Havana, March 8-16, 2 cases, 2 deaths. 

CHOLERA. 

India: Bombay, Feb. 16-23, 6 deaths; Calcutta, Feb. 8 - 23 ,.44 
deaths; Madras, Feb. 16-22, 2 deaths. 

Straits Settlements : Singapore, Feb. 8-16, 4 deaths. 

PLAGUE-UNITED STATES. 

California: San Francisco, Jan. 6-March 2, 10 cases, 10 deaths. 

PLAGUE-FOREIGN. 

Africa : Cape Town, Feb. 16-March 4, 55 cases, 11 deaths. 

Brazil: Rio de Janeiro, Jan. 1-31, 15 cases, 9 deaths. 

China: Hongkong, Feb. 2-9, 2 deaths. - w o oq 

India: Bombay, Feb. 19-26, 1118 deaths; Calcutta, Feb. 

520 deaths. 

Straits Settlements: Singapore, Feb. 4, 1 death. 
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JULES LEMAIEE 

the first to recognize the true nature of wound 

INFECTION AND INFLAJtJMATION, AND TFIE FIRST 
TO USE CARBOLIC ACID IN MEDICINE 
AKD SUSGERT.* 

HOWARD A. KELLY, M.D. 

BALTIMORE, JID. 

Motto: “Je nc suis pas dc cct avis. Les questions do prioritv 
ntircssmt la moralitd ptibliquc, parcc qu’ellcs traitent de la 
>roprietu scientifique, plus rcspcotal)le quo ioutc autre pro- 
irictc, at qu’il importe extremeniont qua Vopinion puhlique nc 
’vgarc pas sur les vvritablcs auteurs des progres scicntifiques 
\t industricls.” { Pasteur, replique a tnie'attaque dc M, dc 
I'crgneite-Lamotte, Journal d’Agriculture practique, IS juillct, 

■ “On voit qua I’itlustre inventcur oufou moins domonstratcur 
les ferments •uiDants nc portage pas Vopinion dc iiotrc savant- 
nnitre ct ami, M. Marchal (dc Oalvi), qui oroit quo tons les 
orogrds, toutes les dCcouvcrtcs doivent ctre anonymcs dans 
c nouvel ordro social, ct que Ic senti-ment intime d’ avoir fait 
luclquc chose dc bien doit ctre la scale recompense dcs inveli- 
tears ct do tons les bienfaifeurs de I’humaiiite.” (Declat, 
Vraiti de I’acide phCniquc, Parts, JSTi; p- 896). 

Prat: L’acidc ph&iique ('( V.Academic dcs sciences. Reclama¬ 
tion de prioritv. Simples rdflexions. 

“Les questions de prioritd, a-t-on dit quclquc part, n’ont 
qu’un intCret midiocre. Rous nc sommes pas dc cat avis. A 
■la viritc, qu’un inventcur s’appellc A ou B, cola cst do mince 
importance pour la science pure; mais il importe au contrairc 
bcancoup, au point de vuc dc la mornlitd ct de la justice, dc 
rciifirc (I chacun ce qui lui cst du.’’ (La Franco Medicate, 
ISOo, xii, SO). 

“M. Pasteur a- fait des expirienecs nouvclles, j'en ai fait 
moi-mepic nn assev grand nombre; nous avons suivi chacun 
line route differento qui nous a conduits a- dcs resultats tels, 
qu’aujourdhui la question dc la nature dcs ferments me parait 
risoluc. Oe quo jo desire, e’est dc priciscr les dates, pour qu’il 
soil po.s.sihlc (Si,.on veut Ic fairc tin jour) do rapporfer a 
chacun dc nous la part qu’il a prise d la solution dc ceilo 
imporiantc question.” (LemairC: Paris, Feb. 25, 1S62.) 

I tliink that I observe a growing tendency to speak 
with disdain and with a fine assumption of indifference 
regarding questions of contemporary priority, and this 
feeling, as nearly as -I can trace it to its source, seems 
to originate in the innate natural objection of scientific 
workers to become partisans to any discussion wliicli 
involves the sacrifice of time in determining its 
merits, often too lying in a field of research for which, 
they have little inclination, with the additional prospect 
that the debate may sooner or later become acrimoni¬ 
ously personal. 

It is always difficult,, in cases of conflicting claims, 
to form a correct judgment, and the task is sure to 
be a disagreeable one. While I may be willing to go 

* DolIvcrcQ before the Cincinnati Acaclom.v ot Medicine. 


to great pains to set m)^ own claims in their proper 
light before the public., I do not u'ant to be dragged 
incontinently into the quarrels of other people with 
whom I liave no close personal affiliations. 

It is for such reasons, I think, that most questions of 
priority are vaguely settled on' purely national and 
personal lines, and yet such an attitude is unjust and 
faulty' in the extreme, for all history is but a record 
of the sequence of events, of acts and discoveries in '■ 
which questions of priority of one sort or another con¬ 
tinually arise, and if the contemporary historian is 
timid and does not set these things aright, how is he 
of later date, with less available information, to do 
justice to his task and utter the naked triiUi ? 

Contemporary history is often the only real history 
after all, for he who writes’ at a later date, with perhaps 
pardonable bias, often neglects many of the contrib¬ 
uting factors in an event, when with more dramatic 
than scientific instinct he sets a single lay figure before 
Ids readers, to whom he ascribes the credit of a move¬ 
ment due in many instances to a coterie of coworkers. 

If our ancestors could but read the historical writings 
of their posterity, I feel sure tliat many a bitter cry of 
injustice would be raised, and many a dissertation be 
penned to set matters in their true light. 

We suffer to-day not so much from an actual falsifi¬ 
cation of our records as from a'theatrical tendency to 
exaggerate and to distort and to present facts out of 
due proportion. A great name in this way often has 
the misfortune of unwittingly crowding out of recog¬ 
nition some others only a little less great also deserving 
recognition. 

HISTORIC GENESIS OF ANTISEPSIS. 

With this brief preliminary I shall proceed at once 
to a consideration of the historical genesis of the anti¬ 
septic idea, and I trust that I may now, after a lapse 
of more than a generation, enter upon this little bit; 
of research untrammelled by national prejudice or the 
bias of preconceived ideas rooted in our education. 

It is a natural impulse and, I think, a good one, to 
pause after rounding such a cycle of time as is repre¬ 
sented by a centurjq to review our progress and to ques¬ 
tion our opinions, as ivell as to set right -matters of 
history and apportion the laurels to their rightful 
owners; and it is for this reason that I have ventured ’ 
to present this great question of the discovery of anti¬ 
sepsis. 

If I w'ere asked what I consider the greatest acquisi¬ 
tion of the past century, I should unhesitatingly reply: 
the introduction of antisepsis into surgery; for what 
are' all the gross material achievements of our race in 
the way of facilities of transportation and eommunica-- 
tion, the enormous gains in creature comforts bestowed 
• by the great century of inventions.; what is progress of 
any sort compared with the relief from suffering and 
the.j'ears added to life by the holder surger}' of to-day,?- 
They are but as the dust in the balance in comparison 
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to him who rightlj' appreciates the sacredness of a single 
human life. ' - 

I shall not pause to dwell upon the familiar picture 
of the enormous differences between the surgerj’' of fifty 
years ago and that of the end of the century, further 
than to call to mind that the new principle of antisepsis, 
aside from restricting active operative surgery in cer¬ 
tain flelds; such as compound fractures, and opening up 
a great new surgical domain in the abdomen, has prob¬ 
ably multiplied the sum-total of the surgical work done 
not less than thirty-fold. 

Please bear in mind these principles, which shall 
govern our inquiry: 1. We are about to enter upon a 
purely historical research. 2. The only indisputable 
evidence at our command is to be found in printed docu¬ 
ments. 3. There are, fortunatel}’’, no claims and counter¬ 
claims of priority which can not be settled by these 
documents. 4. It is no discredit to one recognized in¬ 
ventor or discoverer to have been anticipated by another 
in many of the important details of his invention or 
discover}^, provided he has not profited by such labors 
without due acknowledgement. 5. As a corollary to 
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this, we may agree equally to honor, or to honor in 
different degrees, a number of men whose faithful 
labors have conspired to bring about any condition 
beneficial to the human race. 6. In forming such an 
estimate we must in each individual case take into 
account the clearness of presentation, the persistence 
indicative of earnest conviction, the sum-total of pub¬ 
lications, as well as what is known of the general course 
of the man’s life in relation to the question in hand. 
7. I might add that we can never arrive at the absolute 

truth in any case. , , 

In the year 1863 Dr. Jules Lemaire, of Pans, pub¬ 
lished a comprehensive work on phenic (carbolic) acid, 
which was so widely read that in sixteen months no more 
copies were left in the bookstores, and there were calls 
for over two hundred copies within a period df five 
months; these could not be supplied. This interest 
Lemaire -modestly says was in no way due to his onm. 
name which was but little known, but to the real public 
interest in the subject. It is sufficient for my present 
purpose to draw from the second enlarged edition pub¬ 


lished in 1865, some five years after Lemaire’s first 
work, but still nearly two years before any publication 
upon this subject in any other country. This work is 
entitled: “De I’acide phenique de son action sur les 
vegetaux, les animaux, les ferments, les ve'nins, les virus, 
les miasmas et de ses applications a I’indiistrie, i\ 
Fhygiene, aux sciences anatomiques ct a la tliera- 
peutique” (2. Edition). 

It forms a volume of 754 pages, admirably written 
and handling the subject in an exhaustive and scientific 
spirit. The first part—30 pages—is devoted to the 
history and the uses of coal-tar, from which carbolic 
acid is derived. Chapter 1 traces the history and prop¬ 
erties of carbolic acid already recognized; Chapter 2 
is a study of the action of carbolic acid upon vegetables 
and animals; Chapter 3 is devoted to its action upon 
fermentation in living and in dead tissues; Chapters 
4 and 5, to its practical uses in the destruction of para¬ 
sites and microphytes; Chapter 6, to its application to 
hygiene and as a disinfectant; Chapter 7, to its use in 
the anatomical sciences and as a preservative; Chapter 
8, to its therapeutic uses, in preserving wounds and , 
pus from fermentation, in diseases of the skin; its 
internal use; Chapter 9, to various pharmaceutical for- 
mulfE containing carbolic acid. An appendix contains 
some valuable documents relative to priority. 

I shall make no apology, in a matter of such great 
importance, for reviewing somewhat carefully some of 
the important contents of several of these chapters, 
after which, I trust that we may draw the irresistible 
conclusion that we h;ive here the privilege- of doing 
homage to one of the greatest names in the annals of 
medical science, and that henceforth the name of 
Lemaire will be duly invested with that respect and 
honor which are accorded to the few whom we reckon 
great benefactors of the race. 

We observe at the very outset, as we read the intro¬ 
duction to this work, that a great mind will often 
discover in a little matter, which has long been a subject 
of common interest and attention without leading to 
any conclusion, food for serious reflection; and will 
ultimately, by the investigation and analysis of ordinary . 
phenomena, evolve laws of far-reaching significance. 

Early Investigations in Coal-tar. —Lemaire’s fruitfid 
studies began with the use of coal-tar, whose antiseptic 
and disinfectant properties had been noted as early as 
1815, 1833 and 1837. In-1844 Bayard was crowned 
by the “Soeiete d’Encouragement” for a powder of coal- 
tar, plaster, sulphate of iron and clay, which he used 
as a disinfectant for hygienic purposes. In 1857 Bo- 
boeuf took out a patent on the separation of the acid 
oils of coal-tar, by saponification, which he then applied 
to the same uses for which the plaster mixture had - , 
been recommended, only in a more convenient and man¬ 
ageable form. In 1859 Demeaux applied a powder of 
coal-tar and plaster to the disinfection of wounds and 
aroused great interest in a report upon its use in the 
hospitals of Paris and in the\ army of Italy. 

This event and this epoch alone are worthy of the 
careful studj" of the' student of history, so fully did ^ 
both the profession and the public realize the impor¬ 
tance of any means of limiting the awful ravages of 
infection so rampant wherever wounds were treated. 

The great difficult}'’ with this form of coal-tar was 
that the solidification of the plaster in the mixture 
rendered it so difficult to apply; in order to form n 
coarse powder it needed 97 to 98 parts of the .dry excip¬ 
ient, so that the mixture contained not more than 2 or 
3 per cent, of coal-tar, the active agent. The use of 
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s\icli a inixlure in woxiiids was also accompauicd by 
the utmost inconvenience iroin the solidification of the 
plaster. The trouble was then that, as far as surgery, 
is concerned, the powder was practically useless, al¬ 
though its disinfecting power was generally recognized. 
Coal-tar was at that time generally helieved to be 
totally insoluble in water. 

. Fatty bodies which mi.\cd admirably with coal-tar 
materially altered its properties, as demonstrated by 
Lemaire. and its natural solvents, alcohol, ether, acetic 
acid, and volatile oils, forbid its use on wounds, besides 
costing too much for use on any extensive scale fox- 
disinfecting. 

^Yorh of Le Beuf. —One valuable means of utilizing 
coal-tar, lying within easy reach, had been overlooked, 
and that' xvas an emulsion of saponized coal-tar. In 
1850 Ferdinand Le Beuf, of Bayonne, a pharmacist, 
whose name ought never to be forgotten, presented to 
the French Academy of Sciences a xvork in xvhich lie 
established the fact that: “All substances insoluble in 
water but soluble in alcohol,, upon the addition of 
saponine to their alcoholic solution at once became 
minutely divided and form stable emulsions.” Le Beuf 
consulted Lemaire as to xvhether coal-tar treated in 
this way still retained its notable properties as a disin¬ 
fectant, and Lemaire undertook the investigation which 
led him so far afield and proved so fruitful to science 
and humanity. This preparation is made by taking 
bark of quillaya saponaria, 2 kil., alcohol (90 per cent.), 
8 liters, heating to the boiling point and filtering. This 
preparation, called the alcoholic tincture of saponine, 
is really a tincture of quillaya. The saponized tincture 
of coal-tar is then made by taking: Coal-tar, 1000 gr.; 
tincture of quillaya, 2400 gr., letting it stand for eight 
days in tepid water, being stirred from time to time 
and finally filtered. Four parts of water added to this 
last preparation form an immediate and stable emulsion. 
This mixture, so widely and successfully used by Le¬ 
maire, and freely given to the profession, is wonderfully 
like a preparation in use to-day and known as “creoline” 
—^verbum sapienti sat. It is interesting to note and 
pleasant to comment upon the generosity of Le Beuf 
in giving full publicity to his formula. 

Use of Saponized Coal-tar. —I quote Lemaire’s first 
experience with the new mixture, saponized coal-tar, as 
it well deserves to become historic. It was in August, 
1859; the patient had a large gangrenous wound situated 
in the gluteal fold. The results of Lemaire’s saponized 
coal-tar application were so extraordinary that he and 
Le Beuf promptly presented a preliminary note to the 
Academy, Sept. 8, 1859. On the 20th of the same month 
Lemaire wrote a second explanatory note enlarging upon 
the first and presenting new facts, and in this note he 
says: “I urged all the advantages surgery would enjoy 
from this preparation”— Dans cette note, jc pressentais 
toxts les advantages qtie la chirurgie pourrait obtenir de 
cette preparation. 

The saponized coal-tar was then widely used, and 
reported upon so favorably that at the request of several 
surgeons it was authorized for the civil hospitals of 
Baris, April 25, 1862. The French Academy, taking 
cognizance of its extensive employment, charged the 
great surgeon Velpeau to experiment and report upon 
its use, and it is interesting to note that when the great¬ 
est living surgeon came in contact with that which con¬ 
tained in posse the greatest discovery of the centurj', 
he fa iled to appreciate the situation, and treated the 

1. I.omnlro: Du Conl-tnr Saponine, etc., p. G, Paris, ISGO. 


matter, if 1 may read betxveen the lines of his report, 
with a somewhat impatient disdain, as a rather impei - 
tinent intrusion upon his own jieculiar prerogatn'es. 
Had Velpeau, with simple humility, the noblest char¬ 
acteristic of a’great mind, approached the question with¬ 
out bias, bringing to bear upon it his great surgical 
«enius, with his abundant clinical material and powers 
of investigation, who can tell what would have been 
the result to French surgery. \ 

Coal-tar and Disinfection. —How curious in the light 
of all that has heeii wrought in surgery dqring the past 
forty years, does this conclusion of the great master 
sound: “Whether it is phenic acid, or even rosolic acid, 
brunolic. or aniline or pisoline of coal-tar which is the 
disinfectant, it amounts to hut little in reality, scienee 
will declare it some day”— Que ce soit I’acide phenique 
on bien I’acide rosoliqne, brunolique, I’aniline, on la 
picolinc dll coal-tar qui disinfecte, pen importc an fond, 
la scietice le dira nn jour." 

We find it difficult to realize, even after the lapse of 
so short a period as one generation, that one of the 
notable results of the use of saponized coal-tar in the 
various hospitals was the disappearance of insects, mag¬ 
gots, flies, roaches, and bedbugs. So accustomed had 
they grown to these pests that some surgeons, at no 
remote date even, thought it an advantage to let the 
maggots multiply in a wound. 

Granted then, with Lemaire, that coal-tar has such 
a remarkable effect upon wounds, the next step in his 
inquiry was 'to meet the objection that the coal-tar 
does not disinfect, but simply disguises the odor, by 
substituting another less disagreeable (Chevreul), and 
this is his conclusion: “Coal-tar does not disinfect like 
chlorin and the salts of zinc and of iron, which trans¬ 
form the infected materials by a double decomposition 
or otherwise into inodorous bodies; it exercises no 
chemical action whatever oh odorous gases, but acts 
upon the cause which produces these gases, that is to 
say upon the ferments. The odor is masked at first 
it is true, but as the cause of the odor is suddenly 
destroyed by the arrest of fermentation at the moment 
of the mixture, the odor is no longer produced.” 

In 1859 and 1860, some animals, in an advanced state 
of putrefaction, were injected through the arterial sys¬ 
tem xvith saponized coal-tar, and as a consequence they 
became dry and kept perfectly in the open air, without 
further alteration. He says: “To solve this question 
I studied the ferments. Numerous experiences in 1860 
taught me that saponized coal-tar destroys the micro¬ 
phytes and microzoa, and that these little beings could 
not develop in its presence.” “I found it then neces¬ 
sary to seek some other explanation than that which 
accords to oxygen the role of the ferment in albuminoid 
materials.” “The ferments are living beings, and in 
this manner all the remarkable facts I have observed 
can be explained.” The action of coal-tar on the wounds 
has led me to a new theory as to the formation of pusi’ 
“I have been able with the coal-tar to arrest and to re¬ 
produce at will the formation of pus just as I have been 
able to arrest and reproduce fermentation and germina¬ 
tion.” “I affirm that to-day with saponized coal-tar it 
IS possible to enormously reduce the formation of pus 
and to hinder its putrid changes. To make this result 
k-noxvn to men of capacity is to tell them that it will 
be a great benefaction to humanit 3 \ Purulent infee- 
tion, which I do not confound with resorption, appears 


2. Boboeuf: Mfmolre adressS tX I’AcadSmle 
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to liim who rightly appreciates the sacredness of a single 
human life, 

I shall not pause to dwell upon the familiar picture 
of the enormous differences between the surgery of fifty 
years ago and that of the end of the century, further 
than to call to mind that the new principle of antisepsis, 
aside from restricting active operative surgery in cer¬ 
tain fields, such as compound fractures, and opening up 
a great new surgical domain in the abdomen, has prob¬ 
ably multiplied the sum-total of the surgical work done 
not less than thirty-fold. 

Please bear in mind these principles, which shall 
govern our inquiry: 1. We are about to enter upon a 
purely historical resejireh. 2. The only indisputable 
evidence at our command is to be found in printed docu¬ 
ments. 3. There are, fortunately, no claims and counter¬ 
claims of priority which can not be settled by these 
documents. 4. It is no discredit to one recognised in¬ 
ventor or discoverer to have been anticipated by another 
in many of the important details of his invention or 
discovery, provided he has not profited by such labors 
without due acknowledgement. 5. As a corollary to 
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this, we may agree equally to honor, or to honor in 
different degrees, a number of men whose faithful 
labors have conspired to bring about any condition 
beneficial to the human race. 6 . In forming such an 
estimate we must in each individual case take into 
account the clearness of presentation, the persistence 
indicative of earnest conviction, the sum-total of pub¬ 
lications, as well as what is known of the general course 
of the man’s life in relation to the question in hand. 
7 . I might add that we can never arrive at the absolute 

truth in any case. „ -r, ■ 

In the year 1863 Dr. Jules Lemaire, of Pans, pub¬ 
lished a comprehensive work on phenic (carbolic) acid, 
which was so widely read that in sixteen months no more 
copies were left in the bookstores, and there were calls 
for over two hundred copies within a period _df five 
months; these could not be supplied. This interest 
Lemaire modestly says was in no way due to his own, 
name, which was but little known, but to the real public 
interest in the subject. It is sufficient for my present 
purpose to draw from the second enlarged edition pub¬ 


Jouii. A. M. fi, 

lished in I 860 , some five years after Lemaire’s first 
work, but still nearly two years before any publicatioa 
upon this subject in any other country. This work is 
entitled: ^'De I’acide phenique de son action sur les 
vegetaux, les animaux, les ferments, les ve'nins, les virus, 
les miasmas et de ses applications a I’industrie, a 
riij'^giene, aiix sciences anatomiquos ct ii la thern- 
peutique” ( 2 . Edition). 

It forms a volume of 754 pages, admirably written 
and handling the subject in an exhaustive and" scientific 
spirit. The first part—30 pages—^is devoted to the 
history and the uses of coal-tar, from which carbolic 
acid is derived. Chapter 1 traces the history and prop¬ 
erties of carbolic acid already recognized; Chapter 2 
is a study of the action of carbolic acid upon vegetables 
and animals; Chapter 3 is devoted to its action upon 
fermentation in living and in dead tissues; Chapters 
4 and 5, to its practical uses in the destruction of para¬ 
sites and microphytes; Chapter 6 , to its application to 
hygiene and as a disinfectant; Chapter 7, to its use in 
the anatomical sciences and as a preservative; Chapter 
8 , to its therapeutic uses, in preserving wounds and 
pus from fermentation, in diseases of the skin; its 
internal use; Chapter 9, to various pharmaceutical for- 
mulffi containing carbolic acid. An appendix contains 
some valuable documents relative to priority. 

I shall make no apology, in a matter of such great 
importance, for reviewing somewhat carefully some of 
the important contents of several of these chapters, 
after which, I trust that we may draw the irresistible 
conclusion that we hgtve here the privilege of doing 
homage to one of the greatest names in the annals of 
medical science, and that henceforth the name of 
Lemaire will be duly invested with that respect and 
honor which are accorded to the few whom we reckon 
great benefactors of the race. 

We observe at the very outset, as we read the intro¬ 
duction to this work, that a great mind will often 
discover in a little matter, which has long been a subject 
of common interest and attention without leading to 
an}' conclusion, food for serious reflection, and will 
ultimately, by the investigation and analysis of ordinary 
phenomena, evolve laws of far-reaching significance. 

Early Innjestigations in Coal-tar. —^Lemaire’s fruitful 
studies began with the use of coal-tar, whose antiseptic 
and disinfectant properties had been noted as early as 
1815, 1833 and 1837. In >1844 Bayard was crowned 
by the “Societe d’Encouragement” for a powder of coal- 
tar, plaster, sulphate of iron and clay, which he used 
as a disinfectant for hygienic purposes. In 1857 Bo- 
boeuf took out a patent on the separation of the acid 
oils of coal-tar, by saponification, which he then applied 
to the same uses for which the plaster mixture had - 
been recommended, only in a more convenient and man¬ 
ageable form. In 1859 Demeaux applied a powder of 
coal-tar and plaster to the disinfection of wounds and 
aroused great interest in a report upon its use in the 
hospitals of Paris and in the\ army of Italy. 

This event and this epoch alone are worthy of the 
careful study of the > student of history, so fully did ^ 
both the profession and the public realize the impor¬ 
tance of any means of limiting the awful ravages of 
infection so rampant wherever wounds were treated. 

The great difficulty w'ith this form of coal-tar was 
that the solidification of the plaster in the mixture 
rendered it so difficult to apply; in order to form a 
coarse powder it needed 97, to 98 parts of the .dry excip¬ 
ient, so that the mixture contained not more than 2 or 
3 per cent, of coal-tar, the active agent. The use of 
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such a mixture in wounds was also accompanied bj’ 
the utmost inconvenience from the solidification of tnc 
plaster. The trouble was then that, as far as surgery 
is concerned, the powder was practicallj' useless, al- 
thoimh its disinfecting power was generally recognized. 
Coal-tar was at that time generally believed to be 
totally insoluble in water. 

Fatty bodies which mixed admirably with coal-tar 
materially altered its properties, as demonstrated by 
Lemaire. and its natural solvents, alcohol, ether, acetic 
acid, and volatile oils, forbid its use on wounds, besides 
costing too much for use on any extensive scale for 
disinfecting. 

^Vork of Le Beuf .—One valuable means of utilizing 
coal-tar, lying within easy reach, had been overlooked, 
and that was an emulsion of saponized coal-tar. In 
1850 Ferdinand Le Beuf, of Bayonne, a pharmacist, 
whose name ought never to be forgotten, presented to 
the French Academy of Sciences a work in which he 
established the fact that: “All substances insoluble in 
water but soluble in alcohol, upon the addition of 
saponine to their alcoholic solution at once became 
minutely divided and form stable emulsions.” Le Beuf 
consulted Lemaire as to whether coal-tar treated in 
this way still retained its notable properties as a disin¬ 
fectant, and Lemaire undertook the investigation which 
led him so far afield and proved so fruitful to science 
and humanity. This preparation is made by taking 
bark of quillaya saponaria, 3 kil., alcohol (90 per cent.), 
8 liters, heating to the boiling point and filtering. This 
preparation, called the alcoholic tincture of saponine, 
is really a tincture of quillaya. The saponized tincture 
of coal-tar is then made by taking: Coal-tar, 1000 gr.; 
tincture of quillaya, 3400 gr., letting it stand for eight 
days in tepid water, being stirred from time to time 
and finally filtered. Four parts of water added to this 
last preparation form an immediate and stable emulsion. 
This mixture, so widely and successfully used by Le¬ 
maire, and freely given to the profession, is wonderfully 
like a preparation in use to-day and known as “creoline” 
—verbum sapienti sat. It is interesting to note and 
pleasant to comment upon the generosity of Le Beuf’ 
in giving full publicity to his formula. 

Use of Saponized Coal-tar .—I quote Lemaire’s first 
experience with the new mixture, saponized eoal-tar, as 
it well deserves to become historic. It was in August. 
1859; the patient had a large gangrenous wound situated 
in the gluteal fold. The results of Lemaire’s saponized 
coal-tar application were so extraordinary that he and 
Le Beuf promptly presented a preliminary note to the 
Academy, Sept. 8, 1859. On the 20th of the same month 
Lemaire wrote a second explanatory note enlarging upon 
the first and presenting new facts, and in this note he 
says : “I urged all the advantages surgery would enjoy 
from tins preparation ”—Dans cette note, je pressentais 
tons les advantages quo la cliirurgie pourrait obtenir de 
cette preparation. 

The saponized coal-tar was then widely used, and 
^ reported upon so favorably that at the request of several 
mirgeons it was authorized for the civil hospitals of 
Pans, April 25, 1862. The French Academy, taking 
cognizance of its extensive emplojment, charged the 
^eat surgeon A elpeau to experiment and report upon 
its use_, and it is interesting to note that when the great¬ 
est Imng surgeon came in contact with that which con- 
tained vi posse the greatest discovery of the century 
he failed to appreciate the situation, and treated the 

1. I.pmalro: Du Coal-tnr Saponine. etc., p. G, Paris, ISGO. 


matter, if 1 may read between .tlie lines of his report, 
with a somewhat impatient disdain, as a rather irnper- 
tinent intrusion upon his own peculiar prerogatives. 
Had A^elpeaii, with simple humility, the noblest char¬ 
acteristic of a great mind, approached the question with¬ 
out bias, bringing to bear upon it his great surgical 
o-enius, with his abundant clinical material and powers 
of inv'estigation, who can tell what would have been 
the result to French surgery. \ 

Coal-tar and Disinfection.—Ilow curious in the light 
of all that has been wrought in surgery dpring the past 
forty years, does this conclusion of the great master 
sound; ‘AVhether it is plienic acid, or even rosolic acid, 
brunolic. or aniline or pisoline of eoal-tar which is the 
disinfectant, it amounts to but little in reality, science 
will declare’it some day ”—Quo ce soit Vacide pheniqxie 
on bien Vacide rosoliquc, brunoliquc, I’aniline, on la 
picoline du coal-tar qui disinfecte, pen importe an fond, 
la science le dim un jour." 

We find it difficult to realize, even after the lapse of 
so short a period as one generation, that one of the 
notable results of the use of saponized coal-tar in the 
various hospitals was the disappearance of insects, mag¬ 
gots, flies, roaches, and bedbugs. So accustomed bad 
they grown to these pests that some surgeons, at no 
remote date even, thought it an advantage to let the 
maggots multipl}' in a wound. 

Granted then, with Lemaire, that coal-tar has such 
a remarkable effect upon wounds, the next step in his 
inquiry was 'to meet the objection that the coal-tar 
does not disinfect, but simply disguises the odor, by 
substituting another less disagreeable (Chevreul), and 
this is his conclusion: “Coal-tar does not disinfect like 
chlorin and the salts of zinc and of iron, which trans¬ 
form the infected materials by a double decomposition 
or otherwise into inodorous bodies; it exercises no 
chemical action whatever oh odorous gases, but acts 
upon the cause which produces these gases, that is to 
say upon the ferments. The odor is masked at first 
it is true, but as the cause of the odor is suddenly 
destroyed by the arrest of fermentation at the moment 
of the mixture, the odor is no longer produced.” 

In 1859 and 1860, some animals, in an advanced state 
of putrefaction, were injected through the arterial sys¬ 
tem with saponized coal-tar, and as a consequence they 
became dry and kept perfectly in the open air, without 
further alteration. He says: “To solve this question 
I studied the ferments. Numerous experiences in 1860 
taught me that saponized coal-tar destroys the micro¬ 
phytes and microzoa, and that these little beings could 
not develop in its presence.” “1 found it then neces¬ 
sary to seek some other explanation than that which 
accords to oxygen the role of the ferment in albuminoid 
materials.” “The ferments are living beings, and in 
this manner all the remarkable facts I have observed 
can be explained.” The action of coal-tar on the wounds 
has led me to a new theory as to the formation of pusi’ 

I have been able with the coal-tar to arrest and to re¬ 
produce at will the formation of pus just as I have been 

fermentation and germina- 
• •, 1 ^ to-day with saponized coal-tar it 

enormously reduce the formation of pus 

Sum -this result 

known to men of capacity is to tell them that it will 

be a great benefaction to humanity. Purulent iufee 
tion, which I do not confou nd with resorptiot appeS 
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to me to be the result- of the action of the ferment of 
pus upon the economy.”, 

Lemaire’s next inquiry is -whether coal-tar owes its 
disinfectant property to a single principle in it. and 
this he answers after- numerous experiments with its 
various constituents, by concluding that the carbolic 
acid isolated is much more energetic than the coal-tar. 

With this remarkable and learned introduction begins 
the book upon carbolic acid, whose properties as investi¬ 
gated by Lemaire we will noAV study. 

PROPERTIES OF CARBOLIC ACID. 

I have not time to dwell upon the interesting history 
of carbolic acid, a history full of valuable hints as to 
the place it was destined to occupy in surgery. Lemaire’s 
attention was next directed to the effect of aqueous 
solutions of carbolic acid upon vegetables, grain and 
germination, including the molds. He states that a 
minute quantity of carbolic acid is sufficient to destroy 
the following: microzoa, spermatozoa, bacteria, vibrios, 
spirilla, amoeba;, monads, euglenia, paramecia, rotifers, 
and vorticellje. ,^ie further experimented with lum- 
briCoid worms and earth worms, as well as twenty-five 
different families of articulates, and slugs and snails 
and eight different kinds of vertebrates, including fish, 
frogs, bull-heads, salamanders, sparrows, mice, liorses, 
dogs and man. 

Action on the Skin .—He found that when strong acid 
was applied to the skin of dogs and horses, it caused a 
dry scar to form, which separated in ten or twelve days. 
The parts below the scar were slightly moist, but did 
not suppurate or show any trace of true inflammation. 
“The result of all I have said is to show that carbolic 
acid has a very energetic action on the skin; that the 
pure acid produces a burn of the third degree which 
is not accompanied by suppuration. These facts give 
great support to my theories to the formation of pus.” 

He observed that the action of alcohol is to attenuate 
that of the acid, and remarked that he carried on his 
arm the spots which were made two years before, by 
the acid, while the parts touched with an alcoholic 
mixture of equal parts showed but faint traces of its 
action. This result is an important one for practition¬ 
ers, as they would in this way be able to avoid tatooing 
their patients. He noted that olive-oil containing 5 
per cent, carbolic acid does not prevent the putrefaction 
of meat. 

Carbolic Acid and Ferments .—The next and most 
important inquiry is that of Chapter 3, as to the action 
of carbolic acid on ferments, venoms, virus and 
miasms. Its action on ferments, which form in mate¬ 
rials abandoned by life, is shown by several interesting 
experiments. A fresh egg was dissolved in 200 grams 
of water and put in a jar coated on the inside ivith a 
thin laj'er of carbolic acid. The jar was covered witl; 
parchment and left for two months at a temperature 
of 18 to 20 C., when the egg was found fresh. Fresh 
meat was tried in the same way and three experiments 
out of six succeeded. In one of them the meat kept 
for six months, and in two others it presented the rosy 
appearance of fresh meat at the end of eight months. 
Two sparrows were kept in the same way, and at the 
end of the month one of them presented no trace of 
any change—^the tissues were as fresh and the feathers 
as' well fixed as on the first day; one of them, had a 
putrid odor which Lemaire said showed there was com¬ 
munication- with the air, due to volatilization of the 
carbolic acid which then disappeared when the organic 
material begap to ferment anew. 


By applying the carbolic acid test, Lemaire was then 
able to distinguish between true fermentations due to 
living beings and so-called fermentations, such, as the 
hectic, synapic, myrosic and glucosic, which were due 
purely to chemical changes and remained uninfluenced 
by the carbolic acid. 

Venoms, our learned author decided, after, making 
some experiments, are not analogous to ferments because 
the^ action of the venom is immediate,. without any 
period of incubation; venoms are rather chemical agents 
comparable to diastase and synaptase. A virus, however, 
of Avhieh vaccin may be taken as a type, Lemaire decided 
to be essentially different from a venom. There can 
be. he said, no doubt as to the nature of cadaveric virus; 
it is but the jiroduct of fermentation and in coilsequenee 
contains living organisms. As to those, however, which 
form during life, he noted these significant facts: there 
is always a period of incubation, there is development 
and indefinite multiplication, properties belonging to 
living ferments. A virus can be kept a long time and 
still preserve its reproductive character. IVhen inocu¬ 
lated, a virus reproduces itself exactly as the seed of 
grain reproduces its o-nm species. The conditions'most 
favorable to a virus are also those most favorable to, a 
ferment. All these properties leave no doubt but that 
the virus is a living organism. And this idea of a path¬ 
ology due to living organisms —pathologic animec — 
was held two centuries ago by Athanasius Kircher, who 
held that contagious diseases were propagated ,by ani¬ 
malcules, worms of species differing with thq different 
maladies.® 

In evidence of this new view he cites the fact that 
vibrios have been found in the pus taken from a chancre, 
as well as that taken from a balanitis. Micro-organisms 
have also been found in the pus of a vaginitis. Jlicro- 
phytes have been found in the pus of cancer, by IVagner, 
and Lemaire himself demonstrated the presence of living 
structures in the pus of anthrax. Bacteria have been 
found in the pus, of malignant pustule. So we see that 
independently of the characteristics of living organisms 
possessed by pus, we can now add that animalcules have 
been found in it and that the virus containing them 
produces its usual effects as well as an incalculable 
number of animalcules. 

The infection produces its usual effect since the re¬ 
production and the multiplication of the animalcules is 
the result. “In my new theory as to the formation 
of pus, I have compared its globules to those one sees 
in the yeast of beer, and I have accorded them an analo¬ 
gous role. I have demonstrated that the appearance,, 
of these globules coincides with certain chemical phe¬ 
nomena, just as in the case of the infusoria in fermenta¬ 
tions. After using coal-tar the new jras formed con¬ 
tains nothing more than serum. Since then we find in 
pus (and when I say pus it is just the same as though I 
said virus, since the viruses are but a species of pus) mi¬ 
crophytes and microzoa, and since’these humors always 
repi'oduce their own species, and since they have in the 
bodies of men and animals a period of incubation, of 
development, and multiply to incalculable proportions, 
it is impossible not to recognize in these characters the 
attributes of life.” 

This is the discovery^ which overthrew the'theories of 
Liebig, of whom Lemaire says: “If Liebig had been a 
little less of a chemist it is probable he would have dis¬ 
covered .the real nature of the ferments, for albuminous 
materials are indispensable to spontaneous fermentation. 

3. V. Ath. Kircher Scrutinium physico-medicum contaffiosfo Inis 
quae pestis dicitur, Romre, 1658. ■ " 
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The communicated movement also exists. 

motor-has he deceived himself imd. tliat w life, and tms 

is the reason why death arrests ail. 

In conclusion. I can not pause to dwell upon the 
innumerable uses Lemaire proposed to make of carbolic 
acid to prevent all kinds of diseases due to fermentation, 
including all the infectious diseases, miasms and ma¬ 
laria I have brought before you sufficient to demon¬ 
strate that he showed a wonderful grasp of the greatest 
medical problems of the generation which succeeded his 
period of activity. His theories regarding all these 
diseases have been established, and in many cases the 
specific organisms have been identified. We have, after 
all, but been walking in the path marked out foi' us by 
Lemaire. In surgery he established the great principle 
of a living septic agent in putrefying and suppurating 
wounds, and he laid the foundation stone of successful 
treatment. 

Listerh first publication appeared in the Lancet, in 
March, 1861, p. S26, two years later, some seven years 
after Lemaire’s first observations, and was entitled: '‘On 
a Hew Method of Treating Compound Fractures, Ab¬ 
scess, etc., with Observations on the Conditions of Sup- 
puration.-’-’ These are his closing remarks on this head, 
under the caption, "The Use of Carbolic Acid to Pre¬ 
serve Wounds and Pus from Fermentation:” “I have 
dwelt at sufficient length on the changes which solutions 
of continuity undergo on contact with the air. I will 
not revert to it. It is sufficient to recall the fact that 
all .these disorders are the work of living ferments. 
To protect the solution of continuity from fermentation 
it is sufficient to cover them from the start with com¬ 
presses constantly soaked with carbolized water. Two 
parts in a thousand are sufficient, except when the heat 
is great, then the strength should be five in a thousand. 
It is necessary to avoid the use of glycerin or fatty 
bodies as excipients for the carbolic acid.” 

The furor for carbolic acid culminated in an earnest 
protest by Franz Pfiffner,* under the title: “Die Carbo- 
fleber-Pandemie,” where he quotes Berger, who uttered 
these prophetic words; “Geht man in seincn Aufforder- 
.ungcn zuweit, so laeuft das Mittel Gefahr, ehenso rasch 
vom Schauplatz der Aerztlichen Thaetigheit wieder zu 
versclminden, wie es so vielen andern Mitteln auf 
Grand kritUdoser Empfehlungen ergangen ist.” Diese 
Goldenen Worte lassen sie mich auch fuer das Oarbol in 
Anspnich nehmen. 

I think the use of carbolic acid administered as a 
germicide has steadily decreased since the following 
words were written :—Meine HerrenJ IcJi waere nun 
mit meinem Tliema, die Olinmacht einer internen Car- 
boUherapie gegen Jnfectionskran'k'heiten darzutliun, zu 
Ende. Es sei drum' nur anghangsweise des Carbols 
gegen mono- und polyarticulaeren Rheuniatismus er- 
waehnt. Kunze hat einige brillante Erfolge von dieser 
Beliandlung notirt. A priori bcdaure ich, dass es 
gcradc diese Kranhheit sein^ muss, die dem Oarbol zu 
wcitcrer Beruchmtheit verhelfen soil. Dieses scliwerge- 
prucfte Kind unserer Sorgen ist sehon durcli so manches 
Mittel curirt worden. dass die neue Entdeckung fast 
ueberflucssig erscheint. Chinin hat geholfen, Bleizucher 
liai geholfen, Jodhali, Salpeter, hydropatische Einwick- 
hing, Fropylamin—AUes, Alles hat geholfen; Und mit 
wclclier Emphase warden alle diese Mittel zu Hirer 
Zeif gepricscn I Alle hat der OrJciis toieder verschlungcn. 
IVird'es auch dem Oarbol so ergclien? Bill hat iereits 
in dem American Journal bcrichtct,das cr von Oarbol bei 
Bh. acut. nicht den gcHngsteii Brfolg hcohaclitet habe. 


gONCLUSIONS. 

-What ishall 1 say in eonclnsion? Carbolic acid, 
whether to our loss or to -our gain, has almost disap¬ 
peared from onr surgical armamentarium, like bims s 
silver 'wire suture. Had it remained it would have 
served as a golden thread on which to string snch a 
chaplet of pearls as the names of Le Beuf, Lemaire, 
Lister, and others in America and Germany, who were 
closely identified with the evolution of the great under¬ 
lying principle. 

But carbolic acid is gone, and in its place we possess' 
that which is of far more value—a great principle, the 
antiseptic principle, to be • maintained by any efficient 
means whatever, whether mechanical, or ohemical, 
whether by soap and water and the scrubbing brush, by 
dint of force, or by an electric current or by steam, boil¬ 
ing water or the corrosive ehlorid of mercury, or what 
not. The smaller mind regrets the universal panacea 
in a shibboleth, a drug; the broader horizon bounds the 
principle far wider in its applicability, and available 
under all conditions, at all times. 

Let us, like the great Lemaire, in the midst of the 
apparently simple things which surround us, ever seek 
patiently for the great underlying truths, firmly con¬ 
vinced that no fact stands single and isolated, but every 
phenomenon is but a link in a great chain, or rather a 
thread in a great network in organic unison with a great 
whole, and those men are, accounted great who with a 
wider comprehension and a wise induction look past 
the tiny present fact opt toward the infinite, whither 
they journey so as to bring home to their fellows some 
of that rich store which lies ready at hand within the 
reach of every man who has the will to pursue his aim 
with a single eye. 

In this drama, which thus figures in the confines of 
time as the greatest episode in the history of surgery, 
and conspires for the first time in the centuries with 
the cellular pathology of Virchow, to make surgery no 
less a science than an art; in this drama, I say, two 
great names are left, as heritages, representatives of 
nations the greatest of our modern civilization. Eng¬ 
land, the first to obtain the recognition of the world, 
holds the name of Lister, who, justly honored by his 
queen, and venerated by his countrymen, will ever live 
as her_ greatest surgeon. With indefatigable zeal, with 
calm judgment, dispassionate as one who has a great 
object before him, Lister steadily strode toward his 
great goal, and there he stands on the pinnacle of 
success, a hero and an object of emulation to surgeons 
of every generation. 

France also claims a great man, pre-eminent and a 
model as a scientific investigator. One who without the 
stimulus of applause and appreciation, but conscious 
oi the ^eatness of his aim, with wonderful thorough¬ 
ness and patience in detail caught a small, and to all 
but Inm insignificant, clue and traced it until he cleared 
up and established' the greatest facts ever known in 
meoiciue or surgery. 

I^at inatters the lack of timely recognition, to such 
a mind, of applause, or of medals bestowed? Who can 
give honor to such a man? Hay, it is he, who, by his 
unassuming steadfast devotion to one great aim has 
bequeathed us this heritage and honors ns who remain 
with'an undying example. 

I can not do b etter than close with Lemaire’s^ own 
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tmn whose distorbance has resulted so disastrously 
We realize also that our work should be directed to the 
one end of re-establishmg and maintaining a condition 
of the tissues which shall permit the regular and normal 
functioning of this organ. 

In the milder cases we may choose between a nro- 
longed course of routine, palliative treatment, and the 
more radical surgical procedures. In the graver, where 
there has been extension to the tubes and ovaries 
salpmgo-oophorectomy, ovariotomy, or hi^sterectomy 
may become necessary to remove the local effects of 
disease, but not always with hope of bringing back a 
normal degree of health in a constitution iniured and 
disturbed by long presence of diseased conditions. 
Improved Technique in Operating.—In selecting a 


TEACHELOPLASTlf. 

HENRY PARItER NEW11L4N, A.M., M.D. 

CHICAGO. 

The Normal and Pathologic Significance of the Cervix 
Uteri. —Thirty years of progress and research in medi¬ 
cal science have not shaken materially the theory of 
Montrose Fallen, who, in 1867, in a prize essay read 
before the American Medical Association, enunciated 
these propositions: 1. Menstruation, irregular in its 
character, is always coincident with uterine disease. 
2. All uterine abnormalities tend to a deformity of the 
organ, either in its neck or in its body, or in both. "The 
healthy functioning of any organism necessitates a 
healthy condition for its performance,” and, “no un¬ 
healthy cause can produce healthy effects; ■ therefore, 
from a uterus abnormal can no healthy menstrual flux 
proceed;” and whereas he later qualified these state¬ 
ments by saying that “irregular menstruation may de¬ 
pend upon systemic causes wherein the uterine disease 
is but functional and symptomatic,” we ourselves know 
that these are the exceptions and that the great majority 
of our cases are of the kind that proves the rule. Even 
when the cause is systemic, too often its persistence 
leads to a state of chronic functional disturbance of 
the uterine system, and we have a condition calling for 
local investigation and treatment. 

At the time Fallen wrote, lesions of the cervix uteri, 
such as lacerations, malformations and stenosis, were 
among the most prolific causes of gynecic disease, and 
many operations and instruments were devised for their 
correction. Since then there has been great advance in 
gynecology and obstetrics, and in prophylactic medicine, 
with the result that many of the factors which brought 
about these conditions of the cervix have been eliminated 
from modern life, and the pelvic organs of woman have 
a better outlook during the developmental period of 
childhood and puberty, and are more judiciously con¬ 
served during childbirth and the puerperium. At the 
same time, there is still to be found in the faulty meth¬ 
ods of education, dress and diet, careless midwiferjq 
and the “strenuous life.” too much cause for malnutri¬ 
tion, mal-development, infections and traumatism of 
the genital tract. Take, for example, the cervix, a 
delicate organ, whose function is to soften and dilate 
during menstruation and copulation, to undergo easy 
and natural changes during pregnancy and labor; too 
often it is found instead contracted and resistant, set¬ 
ting up a barrier to healthy menstruation, becoming a 
storehouse of infectious germs, and giving rise to a 
long train of obstinate evils. Even in a uterus which 
seems to have a fairly free outlet at the cervix, the hyper¬ 
emia which accompanies the monthly molimen may 
bring the cervical walls so closely in apposition that the 
flow is materially retarded and the secretions more or 
less retained. Eetention of the secretions gives rise to 
an elaborate sequence of allied diseases, such as endo¬ 
metritis, salpingitis, oophoritis, etc. 

Importance of Cervical Function .—When we have 
tinder observation the sufferer from chronic metritis. 



EiS- 1-—The author’s tenaculum forceps. The blades can- 
made to pass each other and point outward without unlocking. 


method of surgical repair of the cervix uteri, we shoulc 
remember that that is most excellent which require: 
least preparation and after-treatment, and which exact! 
least in the way of time and patience from patient and 
physician. And here let me remark that there is a re¬ 
action against the tedium of routine local treatment 
that bids fair, like all reactions, to go almost too far 
and abrogate it altogether.. It is certainly a detriment 
to the average patient to be subjugated to prolonged 
topical treatment. It has a tendency to establish the 
habit of invalidism, and to fix the attention inward, 
which is not a healthy stimulus to recuperation. I have 
for some years sought to do operative work of such a 
character that as much as possible may be accomplished 
.at one sitting, and the patient led to expect prompt 
recovery and encouraged to consider herself free, from 
bondage to the gynecologic chair. My results have so 
far been satisfactorj’. Though my manner of operating 
differs materially from any so far described it possesses 
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certain advantages "which I hope will commend thems.el'ros 
in comparison with existing modes. We have seen the 
passing or ‘reconstmction of the older methods within 
very recent times, hut as yet there is no unity in choice 
of technique, and this lack of agreement perhaps lays 
us open to the sweeping criticism of Dr. von Bamd^r, 
who remarked that "as long as there are twenty^ve 
methods of doing a thing none of them is good. ^ This 
has only a measure of truth in it for the progress of 
surgery is marked by the passing of modification after 
modification of good methods, and the road still leads 
on to perfection. 

Emmet himself—whose brilliant former work seemed 
so nearly the final achievement—^lias so far aha,ndoned 
his famous operation for laceration of the cervix, that 
he limits its performance to eases which scarcely exist 
in modern practice, saying that, "with but few exceptions 
amputation is the proper means to employ ... for 
relief of pathologic laceration of the cervix as it is now 
met with.” 

There can be no dissenting from tliis proposition to¬ 
day, although it may not be out of place to note some 
of the views of recent writers on amputation as it is 
generally performed. Early in the liistory of the opera¬ 
tion Pauly is quoted as saying, "Of all surgical opera¬ 
tions, the excision of the neck of the womb has hitherto 



FIr. 2 B.—Cervix trans0.xed preparatoiy to making flap: forceps 
ronrtjustcil within cervix. 


been the most murderous.” Dr. A. Palmer Dudley, c 

hjew York, objects to t’’- --- ’ ' ique, that ii 

the older method of - ' . ^ Pozzi, an 

others, on the ground that, "in closing the womb or 
is very apt to narrow the canal to the extent of obstruci 
ing the escape of the normal discharges from the ntertti 
thereby injuring the woman instead of benefiting he: 
1 'any can recall cases in irhich. before operating fc 
laceration of the cervix they could recognize no diseas 
of the uterine appendages, while afterward disease d( 
1 eloped. 11 by Simply because in repairing the cervi 
they closed it, prevented the normal discharge from tii 
uterus, induced continual passive congestion of the er 
dometnum and the disease then traveled up the tube®. 

Hogar and Schwartz claim that the Sims method a 
louy b ood and serum to collect behind the sutures, an 
Ihomburn considers the use of stitches unnecessary. 

The American Te.vt-Book of Gynecologi^’ says < 
amputation hv the galvanocautery, which is still n®e 
by some, that its only commending feature is its blooc 


lessness. "Confidence can not he placed in it and it is 

therefore illegitimate." . • 

The objection to removal of diseased cervical tissue 
by the curette is that in this organ, whose mucous mem¬ 
brane differs from that of the uterus in essential par¬ 
ticulars, chronic inftammation causes a dense, firm tis¬ 
sue with deep glandular involvement which only a sharp 
curette thoroughly used can remove.- Such removal is 
apt to result in constriction of the canal amounting to 
a severe stenosis or even atresia unless follo'wed by 
tedious and objectionable after-treatment. 



grasped by forceps and ready 
‘ for excision with curved scls- 

soi'B just above the tenaculum 
points. 

In advocating amputation of the cervix for inflamma- 
torjr conditions,_ L. Touvenaint (Ekanee) says: “The 
curette, w^kch gives excellent results in chronic corporeal 
cndometritm, IS altogether insufficient in cervical endo¬ 
metritis. The operution [amputation] gives brilliant 
resnUs, preceded by curetting; we siy pfeceded w 
curetting because it is rarely the case that inflammatiS 

bod? an?'\hf Fopagated to the cavity of the 

boclv, and the endometritis become general ^ 

a part ot tlie organ; ,t posaasacs aho tha advantage „t, 
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inducing profound modification in the vitality of the 
entire uterus, so that this undergoes a veritable involu¬ 
tion.” 

The form of amputation ndiieli I practice, I prefer 
to call by a more distinctly descriptive name. 

Bevtval of Term “Traclielo'plasty.” —Amputation con¬ 
veys the sense only of the taking away of the diseased 
organ, whereas the object of ideal operating is the re- 
anoval of adventitious tissue only, tlic restoration of 
anatomic conditions and re-establishment of normal 
function. 

I had called my work tracheloplastv in reference to 
its nature and intent before I knew that Parvin had once 
given the same name to the early work of Emmett. 
As the latter never accepted it and as I find it most 
aptly fitted to my use, I have adopted it and shall con¬ 
tinue to designate by it the following operation; 

The Author’s Operation. —The patient, being sur¬ 
gically prepared, is placed in the lithotomy i)osition and 
the cervix'drawn down with a vulsellum forceps, bring¬ 
ing the uterus well into view. The cervix is dilated and 
the uterus curetted if indications for curettage exist. 
These are, however, so nearly constant as to make it 



Fig 5.—plug ot the tissue Is removea and Caps falling in- 
-ward are ready for stitching. 


out about three-fourths of a centimeter within tlic 
cervical canal. Two parallel stitclies are now placed at 
each angle of the cervical canal. Silkworm gut is the 
. suture material I commonly use, and the employment of 
this fixed needle and holder -(Fig. 4') renders an other¬ 
wise difficult procedure quite easy. The posterior lip 
is treated in the same maimer, except that here it is 
easier to pass the sutures from witliin outward, while 
the reverse is true in sewing the anterior lip. Tivo 
sutures are now passed, as in trachelorrhaphj^, through 
the outer angles of the wound, which gape slightly after 
the turning in of the flap. For nice adjustment of the 
stitches and for ease in removal I am in the habit of 
treating them this way: In tying the sutures one end of 
each is left long and these long ends are grouped by 
tying them together according to their location. The 
three anterior sutures form one group, the three poster¬ 
iors one group, and the two lateral sutures are tied to¬ 
gether, a pair on each side, making four groups in all. 



Fig. G.—Showing stitclies in situ and manner of tying in groups. 


practically the rule. The cervix being drawn down with 
the bullet forceps or a double tenaculum, the blades 
may be reversed and replaced within the cervix so that 
their points are directed laterally from within outward, 
but I prefer to use the specially devised instrument 
which you see here. (Fig. 1.) By using it in this 
manner traction is made upon, the inner area of the cer¬ 
vix, leaving the anterior and posterior walls free for 
maldng the flaps. The cervix is now transfixed by this 
special knife (Figs. 2a, 2b), and a clean cut made from 
above downward, first in the posterior lip. The anterior 
lip is transfixed in a similar manner ahont 1 or 1.5 centi¬ 
meter in front of the other and cut in the same way. 

The intervening plug of diseased tissue is now re¬ 
moved by a single cut or two of the curved scissors, the 
bulle't forceps having been changed to a lower position 
to allow it. (Fig. 3.) The flaps thus made will now fall 
together and inward so as to assume the appearance ot 
a normal cervix and will require only the simplest sutur¬ 
ing to keep them in this position. (Fig. 5.) The first 
suture is passed through the center of the ‘'‘’’terior flap^ 
a centimeter or more from it.? cut edge, and brought 


(Fig. 6.) A uterine tampon of iodoform gauze or wiek- 
ing is now inserted by means of this forceps and tampon- 
carrier (Fig. 7), a projecting strand being attached to 
the vaginal gauze tampon in order that both may be re¬ 
moved without undue disturbance of the parts. If no 
accessory work is done the usual perineal dressings are 
applied and the patient put to bed. The external,* 
genitals are bathed with antiseptics after micturition, 
but no douching of vagina or disturbance of tampons is 
allowed until the second or third day, when the entire 
tampon is removed and not replaced. Vaginal douches 
of 1 to 4000 liichlorid are then used twice daily.- The 
sutures are removed at the end of two weeks, when the 
patient can he up. 

The advantages of this method are: 1. Quickness 
and ease of operating by the knife here presented, the 
manner of making, the flaps transcending in certainty 
and safety' of execution the ordinary methods of ex¬ 
cision. 2. Clean, smooth-cut surfaces, obtained with¬ 
out haggling of tissue. 3. The easy approximation 
r,f flaps and the avoidance of all hemorrhage beneath 
them by deep placing of suture and compression of tlic 
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flaps. 4- The accurate approximation of mucous mem 
brane to mucous membrane, thus avoiding granulatmg 
surfaces, formation of cicatrix and constricting of the 
canal (Tfiis feature, which also pertains to Schroeder^s 
operation, is of great importance and a decided ad¬ 
vantage over trachelorrhaphy, especially where the entire 
mucous membrane is removed.) 5. The certainty ol 
obtaining a permanently patulous canal and a well- 
formed cervix with pronounced reduction of the liyper- 



jilastie uterus. 6. The simplicity of the after-treatment. 

Finally, plastic gjmecological work, to be ultimately 
successful, should not be done piecemeal. The operation 
I have described is seldom called for alone. The neglect 
to do necessary complementary operations brings fre¬ 
quent failures. Wliile tracheloplast}' will often correct 
a simple displacement of the uterus due to inflammatory 
conditions with increased size and weight by eorreetiiig 
the lesion of the cervix and the accompanying metritis 
and by stimulating involution, its value may be greatly 
enhanced by such reinforcing work as shortening the 
round ligaments or suspensio-uteri where there is dis-- 



Fig. 8 .—Excised cervlc.!! tissue. 

placement of the uterus; divulsion and curetting when 
disease has extended to the endometrium above; repara¬ 
tion of the pelvic floor when, through relaxation or 
trauma in childbed, there is hernial condition of rectum, 
bladder, vagina or superimposed viscera j even opening 
of the abdomen for plastic work or resection in patho¬ 
logical conditions of ovaries, tubes, etc. 

All}' one or all of these accessory operations may be 
necessap' to the restoration of the patient, although the 
diseased or deformed cervix was the essential, perhaps 
the sole, etiological factor in her case, 
ins State Street. 
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That the condition called a cold is one of repletion, 
may be readily demonstrated. Among other evidences 
of this is the fact that treatment based on this theory 
is iiniforinly successful. Its acquisition is frequently 
attributed to some exposure,' it may he from lack of 
wearing apjiarel, or from atmospheric changes. But a 
closer examination will show this to he an erroneous 
conclusion, for on many occasions the observer has been 
exposed to a great variety of changes without any cold- 
resulting therefrom, when again, under other conditions, 
with the slightest exposure, in even the hottest weather, 
one may snfter from the hardest kind of a cold. This 
results from imperfect elimination, or an inactive con¬ 
dition of the excretory organs. In fact it is the con¬ 
dition of the individual, rather than his exposure. The 
impurities of the system are being discharged through 
the mucous membrane, particularly of the head, instead 
of the proper eliminating organs. Jlany a time has this 
condition been brought about by a too-generous dinner. 
The sudden changing from heat to cold, by going from 
a warm room to the cold air of outdoors, when a person 
is debilitated and of feeble reactive powers, frequently 
produces the condition called a cold. Any overwork or 
exhaustion of the nervous system places the body in a 
negative state, so that there is less power of vital resist¬ 
ance to morbific changes. A languid, exhausted feeling 
is often accompanied by a headache, or inactive stomach 
and bowels. If the ordinary amount of labor is imposed 
upon those organs while in that condition, it is neces¬ 
sarily most imperfectly performed. Then is the body 
poisoned by its own impurities. Too frequently tonics 
are taken to spur on and still further exhaust an already 
weakened, system. 

In looking for the cause of colds, or any other disease, 
il is Aveil to consider the first cause, rather than the 
merely exciting or secondary one, which is only inci¬ 
dental to ihe disturbance. By doing this we can shape 
our life so as to avoid most of the disasters common to 
modern civilization. Ignorance of the laws of life, and 
of man’s relation thereto makes of him a slave, while 
knowledge of these laws gives him freedom to instantly 
accept and enjoy the fruits of obedience. 

The invariable cause of colds come from within, not 
without. No one takes cold when in a good vigorous 
state of health, with jnire blood coursing through his 
hod}'’,, and there is no good reason why any one in 
ordinary health should have a cold. It may come from 
insufficient exercise, breathing of foul air, want of whole¬ 
some food, excess of food, lack of bathing, etc., but 
always from some violation of the plain laws of health. 

There can be no more prolific cause of colds than 
liighly-seasoned foods, as well as frequent eating. These 
give no time for the digestive organs to rest, and incite 
an increased flow of the digestive secretions. Thus 
larger quantities of nourishment are absorbed than can 
lie properly utilized, and the result is an obstruction 
commonly called a “cold,” which is simply an effort of 
the system to expel the useless material. Properly 
speaking, it is self-poisoning, due to an incapability 
of the organism to regulate and compensate for the 
disturbance. 
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•a strong predisposing cause of colds, but a prolific 
source of mueli graver conditions. Pure air and exercise 
are necessary to prepare the system for the assimilation 
of nutriment^ for without them there can be no vigorous 
health. The oxygen of the air we breathe regulates the 
appetite as well as the nutriment that is built up in the 
system. The safest and best way to avoid colds is to 
sleep in a room with the windows wide open, and to 
remain out of doors every da}"^, no matter ivhat may 
be the weather, for at least two hours, preferably with 
some kind of exercise, if no more than walking. One 
should not sit down to rest while the feet are wet or the 
clothing damp. A person may go with the clothing wet 
'through to the skin, all day, if he hut keep moving. 
Exercise keeps up the circulation and that prevents 
taking cold. 

The physiologic care of colds is the prevention of 
their occurrence. The person who does not carry around 
an oversupply of alimentation in his system, and 
furthermore secures a purified circulation by strict sani¬ 
tary cleanliness, thus placing himself in a positive con¬ 
dition, is immune to colds. A starving man can not 
take cold. 

A careful diet would exclude the use of all narcotics, 
and of all food that is hot thoroughly appropriated. 
An overfed person is worse off than one who is underfed, 
because the overfed body is taxed to dispose of what can 
not be appropriated, and when not properly disposed of, 
j'omains only to be an element of danger. 

Inasmuch as a congested condition of the mucous 
membrane of the head and throat is always present in 
case of colds, and the breaking up of this condition is 
the prime requisite, and as elimination is - the most 
powerful measure of relief, it is a source of gratification 
that, in the proper use of heat, we have the most power¬ 
ful eliminating agent that is known. The most con¬ 
venient and effective form of utilizing heat on the human 
economy is by the modern Turkish bath. It has been 
thoroughly tested in thousands of cases, and never laioum 
to fail. Its action is so positive that relief follows 
promptly on its application. At such times there is a 
determination of blood and nervous energy to the 
mucous membranes. The action of heat relaxes the 
tissues, thereby inviting a normal circulation through 
the congested parts and changing this determination to 
the surface and extremities, thus restoring the balance 
to the circulation, and at the same time unloading the 
system of its impurities through the skin and other 
natural exeretories, instead of the internal mucous 
membrane. 

All the various effects that follow what is called 
"taking cold.^^ are traceable to the skin’s failure to send 
off waste in the insensible perspiration. The catarrh 
which shows itself in a discharge from the nostrils is 
a very clear effect of this failure of the sldn. The 
substance which ought to pass away in insensible per¬ 
spiration forces its way through the membranes of the 
nostrils in a thickened state, only because it is not 
sent off by the chilled and deadened skin. If the skin 
was doing its work, this effect could not possibly occur. 

During a cold the system is struggling to rid itself 
~of impurities through the Schneiderian membrane, where 
the sense of smell is located. This is naturall)^ ve^ 
tender and sensitive, and is made more so by the ab¬ 
normal condition. The Turkish bath enforces a 
ative action, and the discharge is largely carried ott 
through the external skin and no longer remains a 
source of irritation. The normal balance is restored, 
and if utilized at the outset relief is prompt. The heat 


opens the sluice ways of the'skin, and the system is 
quickly unloaded of what has been blocking the outlets, 
but in the later stages, and when the whole body is 
burdened with debris, the result of a long infringement 
of the laws of health, a persevering course of treatment 
is required. The Turkish bath is equal to this emerg¬ 
ency, and may be desirable twice a day. Furthermore 
this bath is reconstructive, for it not only removes from 
the blood its used-up material, but hastens on the new 
supply of invigorated blood, and thus every function of 
the body is quickened. It also removes the Super¬ 
fluous accumulations of the outer layer of the skin and 
enables it to complete the perfect work of reconstruction. 
In cases where pneumonia has developed, its action is 
most salutary. One of the latest eases was fully restored 
inside of two weeks from the onset of the disease. 

The primary cause of all disease is internal. No 
disease develops in the body from any accidental or 
secondary cause without the co-operation of the funda¬ 
mental one. Health is the harmonious action of all 
the functions. There is no doubt that the larger amount 
of disease comes from unsuitable food, producing ab¬ 
normal conditions of the blood. Too frequently there 
is a wrong selection of food, and often an imperfect 
preparation of that which of itself is good. _ ^ 

Inasmuch as people are inclined to eater more to the 
taste and fancy, rather than to consider the hygienic 
value of their foods, the result of their feeding is sure 
to produce a state of inharmony. The blood can not 
thus be furnished with the proper elements for forming 
healthy tissue. Man does not live by what he eats, but 
by what he digests and appropriates. Health is man’s 
normal condition. No ache or pain should trouble any 
human being until death comes naturally at the end of 
a long life. If this desideratum is not secured, there 
is evidently some mistake in the dietetic habits. 

Frequently the body is pickled with common salt, 
which is equivalent to saying it is poisoned by it. The 
salt dissolved in the blood passes into all the tissues. 
Osmosis takes place. Through the cell membranes the 
salt enters the cells and tlie cell contents pass out. 
These constituents, freed from the tissues, must be ex¬ 
creted through the kidneys as waste material. Thus 
degeneration takes place, through the abuse of common 
salt, and the system is made more susceptible to colds. 

The practice of administering quinin to break up 
a cold is to be condemned, because it debilitates the 
nervous system and weakens the action of the heart. 
The same may be said of any alcoholic medicament, 
because the nervous system is first irritated and afte'r- 
•ward depressed by its use. In fact when the system is 
laboring in an effort to free itself from any obstruction, _ 
the presentation of a powerful agent that interferes 
with elimination is not only uncalled for, but decidedly 
injurious, because it prevents the natural forces from 
doing their perfect work. 

When people understand that disease is a vital strug¬ 
gle, an effort to protect and defend the organism, that 
it is not a thing or entity, foreign to the system, but an 
action of the system itself, which seeks its preservation, 
not its -destruction, they wdll cease to fear it; they will 
onty fear its cause. 

To make a radical cure of a cold, let the patient ab¬ 
stain entirely from food for at least tw’enty-four hours. 
Should the bowels be at all inactive, it is desirable that 
the)' be thoroughly flushed 'with warm water. Drink 
freely of pure water, taking a brisk walk in the open air, 
and then a Turkish bath. This may well be followed by 
an oil-rub, sometimes called a Eoman bath, which mol- 
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finds a handkerchief necessary, or even s need of clearing 
the throat. The converse may be quickly proved by a 
short season of greasy and highly-seasoned food, and an 
extra meal added to the usual supply. The old proverb, 
“Stuff a cold and starve a fever,” is an absurdity, for 
one suffering with a cold has already an inward fever 
on hand, and the more he is stuffed the worse he will 
become. Stuff a cold and yon will be sure to have a 
fever to starve. One authority says that living on fruit 
for two or three days and drinking freely of hot or cold 
water, with milk for nourishment, will often cure an 
ordinary cold. Some persons, by drinking freely of 
cold water and exercising vigorously, can easily throw 
off a cold. 

All harassing forms of coughing can be avoided by 
simply obeying the laws of health. The cough is a 
process of nature to relieve itself of impurities which 
are then thrown off by the mucous membrane instead 
of by the usual excretory organs. By purifying the 
system, by eliminating the impurities through the 
natural channels, we relieve the determination of the 
blood and nervous energy to the mucous membrane, 
and the cough vanishes. By freely drinking of hot 
water every hour, this happy result can be materially 
hastened. This is much better than taking the ordinary 
cough mixtures, which disorder digestion and spoil the 
appetite. The water should be taken as hot as can be 
borne, and relieves by promoting the secretions as well 
as the expectoration. 

A simple “cold in the head” may be successfully 
treated by drawing hot water into the nostrils and then 
blowing it out, repeating the process several times, until 
the nose is thoroughly cleaned. This is a simple and 
effective way of strengthening the membranes. It is 
botli soothing and curative, and may be done morning 
and evening while washing the face. Whenever hoarse¬ 
ness is apparent, the one remedy is rest. Like other 
disease, a cold is not a thing which leaves no trace. 
It should be treated with as much care as would be 
given to many other diseases. If neglected, it is liable 
to bring on serious complications. Every period of dis¬ 
ease through rvhich a person passes, whatever its nature, 
is a permanent impairment of the vitality. Therefore, 
catching cold, or the beginning of any “disease, is to 
be ar oided as miicli as that of losing a valued possession. 
Lack of attention to such matter^ causes one to grow 
old sooner than be otherwise would. 

For those in fair health, the practice of cold bathiim 
in the morning is to be commended, particularly if a 
warm shower precedes the cold, or a' short sea=on in a 
warm room precedes the cold plunge. This is then most 
invigorating, and helps to tone up the skin to be im- 


indispensable to all mankind. It certainly makes up 
the largest part of our bodies, is one of God^s best gifts 
to man. and should be freely indulged in. 

The surest safeguard against all disease is a purified 
and Avell-balaneed circulation in a well-nourished body. 
The Turkish bath properly used secures the first, and 
a careful diet, combined witli a moderate amount of 
exercise and out-door life, will secure the second. It is 
our unnatural, artificial mode of living which gives rise ■ 
to all disease, or at least to our predisposition to disease. 

There must be a certain definite way of living for 
every species of animal, and certainly for the human 
race. A transgression from this rightful way must in 
some manner alter the normal composition as well as 
the reactive power of the body. A man living on bread 
and milk differs in appearance, and the condition of 
his tissues from one whose food is highly seasoned, and 
who uses alcoholic drinks, together with tea, coffee, and 
tobacco. These narcotics have enormously assisted in 
the rapid degeneration of civilized manldnd in this 
latter half of the nineteentli century, nor can we expect 
to see any great improvement unless the subjects of 
health and hygiene, the very foundation of life and 
wisdom, are taught to the rising generation fin our 
schools. 

Such an important matter as alimentation, the 
foundation and mainspring of bodily and mental, indi¬ 
vidual and social health, deserves the best work of the 
ablest minds. Physicians may indeed be proud to help 
in this cause, and thus take their rightful position as 
leaders in hygienic and medical matters. What is largely 
needed is a clear insight into the beneficial or harmful 
action of the habits of daily life upon the body. When 
physicians are appointed by the state as teachers of 
ii 3 'giene. a new era will be entered upon, and the 
physiologic care of colds will receive its due meed of 
attention. 

Spontaneous Rupture of the Uterus. —Jardine 
recently reported {Glasgow Med. Jour., April) a case 
of this rare complication during labor, in a woman 
aged p, vii-para. ]?hen admitted to the hospital 
mere had been some hemorrhage,, but it had ceased. 
The os admitted two fingers. The head presented in 
the first position. She was having regular pains, the 
pulse was good and there was no over-£stension of the 
uterus. Three hours later she had three severe pains 
in quick succession and collapse. Delivery was made 
by forceps and the tear in the uterus plugged, but the 
patient died in a few moments. .The rupture extended 
almost to the fundus on the left side, the vaginal por¬ 
tion evidently having given way during; the delivery 
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ATllOPHY OF THE MUCOUS MEMBRANE OP 
■ THE STOMACH.- - 
FBEEMAN F. WARD, M.D. 

Clinical Attendant at Out-Patient Department of Roosevelt 
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NEW YORK CITY. 


IVliile mucli has been written upon this disease by 
jiifferent authors, comparatively few cases have been 
reported, and many of the cases which are reported 
under this heading are worthless because the diagnosis 
is made simplj'^ upon the absence of free HCl in the 
•stomach contents. It is due to Fenwick^ who, in 1877, 
was the first to call attention to this condition of the 
stomach as an independent disease, particularly as to 
the question of its being incited, or caused by, and having 
relation to, pernicious anemia, that we acknowledge our 
obligations to his efforts. Since that time a large num¬ 
ber of authors, Ewald,- Nothnagel,^ Osler,^ Kinnicutt,'^ 
Einhorn,” and others, have employed themselves in a 
more exact study of this disease under the different 
names of atrophy of the mucous membrane of the stom¬ 
ach, achylia gastrica. atrophia gastritis, phthisis ven- 
triculi, eatarrhus atrophicans, anadnie des Magens, etc. 
It would occupy too much space at this time to attempt 
to follow out the evolution and development of this 
question by the authors mentioned. In my own expe¬ 
rience in diseases of the stomach and intestines, it has 
been impressed upon me that this condition is not so 
rare as it is commonly supposed to Ije. I have, therefore, 
thought it might be of interest to the profession at 
large to mention a feu' cases taken at random from a 
large mmiber of histories, and to give a line of treatment 
which has been successful in my hands. I have also 
included a few cases, for comparison, which appeared 
at first to justify a diagnosis of atrophjq but which 
proved later to be achlorhydria, or simply achylia with¬ 
out the permanent organic change in the mucous mem¬ 
brane. Most authors have associated this condition with 
pernicious anemia, which is a fatal disease. This seems 
to me to be wrong, for, in the first place, as will be seen 
further on, patients with atrophy may enjoy apparently 
good health and long life and, in the second place,' a 
positive diagnosis of this condition should not be made 
until all justifiable means of treatment have been ex¬ 
hausted and repeated examinations fail to show any 
sign of a return of the stomach secretions. 

Clinically one may speak of achylia gastrica where, 
upon analysis of a test-meal, there is found to be a 
greater or less disappearance of gastric secretions, but 
one can onlj’’ speak of an atrophy of the mucous mem¬ 
brane of the stomach where, after repeated examina¬ 
tions under different conditions and at various periods 
after the ingestion of food, there is a complete absence 
of all normal constituents of gastric juice. It is often 
the case that only the free HCl is" absent, and the con¬ 
clusion is too hastily drawn that we have to deal with a 
case of atrophy of the mucous membrane, .while it is 
a question of the disappearance not only of the free 
but also of the combined HCl which concerns us in 
making a positive diagnosis of atroph}', and it is only 
where, after a test-breakfast or test-meal the stomach 
contents are either neutral or quite low in total 
namely from four to six, that one can say without 
further examination that the secretion of gastric juice, 
and consequently HCl, has completely disappeared. 
Where simple acidity exists one can suppose without 
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further examination that he has to deal with an achlor¬ 
hydria. , 

I wish to emphasize a point which I brought out in a 
former article," and regarding which a false impression 
seems still to exist in the minds of many practitioners. 
I refer to the impression that the absence of free HCl 
is a cardinal sign of malignant disease. This is not the 
fact at all, as will be seen in the cases I am about to cite, 
none of which has shown any symptoms whatever of 
malignant disease. Besides I have seen many, many 
eases of acute and chronic gastritis in which no free 
HCl can be demonstrated. On the other hand, I may 
mention here that I have but recently seen two cases 
with free HCl, one in fact with a hypersecretion which 
proved at operation to be carcinoma. My experience 
corresponds with that of Einhorn, that as a general rule, 
in cases of atrophy of the mucous membrane of the 
stomach, there exists a condition of chronic diarrhea, 
although, as will be seen, there are exceptions to this 
rule. 

Case 1. —Mrs. C., aged 61; had always been a remarkably 
healthy and active woman until five years ago, really appear¬ 
ing to be ten years younger than her true age. Her trouble 
began with attacks of watery diarrhea, without pain, three to 
five movements a day, but coming so suddenlj’ that she was pre¬ 
vented from going into society, to the theater, etc. The at¬ 
tacks increased in frequency and were brought on by over¬ 
fatigue and anxiety; her condition would improve by rest and 
change of scene, although she was never quite well nor entirely 
free from her.trouble during all those years, and had gradually 
lost flesh and strength to the extent of 38 pounds actual weight. 
Her appetite was poor, tongue coated, and .when I first saw her 
she was living on one quart of milk a day, having had her 
diet restricted bj' one physician after another until she was 
afraid to take anything else. She was extrcrael}' nervous and 
had had two or three recent attacks of vomiting and syncope. 
Examination of the stomach contents one hour after the Ewald- 
Boas test-breakfast revealed the absence of all stomach secre¬ 
tions; reaction neutral; bread unchanged. The patient was 
put upon a graduall}’- increasing diet of farinaceous food finely 
ground and well cooked, white bread and butter, milk, and 
later eggs, meat and fish were added until the following pro¬ 
gram was established at the end of the first week: 

7 a. m.: A glass of milk with two thin Avater biscuits and 
butter, taken in bed. 10 a. m.: Breakfast of two eggs heated 
through, a cup of Aveak tea Avith sugar and milk, and Avhite 
bread Avith butter. Betiveen 11 and 12 a drii-e in the open air. 

1 p. m.: Luncheon of broiled lamb chop or chicken, rice, Aihite 
bread Avith butter, mashed or baked potatoes, folloAved by com¬ 
plete rest for one hour. BetAveen 3 and 4, another drive or a 
short AA’alk in the open air. 4 p. m.; A glass of milk Avith one 
raw egg beaten up, or an egg-nog. 7 p. m.: Dinner of chicken 
soup, a piece of broiled steak or roast beef, bread and butter, 
baked potato, or rice or hominy. 10 p. m.: A glass of milk 
Avith tAA'o AA’ater-thin biscuits Avith butter. The rice and hominy 
Avere A’aricd Avith other cereals to suit the taste of the patient, 
and she Avas urged to let her meals consist principally of 
cereals Avith milk and to eat at least three or four ounces of 
butter u day. 

Improvement Avas manifest from the first, and during 
the second week of her treatment she was attending 
opera four hours long, visiting with her friends, and by 
the third week was maldng engagements with her dentist. 
She was under observation and treatment for about four 
weeks, and, during that time, had but tAvo. slight attacks 
of her trouble, due to over-fatigue. Five Aveeks from the 
beginning of her treatment I received a letter saying 
that she felt perfectly well, had gained 10 pounds and 
was enjoying life with an excellent appetite. The treat¬ 
ment of this ease was very simple, but the patient had 
been under the care of a.number of physicians who had 
exhausted the list of astringents and diarrhea mixtures 
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without any permanent results, and had finally excluded 
so many things from her diet as to cause serious loss of 
liesh and great anxietj'^ on the part of her children and 
friends. 

Case 2.—^ilrs. !»[., aged .51, whose mother died of carcinoma 
of the stomach at 57, and a brother of carcinoma of the face, 
had lost three brothers and sisters with cholera infantum. The 
patient herself had had considerable trouble with her stomach 
and bowels for the past twenty years, characterized chiefly by 
watery diarrhea and vomiting. She had been accustomed, in 
her younger days, to rich dinners with wines at all hours of 
the night or day, but of recent years has lived almost ex¬ 
clusively on milk, malted milk, and other prepared semiliquid 
foods. Solid food in any form causes her pain and immediately 
brings back'her trouble with renewed severity. Opium in large 
doses has been her chief anchor for several years, and she has 
taken so much of the drug that the characteristic color of the 
-skin is marked. One year ago she weighed 253 pounds. Her 
weight at the time of her first visit to me was 175 pounds, 
•showing a rapid wasting of flesh in a comparatively short time, 
so that the skin hung in loose folds. Chemical examination 
of the stomach contents one hour after an Ewald-Boas test- 
meal gave total acidity 12; free HCl, 0; combined HCl, 5; 
lactic acid, 0; rennet, 0. 

In addition to the usual hygienic measures which I prescribe 
for every patient who is not already living up to them, I ad¬ 
vised her to enlarge her diet somewhat cautiously, adding first 
zoolak, kumyss, malted milk and farinaceous food-stuffs finely 
ground and well cooked; absolute rest one-half to one hour 
sifter each meal; massage three times a week. Improvement 
began at once, and we began to enlarge the diet list, adding raw 
or soft-boiled eggs and the well knorvn jimket made with milk, 
eggs and Fairchild’s essence of pepsin, any of the cereals e.xcept 
oatmeal, which were finely ground and the outer shell removed, 
plenty of bread and butter; but the first attempt at giving 
meat or any irritating substance whatever would immediately 
cause the return of her trouble. Repeated examinations of 
the stomach contents at various periods after eating always 
showed total acidity of from 4 to 20, never any free HCl, never 
any lactic acid e.xcept when milk had been' taken with the pre¬ 
vious meal. The patient gained in strength and her weight 
increased during the winter to 194 pounds. Examination of 
the blood showed the percentage hemoglobin to be 60, with 
slight change in the size and shape of the red blood-corpus¬ 
cles. I advised simple regulation of the diet to suit intestinal 
digestion, regular habits of life, avoidance of all fatigue or 
nervous strain, and a period of complete rest in the middle of 
the day, with the simple medication to bo mentioned hereafter, 
and this seemed to meet all requirements. 


Ihis, no doubt, like Case 1, was one of real atrophy 
of the mucous membrane of the stomach, but not incom¬ 
patible with health under proper regimen, for I have 
seen the patient but once professionally during the past 
eighteen months, and that was for an attack of la grippe. 

Case 3.—^Irs. H.. aged 41, whose main trouble was charac¬ 
terized by attacks of diarrhea without explainable cause, be¬ 
tween which attacks the bowels w-ere usually quite reotrlar, 
was very rarely constipated. She complained of backache, of 
being easily exhausted, and had lost considerable in weight 
during the year. The appearance of the patient and her group 
of symptoms led me to make an analysis of the stomach con¬ 
tents one hour after the Ewald-Boas test-breakfast, with the 
lollowing results: quantity in the stomach, 90 c.c.; total 
acklity, 0; free UGl. 0; rennet, 0; lactic acid, 0. A farin- 
aceous diet with a limited amount of light meats, fish and 
whites of eggs was prescribed for this patient, with rest in 
the middle of the dav and fresh air. 


Ibis case-especially brought out how well one may 
be with this condition of the stomach. With little or no 
treatment aside from regulation of her daily life and 
with vei 7 little restriction of diet, she gradually im¬ 
proved and now cats almost everything she faneies^ and 
siic feels perfectly well so long as she avoids over-fatigue 


Case 4.—Miss S., aged 23, came to me in November, 1899, 
with the histoi-v that for two years she had been troubled witli 
looseness of the bowels unfitting her for work, or even, social 
duties, ‘continuing more or less throughout the entire year, but 
aggravated during the warm weather. She had become very 
much worried and discouraged over her condition, as she had 
tried several physicians with no more than temporary relief. 
Her appetite was good, her habits temperate, physical exam¬ 
ination negative; analysis of the stomach contents one houi 
after a test-breakfast of a roil and a glass and a half of water 
resulted as follows: Total quantity of chyme, 135 c.c.; mucus 
present in moderate amount; chyme in good state of digestion; 
total acidity 30; free HCl, 0. Four hours after a test-meal 
consisting of two soft-boiled eggs, a cup of coffee (half milk), 
one roll and a glass of -water, total quantity of chyme 150 c.c.; 
total acidity 32; .HCl, 0. Starch digestion had reached the 
stage of maltose. The patient was put on a farinaceous diet, 
ordered to take a cool sponge bath every morning, exercise at 
least once a day in the open air—short of fatigue—and to put 
her mind at rest as to her trouble, since it wms not dangerous 
and she would soon be all right. The patient improved im- 
niediatel 3 ', began to gain in weight, and I have since received 
assurances from her bj- mail that she is perfectly well. 

Case 5.-^Mr. P., aged 47, gave a history of gastric disturb¬ 
ance extending over a period of years characterized by excessive 
flatulencj' coming on some time after eating and associated- 
with severe frontal headaches; appetite good; bowels verj^ con¬ 
stipated; tongue coated with a white fur; habits temperate 
but sedentary. Physical examination avas negative. One hour 
after an Ewald-Boas test-breakfast, the stomach contained 
135 c.c.; considerable mucus; total acidity, G; free HOI, 0; 
rennet, 0; starch digestion, maltose. The urine was of high 
specific gravitj’ with a large amount of urates and uric acid. 

The patient ivas put upon a farinaceous diet, milk and Cel- 
estin vicliy -between meals, with a cold sponge bath every 
morning and outdoor exercise. Improvement began imme¬ 
diately, the patient taking up golf for his outdoor exercise. 
He was very faithful and regular in his treatment, and in a 
reasonable time was able to partake of a vevj’ general diet, al¬ 
though chemical analyses of the stomach contents showed, from 
time to time, a low total acidity and no free_HCl, but he en¬ 
joyed his food and his dailj' life and a general sense of well¬ 
being. 

The essential points in this case, ivhich I wish to 
bring out most prominently, are: 1, contrary to the 
general rule in this class of cases this man ivas troubled 
with constipation, the rule being that these patients 
suffer from diarrhea; 2. and most remarkable, after one 
year of faithful and almost continuous treatment, except 
for a vacation trip now and then, taken as a diversion, 
the total acidity increased, free HCl and the rennet 
ferment reappeared, and there was also improvement in’ 
the motor power of the stomach. A recent analysis of 
the stomach contents one hour after a test-meal showed 
the quantity of chyme to be 50 c. e.; total acidity 40; 
free HCl, 20. This patient now comes to my office only 
occasionally for lavage or electricity, as circumstances 
indicate after some transgression in diet, or following 
some unusual nervous strain. 


As to the indications for the treatment of these case 
first comes the regulation of the daily life, baths, exercii 
--active or passive^and rest.. These I have alread 
alluded to, but I wish to refer again to the diet, whic 
IS mo^ important of all in the successful treatment ( 
this affection. As has already been seen, we must di 
pend on farinaceous food, and the patients must f 
urged to ingest larger quantities than they will fei 
inclined to take, for they should not be starred Whil 
Ldv ^ assisting any healthy organ of th 

HiiiP’ its physiologic normal work, there ar 

times uhen an e.xtra amount of work is or must'b 
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tliroTO upon certain organs, and we are obliged in such 
cases to furnish some assistance to those organs or our 
patient will suffer in health. As in hyperopia, to 
borrow an illustration from ophthalmology, we must 
advise convex lenses to relieve the extra strain, so in the 
cases under discussion we must in reason look for some 
diastatie ferment to aid the intestines in the additional 
work thrown upon them. I have tried many of these 
ferments, of which the market is to-day full, but will 
in this article illustrate but one in which the laboratory 
experiments have been borne out in actual practice with 
my patients. To test the accuracy of my conclusions 
I made a number of experiments in the laboratory with 
a view of ascertaining what action the actual gastric 
juices have upon starchy digestion. The result of these 
experiments was the -demonstration of the fact that taka- 
diastase will act upon and digest starch in the presence 
even of gastric juice of hyperacidity. Past records in 
medical chemistry show the difficulty of measuring cpiau- 
titatively the digestive power of any diastatie enzyme 
on starchy food. This difficulty -is due to the fact that 
so far all known methods for the determination of sugar 
are of such complicated nature that even expert chem- 
~ ists can carry out only a few tests in the course of a 
single day. Hence, while this determination of the 
digestive powers of saliva and artificial or natural en¬ 
zymes or diastatie preparations could not be made 
use of for medical or clinical purposes, I have found a 
very simple yet sufficiently accurate method of determin¬ 
ing the digestive power of these diastatie agents. This 
method can be carried out easily by practicing physi- 
■ cians, and it has the advantage of requiring only a few 
minutes. It is based upon the fact that the products of 
conversion or digestion formed by the action of saliva 
and other diastatie substances upon starchy food have 
the power of decolorizing or absorbing the color of 
iodin compounds after different stages of digestion of 
the starch. When diastatie bodies are allowed to act 
upon cooked starchy foods, the first stage of digestion 
is their conversion into soluble starch, which conversion 
is indicated by the formation of the blue soluble color 
on the addition of iodin solution, while the original 
cooked starch forms an insoluble blue compound with 
iodin. The further action of the diastatie bodies upon 
the soluble starch is the formation of dextrin, which is 
indicated by a reddish-brown color when iodin is added. 
Between the foregoing two stages of digestion there 
intervenes a stage when the soluble starch and dextrin 
are mixed in various quantities, which are indicated by 
different grades of purplish color showing the different 
mixtures of soluble starch and dextrin. When the diges¬ 
tion goes still further it reaches a condition where the 
product of digestion forms a colorless compound with 
iodin, such as different kinds of acrodextrins and differ¬ 
ent forms of sugar. That is to say, during the course 
of digestion at its early stage, the iodin forms a product 
of different colors, and while it advances and completes 
the digestion this iodin coloring compound is changed 
into a compound which will give ho color when mixed 
with iodin. 

1 have also found that if this non-coloring or acro- 
compound of iodin and starch be added to the coloring 
compound of iodin and starch, the former absorbs the 
color of the latter, or bleaches it, making the mixture 
colorless. 

I wish now to describe this process ^based on the 
application of these facts—for determining the digestive 
power of the saliva, or other artificial or natural dias- 
tatic-substances. In this process there are four glasses. 


The first contains water, to which we add some cooked 
starch. The second also contains plain water, which will 
represent a neutral medium, to which we add some 
cooked starch and taka-diastase. The third glass con¬ 
tains gastric juice without free HCl and a- low total 
acidity—this is the condition always found in the cases 
under discussion. In the fourth glass we have gastric 
juice of a very high acidity with an excessive secretion 
of free HCl; to both of these latter we also add cooked 
starch and taka-diastase. I have chosen this last speci¬ 
men to illustrate that taka-diastase will work in an 
acid medium, although it works much better in a neutral 
medium or one of low aeidity. We now take four test- 
tubes, in each tube we put 30 minims from each of our 
four glasses. To each I now add two drops of a solution 
of iodin. In the first tube we find the blue color char¬ 
acteristic of iodin and starch. The second tube exhibits 
a purplish color, as do also the third and fourth. Kow, 
why does tube Ho. 1 show a different color from the 
other three ? ' If we examine the constituents, we find 
that the three latter contain an element, namely taka- 
diastase, that is not present in the first tube. Now, in 
order to determine quantitatively the degree of the 
digestion, we go back to the four original glasses. Add 
a quantity of the contents of the first glass to the first 
test-tube, and we observe that the blue color is increased; 
no matter how much we add there will be no change 
in this solution, showing conclusively that there has 
been no starch digestion. In like manner add some of 
the contents of the second, third and fourth glasses to 
the second, third and fourth test-tubes, and in just the 
proportion that starch digestion has proceeded we find 
a disappearance of the blue, showing the approach of 
the digestion toward the end product, which is maltose. 
You will observe that the taka-diastase has acted most 
completely in the neutral medium, but exceedingly well 
in the gastric juice of low acidity, and fairly well in the 
gastric juice of hyperacidity; and we all know that this 
latter is fatal to the ptyalin ferment of the. saliva. 

In addition to the foregoing treatment of these cases 
we must give at first some mild astringent which will 
be at the same time a disinfectant and tonic to the intes¬ 
tines. For this purpose my two favorite drugs are 
tannigen and tannalbin. 

As we frequently find also, in this condition, more 
or less anemia, I use some form of iron which will not 
disturb digestion, usually some,one of the preparations 
of peptomanganate of iron. 1 am often asked by physi¬ 
cians taking a course with me why I do not use dilute 
HCl and pepsin more often in these eases. I may say 
that I have often tried it but have obtained no results 
either in laboratory experiments or in practice which 
justify' its continued use. If ever a ease seemed to 
demand these drugs. Case 3 was an ideal one, but trial 
quickly proved their uselessness, for they only increased 
the disturbance and had to be abandoned immediately. 
When there is much mucus I use lavage and an intra- 
gastric spray of nitrate of silver solution, 1 to 1000. 
In all these cases I use intragastric electricity—galvan¬ 
ism—often without benefit; in fact, there can be no 
benefit if we have a true atrophy to deal with, but as 
has been seen in Case 5, which seemed at first to be ^ 
true case of atrophy, the secretions rvere fully restored 
after a long course of electric treatment, proving the 
benefit of this agent. 

I could go on and cite many more cases equally inter¬ 
esting, but these will suffice to show the importance- 
1, of making careful examinations and analy'ses of all 
the secretions, including the gastric juice of patients 
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STifferinc witli chronic disturbances of the stomach and 
bowels-^and 2, of careful, persevering and permsteut 
treatment with the full assurance of success in the 
long run "to the satisfaction of both the patient and 
th?physieian. In no other organ of the body is an 
ZlU Hiore important or helpful to an - 

and consequently in the successful treatment than m 

disturbances of the f ^ fJLS der 

quotation from Prof. C. Gerhardt; 

Heilunq waechst am Saitme der ErJcenntntss Ohw 
Diagnostik, keine nernueTiftipe Terapre. Erst unter- 
suchen, dann urfheilsn, dann lielfcn. 

6 East Fifty-eighth Street. 
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SOME EOTES ON TWO OASES OF VOLENTAEY 
LARYNGEAL WHISTLING.* 

G. HUDSON IMAltUEN, M.D. 

Professor of Defects of Speech at the Philadelphia I’olyclinlc Hos¬ 
pital and College for Graduates in Medicine; Laryngologist 
to St. Mary's Hospital and to the Frederick Douglas 
Memorial Hospital, 

PJIII,ADEI.PinA, 


could be distinctly seen that the fundamental tones of 
the laryngeal whistle ivere produced by the vibration, of 
edles^he vocal cords'^” In my case there was no 
rion to suppose that the vocal cords Md any more to 
do with the whistle than they have to do with the 
wdinary lip whistle, and the fundamental tone was 
mSe by the vitaati^n of the "puckered up^^ aryepi- 

^^*My other case is a man who imitates birds, and 
who can pyodnee three, and at times four, distinct notes 
at one and the same time. He can 
down in the region of the larynx, but not with the ’^^ntli 
open, as in the former case, and therefore the muscula¬ 
ture can not he studied by laryngoscopy. Although he 
is an exceedingly clever man, he does not know at all 
how he makes these curious sounds, and so tar as i 
know, we have no adequate artificial aids to their stuc^. 
The subieet is especially interesting as showing the 
possibility of the development of voluntary laryngea 
muscle action, which formed the topic of my paper read 
before this Section at Columbus, in 1899. 

SOME ANOMALIES OP THE EAR DUE TO 
ERRORS IN DEVELOPMENT.* 

GEOEGE C. STOUT, M.P. 

Laryngologist and Aurist to St. Mary’s Hospital; Instructor in 
Diseases of the Ear, Philadelphia Polyclinic, Etc. 

PHIL-ADELI'niA. 


The first case that I shall speak of was a student at 
the Medieo-Ohirurgieal College, and referred to me by 
Dr. Gleason, of Philadelphia, who also exhibited him 
before the Section on Laryngology and Otology at the 
College of Physicians, Philadelphia, where the case 
aroused considerable interest and discussion. The pa¬ 
tient could whistle a tune with his mouth open as in 
the position for saying “ah.” Owing to the absence of 
good light for laryngoscopic examination, the general 
opinion of the majority of those present was that the 
whistle was made in the pharynx, somewhere in the • 
region of the palatal pillars; but that seemed to me 
impossible, because the pillars were not approximated 
sufficiently to make an aperture small enough for the 
production of such a sound. 

At Dr. Gleason’s suggestion, an appointment was 
made with the young man at my office, where, with a 
little careful manipulation, he was trained to so control 
his laryngeal and pharyngeal muscles as to give me a 
fairly good view of the larynx during the emission of 
the sound; and I found that the lips of the superior 
opening of the larynx were pursed in the same way that 
tlie lips of the mouth are pursed in whistling, and the 
physiology of this interesting phenomenon was made 
clear to me and I was able afterward to demonstrate it 
to others. The aryepiglottic folds were used as the lips 
of the mouth are used in whistling, and. so far as I 
could determine, no other parts of the larynx were 
employed. 

Since studying this case, my attention has been called 
to the fact that a somewhat similar one was reported 
in ISSl, by Dr. J. 0. Roe, and published in the proceed¬ 
ings of the .American Laryngological Association. In 
this case, however, according to Dr. Roe’s description, 
the whistle was made in an entirely different 
maimer. “The ventricular bands were approximated 
and puckered up, leaving an elliptical opening in the 
• center through which the vocal cords could be seen, 
with their thin edges vibrating. . Thus it 


The earliest sign of the ear in the embryo appears 
about the third week, and is the anlage of the complex 
labyrinth. It begins as an ectodermic thickening just 
above the first gill-cleft (hyo-mandibular). Later there 
is a depression of this thickened area—the auditory pit 
—which grows deeper and deeper, its edges finally 
uniting and thus forming the otic vesicle. The otic 
vesicle being surrounded only by mesodermic tissue is 
in close proximity to the after-brain and in close rela¬ 
tion to the acoustico-facial ganglion. By repeated evag- 
inations, invaginations, unequal growths and foldings. 



the complex membranous labyrinth is developed, the 
otic vesicle proper representing the epithelial lining of 
the entire labyrinth; those of its cells found in the 
region of the distribution of tbe nerve of special sense 
—^the macula3 aeusticss and criste acusticce and the 
organ of Corti —become highly specialized, the rest 
of the cells remaining as simple columnar epithelium. 
While these changes in shape and character are taking 
place in the otic vesicle the surrounding mesoderm is 
being formed into the cartilaginous ear capsule; and 
from the embryonic mesoderm between the capsule and 
the epithelial labyrinth is formed the fibrous portion 
of the membranous labyrinth closely adhering to the 
epithelial labyrinth and the internal periosteum of'the 


' lleaiJ by Title in tlie Section on Larvnsology and Otology 
at the Flfty-nrst Annua) Meeting of the Aineric.an Medical Associal 
tlon held at Atlantic CItv. N. J.. June B-S, 1900. 


nt fho f .*5? Section on Laryngology and Otolog 

ot the American Medical Assdei 
tlon held air Atlantic City, X. J., June 5-8, 1900, 
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bony canal while the tissue between these two layers 
liquefies and forms the perilymph. The cartilaginous 
capsule and surrounding structures are ossified later 
on and form the petrous portion of the temporal hone. 

The middle and external ears are derived from the 
inner and outer portions of the hyomandibular cleft. 

The membrana tympani is the remains of the mem¬ 
brane separating the inner from the outer cleft. The 
dorsal segment of the inner cleft—evagination of the 



Figuiie 2. 


primitive pharyngeal cavity—is formed into the tube 
and the tubo-tympanic cavity by the coalescence of its 
edges. This is the anlage of the Eustachian tube and 
its dorsal or blind extremity enlarging forms the middle 
ear, while its inner end opens into the pharynx just 
behind the soft palate. 

The external auditory meatus is formed from the 
posterior part of the first external gill-cleft and is the 
only part of this cleft which is not obliterated by 
coalescence. 







Kkm'rk 3. 


At three months the meatus is obliterated bj^ a solid 
block of epithelium, the fundus being separated from the 
smafi middle ear by the ^^closing plate/ whieli becomes 
the' tympanic membrane. In the connective tissue be¬ 
tween the vestibule and the fundus of the external cm 
is the malleus or upper end of Meckel s. cartilage. The 
tissue atrophying brings the membrana tympam around 


the ossiculie, but they remain outside of the entodermic 
epithelium which lines the tympanic cavity. The ex¬ 
ternal meatus is occluded by concresence of its epi¬ 
thelium until after birth. The cerumen glands appear 
at the age of five months. 

The Ossicles .—The malleus and incus are derived 



Figure 4. 

from the cartilage of the first visceral arch near its 
dorsal e.xtremity. 

The stapes is formed from the connective tissue near 
the foramen ovale and has no relation to the cartilages 
in the arches. 

The Auricle .—The auricle is formed around the pos¬ 
terior free margin of the first cleft and is first evidenced 
by six mesodermic tubercles covered by ectodermic cells 
which appear around this region. The cartilage and 
other connective tissues of the auricle are derived from 
the mesoderm, while the epithelium is derived from 
tho ectoderm. 

Figure 2 is from a lad aged 16, without other defects 



in his development. The little nodule anterior to the 
tragus was probably formed by an auxiliary nodule on 
the mandibular arch. It is apparentlj^ composed of car¬ 
tilage, fibrous tissue, and skin,' and could be removed 
without any unpleasant sequelae. 

Figure 3 is taken from a dra'wing made for me by 
my friend Dr. J. 31. Taylor, from the ear of an Italian 
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woman, aged about 30 years, who was otherwise normal 
and in whose immediate ancestors there were no defects 
of development, nor were there any in her four children. 
In this case there were probably four nodules. 

Figure 4 represents a case occurring in the practice 
of Dr. B. Alex. Randall. There was probably a failure 
of development of tubercles 2, 3 and 4, with failure of 

coalescence of 5 and 6. , r .v 

Figure o, taken from Gould and Pylo s Anomalies, 
and originally from the London Lciiicetj shows what 



Figure 6 is taken from a noivborn infant wiiich had 
no external nose; it had no eyes except a rudimentary 
one in center of forehead from which a horn projected. 
Other defects were present. In this case tubercles 1, 2, 
.5 and 6 failed to develop. 



Fiona; 7. 

Figure 7 was taken from an infant that lived ten 
days, in which there were many other defects. It liad 
hyposjiadias and a very small, but well-formed scrotum, 
and there existed a deformity like an auxiliary anus 
just at point of sacrimi. It had cleft palate, embryonic 
nose, large fontanelles, etc. In this case tubercles 2, 
3 and G were not developed; there was an auxiliary' 
meatus due to failure of closure of walls of the hyo- 
mandibular cleft. 

Gould and Pyle in their book of “Anomalies” have 

1 . Rrlt. Mod. .Tonr.. ISTO. 


collected a number of malformations of the ear, among 
them being .bilateral absence of the external ear, which, 
though rare in the human species, is constant in a 
species of sheep found in China. An interesting case 
collected by them was one of absence of the externm 
meatus and the Eustachian tube in each side in which 
there was but little loss of hearing. Werner in 50,000 
children found 33 with supernumerary auricles in- front 

of the tragus, „ -i i 

In 1000 children in the Home for Feeble-Mmded 
Children, at Elwyn, Pa., I found no abnormalities of 
the auricles, excepting peculiarities of shape and size; 
one of these auricles in the case of an adult measured 
31 /. inches longitudinally and 1% inches transversely. 

As a rule, supernumerary auricles are'pre-auricular, 
usually unilateral, and can be removed without unpleas¬ 
ant sequelie. 

Another striking case reported by Moxhay,i was that 
in which a mother who was said to have been frightened 
by a boy with horrible contractions of the neck gave 
birth to a child which had on the right side two perfect 
oars and three rudimentary auricles, while on the left 
side it had two rudimentary auricles. 

CARE AND USE OP INSTRUMENTS.-' 
de viLniss, ie.d. 

TOLEPO, OHIO. 

It is not ray purpose to enter into a discussion of, 
or repeat what has been said and written on this subject, 
but to present a few thoughts that will indicate a way • 
to care for and acquire the use of instruments along a 
line that will give the operator the kind of knowledge 
that will enable him to cope with exigencies that may 
arise. 

We should remember, after an operation, to put the 
instruments where they are perfectly dry and will re¬ 
main so, to prevent rusting, and where the edges will 
be kept from being dulled by contact. 

Before an operation it is essential that the instru¬ 
ment should be sharp and clean. Boiling is unques¬ 
tionably the best way to put them in this condition. 
The cutting edges are not spoiled by the heat, as is 
believed by some, but by^ a deposit of material upon the 
edge of the Icnife, the same as that in a kettle or boiler. 
This can be demonstrated by trying the edges of knives 
after boiling in condensed steam and in hydrant water. 
Where distilled water can not be obtained, when a keen 
edge is desired, a sterilized'Arkansas or India stone 
should be at hand; the Icnife passed over it a few times 
will remove the deposit. 'TBut,” says the doctor “I 
would be as liable to dull the knife as to sharpen it.” 
I presume this is true, through no actual fault of his 
own, but on account of not having been taught the A, 
B, C, of actual surgery. Had he been compelled to 
sharpen his saw, cut his wood and make his fire at 
home, hone his razor, and shave himself, while getting 
knowledge he would, at the time, have acquired the 
skill which is so essential to operative work. No person 
should be allowed to practice surgery' without first hav¬ 
ing learned a mechanical trade; this would give him 
the skill as well as developed hands and arms, the I'ery 
thing so essential in many' operative procedures, a 
necessity so often not found in many classic seholar.s. 
A hand that has been allowed to develop to maturitv, 
gloved without use, can never be of material setviee for 
.ictual u ork. Rancoast and many' of our best surgeons 

Tf '’n Section on Laryngology and Otology, 

Annual Meeting of the American Jledical tssoel.a- 
tlon held at Atlantic City, N. .1.. .I„ne 5-S, 3000. -^ssof.a 
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^yo^kmanlike manner, and not be able to acquire the 
proper use of his hand, to give the saw-teeth that keen 
edge so necessary for quick and painless work, by a 
were good mechanics prior to entering on their surgical 
work. The handling of tools in one line of work pre¬ 
pares the individual to skilfully handle them in another. 

The idea is absurd that a person can possess the skill 
necessary to remove a spur frojn a septum nasi, in a 
stroke or two of a file or stone. Every college should 
have a teacher qualified to instruct the student who 
intends to do surgical work, in a course that will develop 
the fact whether he has inborn mechanical ability; if 
not, to advise him to have the surgical section cut out 
of his diploma and be relieved from building monuments 
for himself, in memory of a deficiency of native in¬ 
genuity and acquired skill. If, on the other liand, it 
is found he has been born right for mechanical work, 
give him a chance and. with proper starting-points, 
success will follow and he will be a blessing to humanity. 

As we pass along to the practical part of our work, 
after acquiring the theoretical side, we can then appre¬ 
ciate the necessity of possessing hands that are educated 
to execute that which we theoretically Imow, and there 
is no better plan to educate the hands to follow the di¬ 
rections of the will, than by using them for the purpose 
of honing a razor, bistoury, drill and ^e various cutting 
instruments used for surgical work. The sense of touch 
is made keen by feeling the edge of the instiument 
with the palmar surface of the finger, to see if it is 
sharp, with the end of the nail to see if it is nicked, or 
•carrying it at the proper angle along the upper surface 
S the thumb nail, to see if it is honed at the same angle 

on both sides. 

By observing the following rules, instruments can 
always be kept sharp and ready for iise, also time and 
money can be saved ; and time should be valuable to 
all and in our overcrowded profession, when so many 
have not Wh money to pay their bills and procure 
the necessities li life, the amount saved will find a place. 
When honing a knife it should be pulled from heel 

to point, the cutting edge leading at 
45 degrees. The reason for this is, that should tnere 
be a particle of hard substance on the stone, it wil 
nick tL cutting edge if one carries the blade with pres- 
sSe alon^the stonf with the back leading, and a knife 
X is Side up of a series of saw-teeth, as seen by the 

mSoscope, ml mil cut ^‘ '>1 

To make myself the more clearly understood, remembe 
tiia't whe“honing a knife it should always be drawn 
£om hVel to point toward the cutting edge When 
ino-- K knSe it should be drawn from heel to point 
stropping TPe movements of honing 

from the cutting edge itie m 

and stropping f actly the reve 

SlinT-l^en The 

end of the nail. „ ooarse stone first, until the 

knife, it may be used o stone. Steel 

nick is cut out, ^ ® remove it, put oil on 

will accumulate on the stone. ^ j J oil-stone 

and rub clean with a cloth. ^ m in 
better than any other fine; it 

made of ^^rTater and may be sterilized by 

can be used mth oil or as a large one 

co“i ful “bc cldc coctc only 6S ocnls; the 


Jour. A. M. A. 

pencil point, 50 cents, and the triangular, 35. cents. 
They are sold in hardware stores. 

We can care for knives, scissors and saws easier by 
having them nickel-plated, but they should not be for 
efficient use. Nickel does not become a part of, but 
only adheres to, the steel, and when a knife is made 
sharp or filed after it is plated, there will be a free edge 
left and it will peel off. It is almost impossible to give 
a plated saw the clearance it should have and a sharp 
side edge. A saw to be used on a hard bone, like an 
eburnated spur of the septum nasi, should have teeth 
no deeper than a fine one, hut should be wider apart to 
prevent the bone from filling the interspaces of the 
teeth, thus preventing it from cutting. A fine-tooth 
saw with a short stroke will easily cut an epiphysis, but 
will not cut without clogging the dense bone to which 
it is attached. 

Many a good instrument, for want of proper selection, 
skill to use it, or put it in shape to be used, has been 
retired in disgrace. There is no excuse for lack of 
skill in this direction, so long as the number of physi¬ 
cians remain in the same proportion to the work to be 
done and the plentiful supply of green bones of different 
shape and density that may be procured from butcher- 
shops. 

Progress is rapid in surgery, especially in our im¬ 
portant branch of it. So marked is it that we can no 
longer walk, but must run in order to keep pace with 
the advance that is being made. We must be ready to 
meet any change that presents itself. The instruments 
to be used to-day may have to be discarded to-morrow 
for a device to suit a better way. Who would think of 
heating a laryngeal or rhinoscopic mirror, when white, 
hard soap rubbed on it and then cleaned off with a 
dry napkin will leave a film of the soap sufficient to 
prevent the condensation of moisture from the breath 
upon it, answering the same purpose as heating it, and 
will last for several observations while heating will 
only last for one, and may ruin the mirror. Who would 
thing of using a Belocq’s cannula for plugging in a 
case of cpistaxis when a soft catheter, a kitetail plug 
or cauterizing the bleeding^ point would answer the 
purpose as well and cause less pain to the patient and 
less trouble to the operator. Simplicity of construction 
aids in easy use. 

I remember removing a sand-burr, several years ago, 
from a physician’s larynx, by means of a skein of silk, 
thread securely fastened to a curved prohang and, by 
the aid of a laryngeal mirror, carried down below the 
burr, then pressed toward it, when withdrawing, the 
burr followed. This was done after trying many times 
to remove it with a forceps, also having the aid of an 
inventor with his laryngeal forceps, with failure as a 
result. I received a letter from a ph 3 fsician shortly after 
his return home, stating that a hoy attempted to show 
how he got the sand-burr in his larynx and was so 
successful that he put one in his own and that he 
removed it with a probang and skein of silk thread, at 
first trial. 


Mediastinotomv. —At the Paris Surgical Societjq 
Ricard recently reported an operation through the, 
sternum on a woman on whom tracheotomy had been 
performed, and the-cannula allowed to drop into the 
trachea. After vain attempts to pass it through the 
tracheal opening, he made a large opening an the 
sternum opposite the bifurcation of the trachea, bring¬ 
ing the right bronchus into view, but it was necessary 
to stop here; the patient died from gangrene of the lung. 
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The importance of this subject appeals to all of us 
and therefore no apology is needed for engrossing yo r 


the organ suspected of disease, but of all the organs of 
the abdominal cavity, for the intimate anatomical and 
physiological relations existing between these organ 
Eessarily imply and predicate the influence of one 
uDon another, both in health and disease. We can 
readily understand how the normal functions of these 
organs must of necessity influence not alone their own 
physical outlines, but the physical outlines of the organs 
in their immediate vicinity. A distended stomach, blad 
der or bowel surely affects the anatomical rf ation of i s 


Xntlor That diagn^is should precede operation is -t infrequently disturbs their 

such a rational assumption that it has.almost a n^ ^ , functions. A greatly enlarged organ dis¬ 

claim upon all operators, and this claim should, whe P g entire anatomical plan of the abdominal 
ever possible, be respected. That it does not always - ^ Therefore, before searching for tumors, let^us 


ceive the attention and consideration it inerits, 
generally conceded, and that failure m diagnosis fre¬ 
quently leads to unnecessary operative work and occa¬ 
sionally to unfortunate results, clinical records suf¬ 
ficiently prove. It is not possible within the space al¬ 
lotted to this paper to do anything more than merely 
sketch the most urgent necessities of this great held 
of surgical effort, and to invite attention to certain 
lines of thought which should occupy the mind of every 
abdominal surgeon. In doing this it will be a privilege 
to suggest a few new thoughts while reviewing many old 
ones, in the hope and to the end that they may aid, in 
however small the degree, in bringing us nearer the 
time when exploratory incision may be less frequently 
used than at present seems necessary, and when more 
confidence may be placed in the diagnostic touch of the 
operator who would work in the abdominal cavity. 
DIAGNOSIS OF ABDOMINAL TUMORS. 


satisfy ourselves as to the existing conditions of the 
normal contents of the cavity. 

knowledge OF GROWTHS WHICH ARE DISPOSED TO 
AFFECT DIFFERENT ORGANS. 

With a comprehensive knowledge of the cavity, its 
normal and natural contents, we are in a position and 
prepared to recognize the evidences of abnormal growths 
which may present themselves. This knowledge,^ at¬ 
tained through a physical examination of the subjeet, 
is largely limited to a determination of the shape, size, 
location and probable consistency of the tumor, leaving 
us still ver}’’ far from the ultimate and desired informa¬ 
tion. If, however, we now add to this information a 
Imowledge of the growths likely to be met with in coPt 
nection with any organ, coupled with the ability to 
eliminate growths not likely to be met with, we have 
done very much toward bridging the space between the 
known and the unknown. Thus, if the tumor be con- 


In the diagnosis of abdominal tumors several require- 

msnts must meted tfith the stomuch, espceiallv trith the pyloric end, 

possibly „e ore ivarranted in suspecting carcinoma and in eHm- 


and for the purposes of this paper I have arbitrarily 
placed these requirements in the following order: 1. A 
Imowledge of the shape and boundary of the cavity 
itself. 2. A knowledge of the normal location, physical 
outlines and physiologic functions of the organs of this 
cavity. 3. A reasonably comprehensive knowledge of 
those tumors which frequently, as well as those which 
infrequently, affect these organs. 4. Familiarity with 
the recognized methods of examination coupled with 
system and exactness of procedure. 5. A developed 
faculty capable of exhibiting co-ordinate and harmoni¬ 
ous action on the part of the physical and mental being 
of the examiner. 

The first of these conditions I will simply refer to 
in a general way, by assuming that the word abdominal 
includes the term pelvic, and that the two cavities are 
to be regarded as one field, the boundary of which is 
the peritoneum. Without a very clear conception and 
bright mental picture of this cavity, no mind is capable 
of properly dealing with the multiple and complex con¬ 
ditions which may be found within. Before attempting 
to examine the contents, we must first thoroughly under- ' 
stand the outlines and limits of the cavity itself. In 
referring to the second requirement, it is perhaps 
superfluous for me to say that in order for us to be able 
to make out patholog)', if is absolutely necessarj' that 
we be familiar with histologj'; in order that we may be 
able to define abnormalities, we must be sure of the 
normal outlines; in order that we may be able to estab¬ 
lish disease, we must be conscious of the definition of 
health. All this implies and includes an anatomical, 
physiological and topographical knowledge, not alone of 

• Rond before the Section on Abdominal Surgery, at the Third 
Pan-American Medical Congress, hold In Havana, Cuba, Feb. 4-7, 
3001. 


inating all benign growths. 

If the tumor he connected with the liver, our thoughts 
naturally go to the possibility of an enlarged gall¬ 
bladder. If the liver itself be enlarged, we naturally 
think of cirrhosis, or primary carcinoma, abscess, etc., 
but we would not think of associating fibroma or myoma 
rvith the condition under examination. If the growth 
be found associated with the ovaries, tubes or uterus, 
almost instinctively we are forced toward the idea of 
cysts, infected tubes or fibroids, seldom giving the possi¬ 
bility of malignancy more than a passing thought. We 
must now carefully weigh the evidence obtained through 
the physical examination, modify it by our own knowl¬ 
edge of the probabilities in each case, and draw con¬ 
clusions in accordance with sound reasoning, based on 
reasonably certain premises. Very frequently the sur¬ 
geon will be greatly mystified by the apparently con¬ 
tradictory evidence obtained, and he will be at a loss 
for conclusions. This is unavoidable as, for illustration, 
an enlarged spleen may be due to simple hypertrophy, 
cysts, malignant disease, leueocythemia or ague cake, any 
one of which may be responsible for the physical signs 
present, but usually there will be found in connection 
with each case, something either in its general or special 
histoiy or in the shape or consistency of the tumor 
which will guide the diagnostician aright if he but 
possesses the necessary patience and perseverance. True, 
many cases will def}'^ diagnosis even when handled by 
the expert, but this is to be expected, and when such 
cases are seen, the surgeon must do the best he can. 
As an instance of this sort, I would cite a case which 
fell into my hands some three years ago. 

A young man complained that for a number of years 
he had been troubled by the occasional presence of a 
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tumor in the right hypochondriac region. The tumor 
varied in size, being much larger at times than at others, 
caused considerable uneasiness when present and usually 
disappeared in from two to three days after its appear¬ 
ance. The young man’s physician had observed the 
tumor, made a careful examination and, in the absence 
of any other probable theory, made the diagnosis of 
enlargement of the gall-bladder, due to some obstruc¬ 
tion in the cystic duct, interfering with the free escape 
of the normal secretions of the sac. Upon my first 
examination no evidence of tumor could be .found. The 
patient was advised to remain in the hospital until the 
recurrence of the enlargement, which came on the sixth 
day after he had presented himself for examination. 
Immediately beneath the liver, and apparently growing 
from it, an oblong tumor was easily outlined, seemingly 
about 6 inches in length and 2 in diameter. It was 
uniformly smooth on the surface and gave to the touch, 
on pressure, a sense of bogginess. It remained for three 
days and then, as usual, disappeared. During its stay 
several attempts were made to isolate this apparent 
growth from the liver, without success. After its dis¬ 
appearance an incision was madfe directly down upon 
the region where the tumor had heen, .when the unusual 
condition of the bowel to the length of about 2 inches 
was found adherent to the under surface of the liver, 
probably congenital in history. This looping up of the 
bowel at times acted as an obstruction to the free 
passage of the bowel contents, thus creating a tumor 
which disappeared as soon as the contents finally suc¬ 
ceeded in passing. This is but one of the many un¬ 
looked for conditions we are called upon to deal with, 
and -we know of no rule or advice that is likely to help 
us, except perhaps common sense. 

XIETHODS OF EXAMINATION" COMBINED "WITH SYSTEM 
AND ACCURACY OF OBSERVATION. 


AVith the foregoing conditions satisfied, the surgeon 
is in a position to proceed with his examination and, 
to the end that his conclusions may be reliable and cor¬ 
rect, he. must follow some systematized method and 
be reasonably accurate in his observations. Surgeons 
too often take things for granted and develop conclu¬ 
sions without first having established the proper 
premises. Such conclusions must necessarily often be 
faulty, and any practice based on them must be unsatis¬ 


factory. . ■; 

We have found that attention paid to the following 
subdivisions will lead the surgeon to satisfactory con¬ 
clusions and reasonably accurate diagnosis: 1. History 
of case. 2. General appearances of the patient. 3. 
Special appearances of the abdomen. 

The history of the case very frequently suggests the 
character of the growth, but this suggestion must not 
be relied on as a sufdeient basis for diagnosis, but rather 
may be utilized as a guide in leading us to the nature 
of the disease. The patient’s description of his first 
consciousness of the disease, the time of development, 
the character of the pain, if any, the organ most pgr- 
ticularly affected, the general effect on the system, etc., 
are all pregnant with suggestions as to the nature of 
the tumor, but we must never forget that they ^r® bu 
sucraestions The general appearances of the patient 
St not be overload or omitted. It s a fact wel 
SSished and recognized that certain^ abdominal 
Soirths produce well-defined facial expressions as well 
S Sacteristic hues of the skin-the facial puffiness 
of enlarged liver, the facial boggmess of ascites pro- 
LTi hj the influence of-any general encroachment 


on the heart, the cyanotic countenance, the cachexia of 
carcinoma and the jaundiced condition produced by 
interference with the biliary circulation are among the 
many of which we must take cognizance. 

SPECIAL APPEARANCES OF THE ABDOMEN. 

In the diagnosis of abdominal tumor, the diagnos¬ 
tician must not content himself with the outline and 
size of_ the growth, but should earnestly endeavor to 
determine and satisfy himself from what part of the 
body it has sprung, and its possible or probable influence 
on neighboring or adjacent organs. He will thus be 
enabled to clear up and account for all the symptoms 
exhibited in the case, and consequently will have re¬ 
moved all doubt as to the diagnosis. To do this, 
patience, perseverance and gentleness are necessary. 
With the patient before us in the proper position, our 
first inquiry should' be directed to the general outline 
of the abdomen. In this inquiry must be included the 
condition of the abdominal wall—^the absence or pres¬ 
ence of any special thickening—and, when such thicken¬ 
ing is found, its probable cause must be considered; the 
presence or absenee of any special indication of tumors 
lying beneath the wall. In this connection it must not 
be forgotten that the absence of external indications 
of abdominal tumor is no evidence that such a tumor 
does not exist, and on the other hand we are often de¬ 
ceived by appearances which seem to point conclusively 
to abdominal tumor, but which, on later being traced 
to their real sources, are easily accounted for. 

Our next information must come through the sense 
of touch, and in this we should encourage and practice 
the greatest gentleness; even were it not true that 
serious consequences occasionally follow undue and un¬ 
necessary pressure in examination, there could still be 
found no excuse for avoidable clumsiness and unwar¬ 
ranted roughness, especially when tre can secure better 
results by gentler means. 

By careful, gentle and uniform pressure over the 
abdominal wall, the tumor, if present, will soon be 
located; if large, its nature will with little difficulty 
soon be found out—in short, it is that developed power 
which enables one to remain unconscious of the inter¬ 
vening w'all between the hand and the part being exam¬ 
ined, thereby permitting a more careful and reliable 
conclusion as to the existing conditions. It is the fac¬ 
ulty which enables the gynecologist to use the uterus 
as a connecting medium between his hand and some 
growth in the abdomen, to determine the nature, size 
and consistency of this grorvth. It is the faculty which ■ 
aids us in approximating the size, shape and, oftentimes,. 
the consistency of any growth with which we are deal- • 
ing. Words can not describe it; reading can not de¬ 
velop it; thought will not acquire it. It is the one 
faculty which must of necessity come to us through 
patient and persistent effort, and the clo'se study of 
those niceties which go to make up the good diag¬ 
nostician. 

ANESTHETICS IN EXAMINATION. 

The value - of anesthetics in the examination of the 
abdomen, except in rare cases. Is not well established. 
We easily recognize the advantages they afford, but 
we also recognize the disadvantages and dangers attend¬ 
ing their use. They remove, it is true, the muscular 
resistance of the patient, but in doing so they have also 
removed the evidences of sensitiveness and the pain of 
diseased organs, which’ are often the surgeons’ only 
guide to conclusions. To this we must add the usual 
dangers, however small, connected with the use of anes- 
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thetics, and.-the special-possibility 

through our manipulations to unconscious patients, 

which might-be avoided or-prevented were we ^dealing 

with the conseious, sensitive and resisting_subject, lail 
ing in our first effort to complete the diagnosis, or to 
satisfy ourselves as to the true nature of the case, we 
must repeat the examination and exhaust every means 
before we admit failure.' 

When all efforts along these lines have proved un¬ 
availing, we are then—but not till 
subjecting the patient to the very useful, though often¬ 
times unnecessary, exploratory incision. 

In conclusion, I desire to say that this paper has not 
been written upon the presumption that it would in¬ 
struct, but rather on the assumption that as “constant 
dropping wears the stone,” it may be regarded^ at 
least a drop in the removal of those obstacles which lie 
between us and correct abdominal diagnosis, and which 
have exposed us to the doubtful compliment paid ns 
by European surgeons, of being good operators but poor 
diagnosticians. 

A CONTEIBUTIOE' TO THE STUDY OF 
MOUUTAIlsr FEVER.* 


in a small-bright red spot between the'size of a pin¬ 
head and a split pea, and under the finger feels like a 
small grain of shot in the skin, which is slightly raised 
at tliG point of discoloration and is neither vesicular nor 
pustular. In from three to five days it begins to mde 
and turn from a red to a dirty brown color. The 
shotty feeling gradually disappears, the discoloration 
slowly subsides, and in from seven to ten days more 
it disappears entirely, this generally marking the initia¬ 
tion of the convalescence, which requires from ten to 
twenty days longer, making the usual course of the 
disease range from thirty to fifty days. 

I have met cases which to all intents and purposes 
appeared to be “mountain fever” in which this erup¬ 
tion did not appear, but where the prevailing symptoms 
indicated this form of fever. Likewise, there is an occa¬ 
sional case where we have epistaxis, but in the majority 
it does not appear, while hemorrhage from the bowels 
is practically unlcnown in this form of continued fever. 

Nervousness resembling paralysis agitans is more or 
less marked according to the severity of the case, and 
usually lingers well into convalescence. The tongue 
is coated with a grayish, yellowish fur, but rarely be¬ 
comes dry and brown, and sordes is seldom present. 

E'rTDT.nav.—The emise of mountain fever is not at 
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rock springs, wyo. 

I find in the arid plateaus of the Rocky Mountains 
three types of fever that predominate during the sum¬ 
mer and fall. These more prevalent forms of febrile 
disturbances are familiarly knotvn as malaria, typhoid 
and mountain fever. It is true that malarial fever 
is found to exist throughout the entire year, but it is 
more prevalent during spring, summer and autumn. 
We are not yet prepared to say that mountain fever is 
or is not a modified type of typhoid or malarial fever. 
Whether or not it is a relative to .these diseases, the' 
writer is satisfied that it has enough distinctive features, 
peculiar to itself, to warrant it in being worthy of 
separate consideration. 

It is not the purpose of the writer in this contribution 
to attempt to defend the so-called “mountain fever” 
against those who may disclaim its existence. As a 
member of the medical profession, I feel it is my duty 
to record the clinical facts as they present themselves, 
regardless of my own or any one else’s personal preju¬ 
dice for or against it, with a view of determining, as 
far as possible, its symptomatologj'^, etiology and path- 
ology. 

“Mountain fever” is characterized chiefly by a sud¬ 
den attack of malaise, followed by a chill, a sharp rise 
and fall of temperature, often to unusual extremes; 
occipital headache with pain shooting down the back, 
but seldom accompanied with loss of consciousness or 
associated with epistaxis. There is some gastrointes¬ 
tinal irritation which seems to be confined more particu¬ 
larly to the stomach and transverse colon. There is 
rarely enteric hemorrhage or vomiting, and it is only 
occasionally associated with tympanites. 

Usually between the tenth and fifteenth day a peculiar 
eruption appears which extends over the upper ex¬ 
tremities, the anterior and posterior portion of the 
chest, the abdomen, the hack, the hips, the thighs and. 
not infrequently, th e legs. The eruption first consists 
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all well understood, and it is to be hoped that in the 
near future continued and impartial investigations will 
lead to a definite conclusion as to its true cause and real 
place in the role of diseases. 

In this connection, through the courtesy of Dr. Geo. 
M. Sternberg, Surgeon-General of the United States 
Army, there were twenty examinations made of the 
blood of patients being treated in the Wyoming General 
Hospital in which the diagnosis was that of “mountain 
fever.” Of these cases, which ranged over a periqd of 
two years, 12 gave negative reactions with Widal’s test 
and 7 positive. During the same period there were 13 
examinations made of cases being treated in the same 
hospital, diagnosed as typhoid fever, in which there 
were 2 negative and 11 positive reactions. While these 
examinations are not yet conclusive, they are sufficiently 
so to show that there is certainly a difference as to the 
causes producing typhoid and “mountain fever,” and 
while it is possible to mistake the one for the other, at 
the same time the distinction between the two is suf¬ 
ficient to make them, as a rule, easily differentiated the 
one from the other. 

Knowing, therefore, that typhoid fever is the result 
of infection with Eberth’s and Gaffky’s bacillus, and the 
fact that out of 13 cases examined during a period of 
nearly two years, all but 2 gave a positive reaction, while 
of 20 cases of “mountain fever” treated during the same 
period, all hut 7 gave negative reactions, would lead 
us to believe at least that mountain fever was not pro¬ 
duced by the same cause as typhoid. Fortunately for 
the patients, hut unfortunately for the sudy of the 
disease, “mountain fever” has not been found to be a 
fatal disease, the ^vriter never having seen a fatal result 
in over one hundred cases which have come under his 
observation during the past three years. 

Pathology.— For reasons already mentioned, in 
spealdng of the etiology, the pathology is not at all. 
well understood. It seems to be a disease which effects 
the stomach and transverse colon, and is particularly 
rnarked in the nervous system, producing a condition 
that simulates paralysis agitans as compared with sub- 
■ sulUis tendinis of typhoid. To further aid in the 
sfady of this disease I beg leave to submit for inspection 
the following clinical charts, showing the range in tem- 
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Case 572.—Typhoid fever. Positive reaction. 
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perature in mountain fever as compared with typhoid. 
These charts have not been made from selected cases, 
but are simply what might be considered fairly repre¬ 
sentative cases of each of the two diseases, in which have 
been included the more difficult as well as some of the 
milder forms of each. 

Case 572 shows a positive reaction with Widal s test, iiiis 
was an unusually malignant case of typhoid fever, covering a 
period of 102 days, with a range of temperature varying from 
105 to 95 P.. a difference of 10 degrees .in the extremes. 


In these four cases of typhoid fever y® 
lowing extremes of temperature: Case 578, 10 degrees, 
case ■&3, 7.5 degrees; case 874, 6.5 degrees; case 608, 
6 degrees, or an average of 7.85 degrees F- 

In reviewing the cases of “mountain fever we find 

that: ^ , 

Case 902 gave a negative reaction with Widal’s test, and 
ran a course of only eighteen days, but had a variation of 
temperature ranging from 103 to 97 F., being an extreme of 6 
degrees followed with recovery. 
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Case li:l.—'I'yptioid fever. 
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Case G08.—Tj'^phoid fever. 


with iiunuroiis severe licinorrhages, finally followed by re- 
eovery. 

Case 874 shows a positive reaction with Widal’s test, ran 
a course of forty-five days with a range of temperature vary¬ 
ing from 104-5 to 08 F., a difTerence of 6.5 degrees between 
tlio extremes, terminating with recovery. 

Case 413 gave a positive reaction and only ran a course of 
forty*five days, showing a range of temperature varying from 
104.5 to 07 F., a difference of 7.5 degrees between the extremes, 
terminating with recovery. 

In case COS no test was made. This case, however, ran a 
course of fifty-four days with a variation of temperature 
ranging from 102 to 90 F., a difference of 0 degrees* in the 
extremes, and was followed hy recovery. 


Case 441 gave a,negative reaction, van a course of forty-three 
days, and had a range of temperature varying from 103 to 97 
F., a difference in extremes of 6 degrees and was followed with 
■ recoverj'. 

Case 573 gave a positive reaction, ran a course or thirty- 
four days and showed a variation of temperature I'an^in'^ 
from 103.5 to 95 F., a difference in the extremes of 8 5 de^ees 
making a good recovery. This case, according to Widal’s test 
should have been diagnosed typhoid fever, but owing to the 
sharp, and decisive range of temperature was considered 
“mountain fever’’ by the writer, as it lacked the rooheofe 
ascending and descending temperature. 

In case 556 no test was made. This case ranged over a period 
o wen y-eight days and showed an extreme of temperature 
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ranging from lOG to 9G, a difference in the extremes of 9 
degrees, and was followed with recovery. 

In observing these temperatures it will be clearly evi¬ 
dent that there is a sharper and more irregular rise and 
fall of temperature in the so-called “mountain fever” 


While the average variation of temperature, in these 
cases is practically the same, it extends over an avera'^e 
of sixty days in four cases of typhoid fever and only 
over an average of thirty days in the same number of 
cases of “mountain fever,” thus making the variation. 
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than in ty^phoid. the latter having a more gradual ascent 
in the majority^ of eases until it reaches the climax, 
when it takes a more gradual descent until resolution is 

established. _ 

In these four cases of “mountain fever we have the 
following extremes of temperature: Case 902, 6 de¬ 
grees; case 441, 6 degrees; case 573, 7.5 degrees; case 
556, 9 degrees, or an average of 7.3 degrees P. 


more abrupt when we consider the number of days the 
patient was sick with “mountain fever” compared wit i 
those of typhoid. 

I herewith submit a tabulated report of forty ex¬ 
aminations of the blood of thirty-two patients, ® 
under the direction of Surgeon-General Georp Jit- 
Sternberg; and extending over a period of .nearly two 
years. It is as follows: 
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liEPORT OF WIDAL’S TEST IX OKDEI! OF DATE, -MADE AT THE 
SUUGEOX-GENEBAL’S OFFICE, WASHINGTON, D. C., OF SAMPLES 
OF BLOOD SUBMITTED BT R. HARVEY REED, M.D., OF 
PATIENTS UNDER HIS CARE AT THE WiOMINO 
GENERAL HOSPITAL, ROCK SPRINGS, AVYOMING. 


Case 

Numbev. 

370 

Date 

Blood Was 
Drawn. • 

Diagnosis 
;Made Prior 
to Widal’s Test. 

Reaction. 

3-5-99 

Mountain fever 

Negative 

413 

4-6-98 

Typhoid fever 

Positive 

4-27-a 

4-27-98 

Slountain fever 

Negative 

427-h 

5-17-98 

Mountain fever 

Negative 

441 

5-17-98 

JMountain fever 

Negative 

472 

0-21-98 

'Slaiarial fever 

Negative 

520 

8-15-98 

'Varicocele 

Slight Agglutination 

520 

8-17-98 

Mountain fever 

Negative 

500-a 

8-26-98 

'Malarial fever 

Negative 

500-h 

8-26-98 

'Malarial fever 

Negative 

572 

9-30-98 

Typhoid fever 

Positive 

573 

9-30-98 

Mountain fever 

Positive 

57C)-a 

9-30-98 

Mountain fever 

Incomplete 

577 

9-30 98 

Mountain fever 

Negative 

580 

9-30-98 

'Gastralgia 

Positive 

570-1) 

10-17-98 

Mountain fever 

Positive 

583 

10-17-98 

Mountain fever 

Positive 

590 

10-17-98 

Typhoid fever 

Positive 

597 

10-17-98 

Typhoid fever 

Positive 

001 

12-13-98 

Mountain fever 

Negative 

783-a 

5-lG 99 

Mountain fever 

Negative 

78.3-h 

5-1G-99 

Mountain fever 

Negative 

823 

6-1-99 

'Acute bronchitis 

Negative 

845 

0-30-99 

Mountain fever 

Negative 

851-a 

6-30-99 

Mountain fever 

Positive 

Sol-b 

0-30-90 

Mountain fever 

Positive 

853 

0-30-99 

Typhoid fever 

Negative 

874 

7-29-99 

Typhoid fever 

Positive 

887 

8-18-99 

'Remittent fever 

Positive 

899 

8-20-99 

Mountain fever 

Positive 

902 

9-2-99 

Mountain fever 

Negative 

005 

9-2-99 

Mountain fever 

Negative 

930-!) 

9-29-99 

Typhoid fever 

Positive 

03]-a 

9-29-99 

Typhoid fevo' 

Positive 

930-1) 

10-7-99 

Typhoid fevei- 

Negative 

931-1) 

10-7-99 

Typhoid fever 

Positive 

930-c 

10-10-99' 

Typhoid fever 

Positive 

948 

10-10-99 

Typhoid fevei- 

Positive 

904 

10-29-99 

■NIountain fever 

Positive 

907 

10-29-99 

'Pyphoid fever 

Positive 

Of 

these fortv 

examinations in 

thirty-two cases I 
irisons: 

- submit the following table of comps 


Name of Disease. 

Negative. 

Positive. Incomplete. Total. 

.Mountain fever..., 

.12 

7 

1 

20 

Typhoid fever. 

9 

11 

0 

13 

Malarial fevei-.., . 

. 3 

0 

0 

3 

Varicocele. 

. 0 

0 

SHaht agclutination 

1 

Gastralgia . 

. 0 

1 

0 

1 

Acute bronchitis . 

. 1 

0 

0 

1 

Remittent fever . 

. 0 

1 

0 

1 


40 

By this table it will be seen that 84,6 per cent, of the 
cases of tj’phoid fever when tested showed a positive 
reaction, while only 15.3 per cent, showed a negative 
reaction.’ On the contrary, of the so-called “mountain 
fever,” GO per cent, gave a negative reaction and 35 per 
cent, a positive, and 5 per cent, an incomplete reaction. 
It is also interesting to note that the ease of gastralgia 
gave a positive reaction as well as the one of remittent 
fever, while the case of varicocele showed a slight ag¬ 
glutination. 

In concluding this contribution to the study of 
“mountain fever” there is apparently a marked differ¬ 
ence between tj’phoid and “mountain fever” in a few 
particulars, of which the following is probably the most 

'Note—Tile blood from the throe eases of malarial fever, 
one each of varicocele, gastralgia, acute bronchitis and remit¬ 
tent fever were purposely sent to ascertain tlie result of tVidal’s 
te«t in diseases other than typhoid fever. 


marked: 1. In the reaction with ^^’idals test a 
maiority’- of cases show a positive'reaction in Uphold 
fever, while in mountain fever the majority of tests 
show a negative reaction. 2. The mortality is "lue i 
greater in typhoid than in “mountain fever. 3. The 
average duration of the disease is greater in typhoid 
than in “mountain fever.” 4. The cause of “mountain 
fever” does not seem to be due to the presence of the 
Eberth and GafEky bacillus. 5. The rise and laU ot 
inmnorntiiro in “mountain fever” is more abrupt than 



that of typhoid. 6. Tympanites is nearly always pres¬ 
ent in typhoid and seldom present in “mountain fever.” 
7. Epistaxis is common in typhoid, but rare in “moun¬ 
tain fever.” 8. Enteric hemorrhage is seldom met with 
in “mountain fever,” but common in typhoid. - 9. The 
eruption in'typhoid fever is usually confined to the 
abdomen, is not raised and disappears readily on pres¬ 
sure, returning promptly when the pressure is relieved, 
while the eruption in “mountain fever” covers almost 
the entire body, is raised and has a sliotty feeling under 
the finger, and does not disappear on pressure. 

From these few differential points which the writer 
has observed in the study of these diseases, which have 
occurred in the same community, which have been 
treated side by side in the same hospital or cared for at 
their homes, while they belong to the same type of 
disease, both being continued fevers, both usually oc¬ 
curring in the summer and autumn, yet, he is compelled 
to look on them as being at least difierent conditions of 
the same, if not entirely distinct, maladies produced by 
separate and-distinct causes. 


A STUDY m THE HEMATOLOGY OF 
HEHRASTHENIA.- 

CHARLES HOWARD LODOR,‘A.M.,,M.D. 

CHICAGO. 


The title neurasthenia would seem to cover a patho¬ 
logic condition far more widespread than the term itself 
might indicate. There is scarcely an organ or tissue in 
the body which does not show more or less deviation 
from the normal. 


-o -r tipuear wnic 

themselves are confusing and contradictory. One o: 
first sjTnptoms noticeable in neurasthenia is the evi 
anemia or, if not anemia, hemic change. In an 
and suggestive article published in the Medi cal Re< 

• Reaa before the Chieago Neurological Society, Dec. 20,” 
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June 25, 1898, Marj' Putnam Jacobi points out that 
many neurasthenics, and'also patients evidently anemic, 
have a very high blood count, and gives the history and 
count of several patients where the reds were over 
■5,500,000. One patient, a palid neurasthenic, had a red 
count of 6,660,000; whites, 37,777. Following sugges¬ 
tions of Dr. S. Weir Mitchell, Dr. J. K. Mitchell has 
made a very careful and exhaustive stud}' of many neu¬ 
rasthenics, finding a large per cent, of them evidently 
anemic, and yet with a blood count either normal or 
supranormal. Such observers as Mitchell, Oliver, Cabot 
and Cheron Vigoroux have noticed and noted the 
changeableness of the red count owing to variation in 
the condition of the blood drop after massage, static 
electricity, etc. 

It is curious that it never occurred to these careful 
observers to put together the results obtained by the 
various means of blood examination. No tissue of the 
body is so changeable or so changing as the blood, and 
before any fair conclusions can be drawn certain facts 
of its condition must be obtained, as; 1, its specific 
gravity; its chemical composition; 3, rate of flow 
and caliber of vessels, including vasomotor control, as 
the red and wliite corpuscles do not move with the same 
velocity, the white tending to lag and stick against the 
blood-vessel wall; 4, temperature of the part furnish¬ 
ing blood for examination; 5, number of reds and num¬ 
ber of whites; 6, hemoglobin value in color; 7, bulk 
value of corpuscular elements as determined by the 
hematokrit; 8, bioehemic activity of the cell as mani¬ 
fested by its ability to take up acid or alkaline staining 
reagents; 9, the age of the corpuscular elements, a point 
not practically discoverable clinically, but bearing 
largely on the condition of the patient and possibly dis¬ 
coverable by a priori ,reasoning, as I purpose showing 
subsequently; 10, its bacteriology. 

In experimental 'work done by Drs. John Holdam and 
J. Lorrain Smith’ to determine the different oxygen 
capacities of red blood corpuscles, several data were ob¬ 
tained which aid in discovering the age of corpuscles. 
When blood is centrifugated, the heaviest corpuscles 
naturally are thrown to the periphery. These observers 
took specimens from this hea-r}' outer layer of corpuscles 
and found that they had an increase of 20 per cent, of 
oxygen-carrying capacity over the layer near the center 
of centrifugation. The size of corpuscles, according to 
their statements, in no way influenced oxygen-carrying 
capacity. A still more interesting point was the fact 
that blood drawn from animals previously bled had a 
hieher oxygen capacity than that obtained before such 
bleeding. While such facts were noted, the evident 
conclusion was not drawn, namely, that the heavy cor¬ 
puscles were the new ones and the light corpuscles with 
enfeebled oxygen-carrying capacity were old. 

Premising so much, I turn to observations made first 
in the examination of choreics and afterward carried on 
in neurasthenics. Patients coming into the examining- 
room from an outside temperature below freezing 
showed for some time a marked decrease in the solid 
constituents of the blood, amounting not infrequently 
to 10 per cent, by bulk, as shown by the hematokrit over 
readings obtained in former examination; not only this, 
but apparently an increase in the proportion of reds 
over whites. When the patient was thoroughly warmed 
this discrepancy, disappeared. Patients examined after 
Franklinization showed a decided increase in the bulk 
of solids and number of reds over readings obtained be¬ 
fore the electricity was used. Immersing the hand of a 


well-warmed .patient into cold water rapidly lowered 
the bulk of reds in circulation. From many examina¬ 
tions made, both in health and disease, it was found that 
cold uniformly lowered the bulk of solids in peripheral 
blood and increased the apparent quantity of reds over 
whites. On the other hand, warmth restored the balance, 
and massage and electricity uniformly rpised the bulk of 
solids above normal for the individual, thus giving a 
sway from the abscissa line 0 normal, to from 2 to 10 
per cent, below to 2 to 10 per cent, above. A natural 
deduction would be that some attention should be given 
and allowance made in the blood count in patients with 
cold, clammy hands and extremities. The small size of 
blood-vessels and the vasomotor constriction seen in some 
neurasthenics may account for part of the apparent 
hemic disturbance. Furthermore, change of atmospheric 
pressure materially changes the number of reds, as might 
be. expected. A marked increase in the quantity of solids 
in the blood from a finger was always obtained by rotat¬ 
ing the arm rapidly. Eemoval of a patient to an altitude 
causes reds to appear in greater number in peripheral 
vessels, so that the remarkable gain noted at times in 
the hemic condition of patients taken to altitudes may 
be and probably is factitious, due to the-altitude and 
not to an actual increase in the number of reds in the 
general circuit. 

Going back to the study of the red blood column, as 
shown in the hematokrit, and studying it more in detail, 
there seem to be three areas in it in -normal blood: a 
heavy one found at the periphery, a middle-weight area 
in the center, and a lighter-weight area at the proximal 
end of the clot. 

I find that blood taken from these three areas varib 
much in its capacity to take up acid stains. The heavy 
blood from the periphery stains deeply and quickly and 
evenly with the acid stains. The middle area stains 
fairlv well with acid stains and blood from the proximal 
end of the tube but slightly. There are certain other 
features of the blood from this last area which attract 
attention. The corpuscle itself is exceedingly lean, 
oftentimes almost dumbbell-shaped when on edge, and 
does not stain evenly. The cytoplasm is apparently 
pushed to an outside rim with the cell wall collapsed 
and touching in the center, the cell contents having 
lost almost all bioehemic activity. 

Putting the findings together, namely, that in normal 
blood we have circulating red cells of very uneven value 
and that some of them are heavy and stain well, that in 
an animal bled and allowed to recuperate we have a 
great preponderance of heavy red cells staining deeply, 
and that in both instances the hea-vy cells have a greater 
oxygen-carrying capacity, the conclusion would seem 
inevitable that these heavy cells are new or recently 
formed. 

Applying these facts, and conclusions legitimately 
dra'wn from these facts, to findings in the examination 
of the blood of neurasthenics, it would appear possible 
to reconcile many statements apparently diametrically 
opposed. In all cases coming under my observation there 
seems to be some hemic disturbance, no matter -^vhether 
the case has as a basis an autotoxemia, a toxemia as a 
sequel of preceding disease, or is apparently purely ac¬ 
quired or is of distinctly hereditary type. Each type 
may have some particular prominent symptom, a sexual 
one or gastric one, but be the type or special s)mptom 
what it may, if the disease persists any length of time 
there presently appears a condition of blood fairly con¬ 
stant and 'typical of the disease. The reds may or may 
not be reduced in count, at times may be even above 
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count, but the individual erythrocyte has undergone a 
change so that it resembles the cells in normal blood 
which I have called, for want of a better name, old 
cells In many cells the cytoplasm in stained speci¬ 
mens seems pushed out to the periphery to such an ex¬ 
tent that the cell becomes dumbbell-shaped instead ot 
the normal lenticular or biscuit shape. As a result the 
cells pack together closely and show a marked diminu¬ 
tion in volume by the hematokrit. The oxygen-carry- 
ine capacity is lowered, and in consequence the hemo- 
globin is deficient in color test. The blood in neuras¬ 
thenia then would seem to be poor in oxygen-carrying 
capacity and not only this, but, owing to the poor vaso¬ 
motor control, the peripheral blood at least varies much 
in its character. Time and again I have noticed the 
blood issuing from a puncture, not well mixed so that 
serum came first and then, apparently, a mass of corpus¬ 
cles. Such findings lead at once to speculation. Certainly/ 
many cases of neurasthenia have some form of toxemia 
as an underlying cause. The value of all means of hemo- 
genesis is at once apparent and, if it were necessary, 
further proof is furnished for the value of massage, 
electriciiy and overfeeding. 

.nSlTUBATIOhr of the LAEYNX, with 

PERSONAL REMINISGEHCES.* 

F. E. WAXHAM, M.D. 

Professor of Xfediclne, Clinical Medicine and Laryngology, Medical 
Department Colorado State UnlverBlty. 

DENVER, COLO. 

March 20, 1885, it was my privilege to present a 
paper on the intubation of the larynx to the Chicago 
Medical Society, and to illustrate the operation on the 
cadaver. Through the courtesy of Dr. Joseph O’Dwy'er, 
of New York, now deceased, who was experimenting 
with this operation in the hospitals of that city, I was 
provided with the crude and primitive instruments then 
in use. 

My first operation was performed April 19, 1885, on 
a child 2 years old, choiring to death with diphtheritic 
croup. My assistants were an old lady, who held the 
patient on her lap, and a boy 12 years old, who held the 
gag and steadied the head. I had never seen the opera¬ 
tion done, yet, with these poor and untrained assistants, 
the tube was suecessfully introduced on the third at¬ 
tempt, giving prompt and immediate relief. This was 
the first intubation performed west of New York City, 
and probably the first ever done in private practice. 
Previous to this time the mortality of diphtheritic croup, 
without surgical interference, was almost 100 per cent. 
It was the most fatal and the most dreaded of all dis¬ 
eases of childhood. Occasionally a patient would strug¬ 
gle through the disease, but it was a rare event. I well 
remember having been called to a boy, 10 or 13 years 
old, who was choking to death with this disease. He 
was rolling and tossing about the bed, purple, gasping 
for breath, and clutching at the throat in a vain attempt 
to find relief. I begged, implored and argued with the 
mother, an Irish dame, for permission to open the 
trachea to give the poor lad relief. She obstinately re¬ 
fused, saying; “I would ruther see me bye die than have 
his wind pipe cut.” This statement illustrates the 
prejudice that prevailed against tracheotomy. 

I took my departure, after prescribing an emetic, not 
bemg willing to stand idly by, with hands tied, to see the 
boy strangle to death. A few days later I learned that 

address, delivered on request, before tlie Denver and 
Avapnlioc County Medical Society. Dec. 11, 1900. 


he was well. In his last violent effort for life he suc¬ 
ceeded in expelling a membranous cast of the larnyx and 
trachea and recovered. Those of us who practiced medi¬ 
cine in those days, know full well that such recoTCnes 
were very rare, almost like "angels’ visits. When 
tracheotomy, was performed the mortality was somewhat 
reduced. It was generally estimated that m well- 
selected eases it amounted to about 75 per cent., but in 
private practice I had saved but one out of twenty opera¬ 
tions, and of 300 operated on in Chicago, the recoveries 
had been only 9 per cent., a mortality of 91 per cent. 
Confronted by these facts and this fearful mortality, 1 
felt justified in taking any risk, however great, in the 
hope that better results might he attained. 

My first case terminated fatally. My second opera¬ 
tion was performed April 23, 1885. The tube, which 
was one of the early ones, with a very small rim at the 
top dropped through the glottis, and I lost not only my 
tube, but my patient as well. This incident led to the 
enlargement of the head and a similar accident has 
never since occurred. 

Mv third operation was on July 16, and likewise, re¬ 
sulted fatally. My patients troubled me" greatly by 
coughing up the tubes every few hours, necessitating 
their frequent reintroduetion. Dr. O’Dwyer, with 
whom I was keeping up a brisk and most kindly corres¬ 
pondence, suggested a shoulder on the tube, to overcome 
this difficulty. I therefore, had the tubes made with a 
projecting shoulder, about three-quarters of an inch 
below the head; this was subsequently modified by the 
bulge or swelling in the center of the tube, with which 
all are familiar, and which to a certain extent over¬ 
comes this objection. 

My fourth operation was done Sept. 15, 1885, and 
was successful. The child wore the tube five days. This, 
as far as I know, was the first patient in private practice 
to recover, and was a great encouragement, not only to 
myself, but to Dr. O’Dwyer, as we were both becoming 
-disheartened. By November, 1885, I was able to report 
eleven cases to the Chicago Medical Society, with four 
recoveries. From this time on cases multiplied rapidly, 
as did also my ^trials and tribulations. Demands came 
from all parts of Chicago and its suburbs for the opera¬ 
tion. and life became a burden. ' 

I recall, among others, a case to which I was called 
in great haste and at much inconvenience, only to he 
informed on arrival that the father had decided not to 
allow an operation. The boy, 5 or 6 years old, was in 
great distress, suffering all the agonies of slow strangu¬ 
lation. I insisted on the operation in no uncertain 
terms, and finally the father inquired how much I would 
charge. I told him it did not matter; would relieve the 
boy first and talk about the fee later, hut he insisted on 
Icnowing and when I said I would not charge more than 
$25 he said: “If you want to do the operation so bad go 
ahead and do it. If he gets well I will pay you $25, 
but if he dies yon have got to pay me $35.” This was a 
new proposition, but I agreed, and in less time than it 
takes to tell it the child was relieved; however the 
patient subsequently died from the extension of the dis¬ 
ease. In another case the father disputed a hill of $25 
informing me that all I did was to “run a tube down 
the Childs neck, and that he could have done it him¬ 
self; R was nothing but robbery” and I could have $5 
or nothing. Feeling that this was a small sum for a 
hfe-savmg operation, it was declined. ; 

In another case the father declined to pay a small 
fee after two weeks of the most faithful attendance he 
can.e, as lie said, a brass tube was used, which poisoned 
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the child and caused its death/' About this time the 
coroner was called to investigate one of my cases. It 
was said that I put plugs in the childrens' throats, and 
that was what killed them. One of my livliest experi¬ 
ences occurred about this time. I was called one night 
to remove a tube from a desperate ease of diphtheria, 
on which I had operated a few Hays before. It was in 
the dead of night and in one of the tough districts of 
the city. The patient was desperately ill, and the only 
hope seemed to be in removing the tube, and while this 
was quickly and easily done, yet the child suddenly ex¬ 
pired in the arms of the assistant from paralysis of the 
heart. Nothing could convince the father that I had 
not killed the child, and a hasty retreat was in order. 
I was followed by a shower of bricks and stones and, 
until the irate father at my heels, fleetness of foot whs 
all that saved me. During these days my life was fre¬ 
quently threatened by hard, ignorant and tough charac¬ 
ters, and it was necessary to go armed, not knowing but 
that these threats might be carried out any dark night. 
It appeared to me about time to quit, for in payment 
for my time and strength and discomfort and risks I 
rarely received anything but abuse and threats of dire 
vengeance. Had the city been a smaller one my reputa¬ 
tion would have been ruin'ed, but fortunately my pa¬ 
tients were so widely scattered that I was still able to 
'hold my own. Dr. O’Dwyer, writing me at this, time, 
said: “I do not Icnow which to admire most, the sldll 
required in doing the operation or the courage in intro¬ 
ducing it into private practice.” Many and many a 
time I have said that I would not do the operation again, 
but this resolve would be no sooner made than there 
would come an urgent call from some physician who 
would not he refused, and so the resolve would be 
broken. An occasional life saved, occasional evidences 
of the deepest and greatest appreciation and the con¬ 
sciousness that more lives were being saved than by any 
other known means, enabled me to keep up the work 
when, otherwise, strength and courage would have 
failed. I had other trials as well, for it was only 
natural that any innovation should meet with the dis¬ 
approbation of many conservative members of our pro¬ 
fession. Many a heated discussion occurred over the 
subject of intubation, as I reported my cases from 
time to time. The most bitter debate was at the meet¬ 
ing of the Amukican Medical Association, held in 
Chicago in 1887. One of my staunchest and truest 
friends was Dr, Charles Warington Earle, now de¬ 
ceased, whose magnificent ability, voice and physique 
many will remember, and whose watchword in every 
fight was, "Come on boys.” He was one of the early 
converts to the utility of intubation and its superiority- 
over tracheotomy. He never did the operation, but in 
every debate his voice was raised in its favor. As a 
result of tiie bitter discussion over this subject, at the 
meeting referred to, a committee was appointed, con¬ 
sisting of Larrabee, of Kentucky, and Tones, of Il¬ 
linois, to visit my patients and report the results of their 
investigation through The Jouknal. After seeing some 
of the patients who had recovered, others wearing the 
tubes and operations on others, a most enthusiastic re¬ 
port was made in favor of in-tubation.'- Since then there 
has been but little opposition to the operation. I am 
convinced that it is a difficult one and that there are 
but few who can perform it well without long and 
careful Haining. To me it has never been difficult, 
excepting in two instances, an d this after a very large 

1. The aiscusslon and report be found Jn The Jootnai. 
A. M. A-. 30, 1887. 


-experience.- In these it was due to subglottic infiltra¬ 
tion, and in one tracheotomy -Nyas required, while in the 
other the tube finally crowded through after great dif¬ 
ficulty. Dr. O’Dwyer met with the same experience in 
one or two cases. It is a condition that must be verj’ 
rare, as in several hundred I have met with but these 
two. 

In my brief experience I have seen the mortality of 
diphtheritic croup almost 100 per cent, without sur¬ 
gical interference. With tracheotomy I have seen it 
reduced to 76 to 90 per cent.; with the introduction of 
intubation, to 60 to 75 per cent.; and finally, with in¬ 
tubation supplemented by antitoxin, I have seen this 
great mortality reduced to almost nothing. It is no-w 
sometimes asked if intubation is not unnecessary when 
we have a specific remedy in antitoxin. It is true that 
many operations are unnecessary when antitoxin is given 
early and repeatedly in large doses. It is true that it 
at once arrests the progress of the disease, but it is also 
true that many are neglected and not seen by the physi¬ 
cian until the larynx has been invaded and the only 
possible hope is in ah immediate operation. Many 
again commence as a laryngeal diphtheria and death 
may occur from suffocation before we can get the specific- 
effect of antitoxin. While it prevents further e.xtension 
of the disease, it does not immediately cause the de¬ 
struction or disappearance of the obstructing mem¬ 
brane already present. I well remember a case in point, 
and a most exciting race for life, in which death for 
once was defeated, although by a narrow margin. One 
night I received a message from a doctor some miles' 
distant, informing me that his patient, a boy 5 years old, 
was in a dying condition from diphtheritic croup, al¬ 
though he had given antitoxin. He implored me to 
make all possible haste, as it was doubtful if the boy 
could live over a few minutes. He said he would keep 
up artificial respiration and endeavor to keep him alive 
until I could arrive. Hurrying thither, I found the 
little spark of life still fluttering, although the cliild 
was purple, unconscious and in the last convulsive 
death agony. The jaws were pried apart and the gag • 
inserted with great diffici-ilty, but the tube was quickly 
placed and the child revived, and is living and well to- 
day. 

In my first 100 cases there were but 37 recoveries; 
in the second, 34; in the third, 40; in the fourth, 38, 
and in the fifth, 39, while of my last 70 operations, in 
connection with antitoxin, there have been but 4 deaths, 
a mortality of less than 6 per cent, in a disease that 
formerly was dreaded above all others. With this ex¬ 
perience I feel justified in saying most emphatically 
that any medical man who does not use antitoxin in 
the treatment of dinhtheritic croup is guilty of mal¬ 
practice, and he who openly opposes its use should be 
considered a menace to society, for "there are none so 
blind as those who "will not see and none so deaf as 
those who will not hear.” , 

I can not close without again paying my tribute of 
honor to the memory of Dr. Joseph O’Dwy'er. His 
name will ever appear among the honored ones in the 
history of medicine. I have seen the mortality of 
diphtheritic croup .reduced from almost 100 per cent, 
without operation to almost nothing with intubation 
supplemented by antitoxin. ■■ 

Eoe the distressing annoyance caused by. the itching 
and tingling of chilblains, Chaffee applies' tincture of 
iodin directly to the affected parts for two or three 
nights, which gives quick and complete relief. 
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Repeated attacks of colic with the pain in the.right 
hypochondrium, accompanied by nausea and vomiting 
and followed in a few hours by a slight jaundice, leave 
little doubt as to the existence of gall-stones. In the 
maiority of cases it is on a history of such attacks 
Aritli the finding of the calculi in *the feces that the 
diagnosis is made. 

But the stones are not always so frank in making 
Icnown their presence. They manifest themselves by 
irregular s 3 Tnptoms, they simulate other diseases, and 
other diseases simulate them, so that it is true, as Hoppe- 
Seyler says, that if the uncomplicated, regular chole¬ 
lithiasis is difficult to recognize, much more difficult is 
it to recognize the irregular and complicated form of the 
disease.^ It is to some of the symptoms most likely to 
be misinterpreted and to some diseases liable wrongly 
to be regarded as gall-stones that I wish to direct at¬ 
tention. 

Pain .—It is well Icnown that the pain of gall-stone 
colic may not be limited to the right hypochondriuin. 
A favorite spot for its reflection—by way of the phrenic 
nerve and the cervical plexus—^is to the right shoulder 
and close to the angle of the right scapula. It may be 
referred to the back and make one think of renal colic, 
may even shoot downward and toward the genitalia, or 
be located to .the left of the median line, in which con¬ 
dition Mayo Robson has found pyloric adhesions.^ But 
the point of reference of the pain that causes many mis- 
lukes in diagnosis is one which is frequently complained 
■:f by patients and frequently described in articles on 
the subject, viz., the epigastrium. Recurrent attacks 
of nausea and vomiting, because they come on a few 
Iiours after meals and because there is complaint of 
jiaij) in the region of the stomach, are repeatedly called 
gastric neuralgia or acute gastric indigestion, and a 
slight subsequent jaundice is overlooked or is passed 
by as a simple accompanying catarrhal jaundice. At¬ 
tacks of “gastric neuralgia” recurring at irregular in¬ 
tervals, the attacks coming on several hours after meals 
and especially at night should arouse the suspicion of 
gall-stones and cause the sclera and urine to be examined 
for evidence of icterus and the stools for acholia and 
stones. 

Icterus .—^Not counting the cases of liepatic colic in 
which jaundice is overlooked because it is slight, or is 
not sought for, there are many in which no evidence 
of icterus is to be discovered, even by the most searching 
scrutiny of the skin, sclera and urine, and at no time 
are the feces pale because of absent bile-pigment. These 
cases often prove confusing and errors ate made because 
of the lack of icterus, which has rightly been consid¬ 
ered one of the most important diagnostic aids but which 
is so frequently absent that it can not be regarded as 
in anj'^ sense pathognomonic or even as an essential 
factor in diagnosis. In reality, aside from the finding 
■ of stones in the feces there is no symptom or sign that 
is pathognomonie. The diagnosis is one of probability 
and is made bj' the symptom-complex. 

Jaundice may be lacking after colic because the stone, 
even though in motion, may drop back into the gall¬ 
bladder, or from near the narrow choledoehus opening 
backinto the wider portion of the common duct and 
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not enough swelling result to produce the obstructive 
iaundiee. - Or small or smooth stones may pass quickly 
and leave so little local damage and swelling that there 
is no stagnation of bile. Wolffs saw icterus in only one- 
half of his cases, though, in all, gall-stones were found 
in the stools. And Fiirbringer^ in three-quarters of 
his cases, failed to find jaundice. Angular or faceted 
stones may even lodge in the common duct and, because 
of their shape, leave enough space for the escape of bile, 
so that the feces are still bile-tinged and no dis¬ 
coloration of the skin, mucous membrane or urine 
occurs. 

These are conditions in which stones moving from 
the gall-bladder through the cystic into the common 
duct, and perhaps escaping therefrom, may still leave 
no trace of their existence in the biliary tint of the 
skin or urine. But there is a large class of cases of 
biliary colic in which inflammation plays an important, 
if not the sole, part. Riedel in particular has called 
attention to them. These are cases of stone in the gall¬ 
bladder where an acute inflammation or the lighting 
up of a dormant inflammation occurs, the condition 
being one therefore of cholecystitis and cholangitis, at 
least a portion of cystic duct being inflamed. The bac¬ 
teria producing it may have entered from the intestine 
and primarily have caused the formation of the stone 
through the inflammation excited, or they may have 
entered later and have lain quiet so long as conditions 
were not particularly favorable for their development, 
or, perhaps, so long as there was good drainage through 
the cystic duct. But for some reason, at a given time, 
be it increase, in numbers or virulence of the microbes, 
or movement of the .stone to the' mouth of the bladder- 
■ duct, there is an acute inflammation of the gall-bladder, 
swelling of its mucosa and that of the cystic duct; the' 
outlet is therefore occluded. Pain, nausea and vomiting 
are present, and in addition there is tenderness over 
the gall-bladder; this in many instances may, be made 
out as distinctly enlarged, being distended with the 
retained bile and inflammatory mucosefous, or muco¬ 
purulent exudate. The temperature, if carefully taken, 
will be found slightly elevated, from one to two or three 
degrees, above the normal, and may so remain for a 
few days, as may the local tenderness and swelling. 
Some of these cases are complicated by a slight, local 
peritonitis, repeated attacks resulting in adhesions and 
thickenings about the gall-bladder. The important fact, 
the misleading fact as it would appear from experience, 
is that there is no jaundice. The probable diagnosis 
must be made without its presence, upon the history 
of previous attacks, the location of the pain, especially 
over the region of the gall-bladder, its radiation, tender- ■ 
ness over the region of the gall-bladder, the enlargement 
of the viscus and the slight temperature. No definite 
stateinents can as yet be made as to the value of the 
direction-of radiation of the pain as an aid toward 
locating the stone. It has seemed in some cases, and 
also from observations made while probing biliary fis¬ 
tulas, as though pain referred to the right scapular 
region might mean stone in the cystic duct. The im¬ 
portance of early recognition of gall-bladder' stones 
before chronic inflammatory or ulcerative changes in 
the bladder and its immediate neighborhood have taken 
place, or the stone has, perhaps, become lodged in the 
common duct is self-evident, rendering surgical inter¬ 
ference possible at a time when the operation is easier 
and safer and brings about great results in the way of 
Sul?^ iinfortunate complications and sequel/ of 
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Fever. —Since the bacterial era fever in connection 
with gall-stones has been generally looked on as an evi¬ 
dence of microbic invasion of the biliary tract or of 
neighboring organs, e. g., the liver, that have been sec¬ 
ondarily involved. I wish to make brief reference 
merely to the fever commonly Icno-wn, after Charcot, as 
the hepatic intermittent fever. This is associated with 
stone or stones in the common dnct. Pus or bacteria 
that can be cultivated, and naked-eye changes in the 
mucosa are frequently absent. The exact nature of the 
fever, whether microbic, toxic or both, is still uncertain. 
It has been compared to urethral fever. In many cases 
there is jaundice that persists for months or years. 
At irregular periods chill, fever, sweating, pain in the 
right hypochondrium, often vomiting, occur, and the 
jaundice for a time deepens. The freedom with which 
some of the stones change their position in the duct and 
the manner in which they intermittently occlude the 
duodenal opening of the common duct producing jaun- 
'dice, or of the cystic duct leading to atrophy of the 
gall-bladder, has been clearly shown by I'enger, in his 
article on “Stones in the Common Duct and their Sur¬ 
gical Treatment, with Remarks on the Ball-Valve Action 
of Floating Choledochus Stone.”® 

If in every such case of intermittent hepatic fever 
there is this periodic closure of the exit of the chole- 
doehus, the paroxysm would seemingly be due to -reten¬ 
tion and afoorption of some yet unrecognized toxic 
material. Osier,® who early called attention to this 
from of gall-stone manifestation, lays, as it seems to 
me, a little too much stress on the permanence of the 
jaundice and its invariable appearance after the attack 
of chill, fever and colic. If in some cases there is an 
incomplete occlusion, the obstruction may be so slight 
as to lead to no persistent jaundice. At the time of the 
paroxysm there is more complete obstruction, but it 
may be of such short duration that stagnation of the 
bile and absorption by the lymphatics does not take 
place to aA appreciable extent, and no jaundice appears. 
That this absence of icterus for long periods, and even 
after attacks of chill, fever and colic, is not only theoret¬ 
ically the fact but is actually so, is proved by histories 
of some of Fenger’s cases. And I have in two instances 
seen no jaundice appear after chill, fever, sweat and 
pain, though, because gall-stones were suspected, the 
patients, who were under observation in a hospital, were 
most carefully watched for evidences of the slightest 
trace of icterus, which ultimately appeared, but was 
intermittent. And right here I would emphasize the 
importance, in doubtful cases, of putting the patient 
in the hospital and keeping him under observation for 
days or weeks, if necessary, so that the course of the 
fever, the evidence of icterus in the slrin, stools or urine 
may be properly judged. In both the cases above re¬ 
ferred to, it was in this way and this alone .that a cor¬ 
rect diagnosis was made, as shown by the removal of 
solitary choledochus stones. The diagnosis in the cases 
with permanent jaundice or jaundice plainly pereept- 
. ible after eaeh attack is comparatively easy. The same 
chill, fever and sweat have been observed in obstraction 
from pressure, e. g., from carcinoma, hence caution has 
to be observed in making too positive an ante-operation 
diagnosis. 

Association with Carcinoma. —In the adult and aged 
particularly, the association of gall-stones and carci¬ 
noma is so common as to be regarded as more than acci¬ 
dental. While the question as to which is the primary 
trouble is not positively settled, the preponderance of 
evidence is in favor of the view that the gall-stone is 


in most cases the primary disease, the carcinoma arising 
in-'the gall-bladder or .bile-duct at the point of irritatiou 
by the stone. The possibility of carcinoma being found 
along with the calculus should make one circumspect 
as to his diagnosis and prognosis, particularly -when with 
advanced age there is an unusually rapid loss of weight 
and strength, with anemia, and increasing size of the 
liver that is in these cases so often the seat of secondary 
growths -by direct extension'or metastasis. Palpable 
and perhaps nodular masses in the region of. the gall¬ 
bladder, when associated with cachexia,' would arouse 
suspicion of a neoplasm. Yet inflammatory exudates 
and thickening of tissue will readily deceive. -In fact, 
even with the abdomen opened, the surgeon is often in 
doubt as to whether the hard and thickened tissue in 
the neighborhood of the stone is inflammatory or' neo¬ 
plastic. 

Riedel’s Tongue-Shaped Process. —A projection of the 
lower, i. e., anterior border of the liver as a tongue¬ 
shaped process has been described by Riedel as found 
in many cases of gall-bladder stone where there is 
pericystic thickening. This tongu'e-like projection is 
oflenest seen in women with the corset-liver and gall¬ 
stone. In its physical properties it is not unlike a 
tumor of the gall-bladder, the right kidney or the large 
intestine. If its possible existence is remembered it can 
frequently be recognized by its shape, its edge, its loca¬ 
tion, its respiratory mobility, its situation above and in 
front of colon, as well as by the positive signs and symp¬ 
toms in the previous history pointing to gall-stones and 
the absence of symptoms indicating renal or intestinal 
new-growtbs. Extremely confusing is the condition in 
which RiedePs process is crossed by the adherent intes¬ 
tine. The projection is then separated from the bulk of 
the liver by an area of tympany, especially noticeable 
with the colon distended with air, and it is not to be won¬ 
dered at that the process is often regarded as a kidney 
or as a new growth of the intestine or omentum. Eich- 
horst, as well as others, speaks particularly of the diffi¬ 
culty of diagnosis in such cases. One such I have seen 
trip up one of the acutest diagnosticians of Europe. 

Relation of Typhoid Fever to Gall-Stone. —The rela¬ 
tion between typhoid fever and cholelithiasis is in some 
cases so close that a history of typhoid a few months or 
years before adds a probability to a diagnosis of gall¬ 
stones. The researches of Chiari’’ and others show the 
great frequency with which typhoid bacilli are found 
in the gall-bladder and the bile of patients dying of 
typhoid, there being in some cases naked-eye evidence 
of cholecystitis. Recent observations have confirmed 
these statements, and have sho-wn bacilli in bile many 
months after the subsidence of the fever. The changes 
they produce in the mucous membrane of the gall¬ 
bladder are those favoring the shedding of the epithelium 
and the increase in the amount of cholesterin, i. e., 
Eaunyn's xequirements for the production of calculi are 
met. Typhoid bacilli have been found in the nuclei 
of stones; stones have shown themselves by symptoms 
soon after attacks of typhoid, and autopsies on patients 
dying several mionths or a few years after typhoid fever 
have, in not a few instances, shown gall-stones with 
typhoid bacilli in the gall-bladder. There seems little 
reason to doubt that gall-stone formation is favored by 
the presence of typhoid germs in the gall-bladder, and 
that they are frequently present in that situation during 
typhoid. The value, therefore, of inquiry [into the 
history for typhoid-is clear. , 

Conditions that. Simulate Gall-Stones. —Thus far I 
have spoken onty of points concerning diagnosis where 
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gall-stones are actually' present. 1 wish now to call 
attention to a few conditions that may simulate gall¬ 
stones and thus lead to error in diagnosis. Ulcer of the 
stomach, neuralgia of the stomach, renal, intestinal and 
lead colic are all so freely discussed in text-book articles, 
and so quickly occur to the mind of one examining a 
patient with suspected gall-stones, that I will not r^er 
to them further, but take up briefly a few diseases that 
I have found confusing to myself and others. Theoret¬ 
ically, some of them ought not to confuse. But prac¬ 
tice and theory are here, as in many other situations, 
not always in harmony. Some of these conditions if 
once thought of will be readily recognized. But one 
of our great troubles in diagnosis is that our attention 
is easily attracted by some striking feature of a case 
toward some particular disease of which it may be a 
prominent symptom. We are apt to forget that this 
same symptom may be a minor or exceptional manifesta¬ 
tion of some other disease that will be overlooked unless 
it accidentally coines to our mind, or unless it thrusts 
itself forward by other symptoms revealed during a 
thorough routine examination. 

To illustrate this point, let me cite the case of a man 
whom I saw in my ward at the Cook County Hospital, 
suffering severe pain which he referred chiefly to the 
epigastrium. In response to my inquiry as to what 
was the cause of the pain, he replied that it was gall¬ 
stones, that he had been operated on for them several 
months before, had had relief for a few months, but 
now the same periodic pains had returned and he was 
sure some stones had been overlooked or others had 
formed. He had the operation-sear to confirm his 
statements. My first thought was that the man was 
right, for stones can be readily overlooked at an oper¬ 
ation and recurrences are by no means unknown.® But 
the points to which the pain radiated, into the arms and 
thighs, made me examine more closely, and I found 
the ear-marks of tabes—loss of knee-jerk, Eomberg's 
symptom, Argyll-Eobertson pupil, etc., and his epigas¬ 
tric pains were but the gastric crises of that disease. 
_ I have no reason to question the statement made by the 
surgeon to the patient, that he removed gallstones but 
I narrowly escaped wrongly consigning the patient to 
the surgical ward and to an unnecessary second opera¬ 
tion. 


Angina, Pectoris .—I have once or twice been puzzlei 
to differentiate between gall-stones and angina. Th 
pain of gall-stones may, as has been said, be referre( 
to the left side and may even appear in the breast. an( 
anginal pain may involve the epigastrium. In general 
however, the thickened condition of the arteries, th 
enlargement of the heart, the distinct precordial 'loca 
tion of the pain with its radiation to the neck and lef 
arm, the violent, grasping, vise-like nature of the paij 
noth the sense of impending death, the absence of late 
jaundice, etc., make a diagnosis a simple matter. 

Senile Pneumonia .—The pain of pleurisy, especiall 
when It involves the lower right side and the diaphragm 
IS often referred to the abdomen. With pneumoni 
there may be vomiting, and not infrequently icterm 
toe latter perhaps from an accompanying catarrhs 
jamdicm A patient, therefore, vdth acute epigastri 
and right hypochondriac pain, nausea and vomitim 
dull and fever and subsequent j'aundice, resembles i- 
many respects a case of gall-stones. This was firs 
.impressed on me by the case of a physician of about 6 
: cars who called me to see him after he had been i] 
and Uea^ting himself for two days. He told me h 
thought he had gall-stones and cholecystitis, for he hai 


sharp pain in the region of the gall-bladder, with fever 
and jaundice. The condition was, however, one ol 
right lower lobe pneumonia of the senile type, with 
comparatively slight cough and expectoration. 

Localized Peritonitis .—peritonitis or epcer- 
bation of a chronic peritonitis may, if in the region of 
the gall-bladder, make one think seriously of gall¬ 
stones. A man of about 23, who a few years before had 
passed through an attack of typhoid fever, had been 
annoyed for ten months with what at first he regarded 
as indigestion. At irregular intervals, on four or five 
occasions, he had suffered from poor appetite for a day 
or two, coated tongue, then severe pain in the epigas¬ 
trium and right hypochondrium, vomiting and fever. 
These attacks had gradually subsided, leaving .him 
rather weak, with some soreness just below the right 
costal arch. His last attack had been quite severe and 
his physician thought it was due to gall-stones. Jaun¬ 
dice had been doubtful. The history led me to suspect 
gall-stones with cholecystitis and extension of inflam- 
■ mation to the neighboring peritoneum, for there was 
in the neighborhood of the gall-bladder, after the acute 
symptoms had subsided, a resistance and tenderness, 
though for days no temperature. This diagnosis was^ 
concurred in by another physician and by the surgeon 
cwho operated. We found an extensive tuberculous peri¬ 
tonitis, but no gall-stones. Eecovery from the opera¬ 
tion—a simple opening and loosening of adhesions— 
was followed in the course of several weeks by a great 
improvement in local and constitutional symptoms and 
a gain of twenty-five pounds in weight. The patient 
is still living and reports himself well over a year from 
the time of operation. Appendicitis, intestinal obstruc¬ 
tion, hemorrhagic pancreatitis may resemble gall-stones 
with inflammation of the gall-bladder or neighboring 
peritoneum. Of the difficulty of differentiating between 
gall-stones and intestinal obstruction a case recorded by 
Fenger® is a good example where an operation done for 
suspected intestinal obstruction revealed no obstruction, 
but a distended gall-bladder, yielding on opening, a 
large number of calculi, the symptoms of ileus disap¬ 
pearing after the removal of the stones. 

Hernia of the linea alba, DietFs crisis in floating 
kidnej", hysteria, malaria with neuralgic pain and jaun¬ 
dice, might be mentioned as conditions occasionally 
simulating gall-stones, and I must call attention to the 
not infrequent association of cholelithiasis and other 
diseases. I have already mentioned typhoid fever and 
carcinoma of the gall-bladder. Diabetes, gout, obesity 
and renal calculi are many times found with gall-stones; 
and, accidentally, any disease may occur in a patient 
who has gall-stones, as in the case of tabes I have cited. 

I have aimed in this rather cursory manner to refer 
only to a few points, especially those I have found puz¬ 
zling to myself or others, and have made no effort to go 
into the details of diagnosis of gall-stones with the 
numerous possible complications and sequelae. 
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TUMORS. 

This field of surgical activity only dates back to 1887. 
Gowers and Horsley were the first to undertake any 
operation for intravertebral tumor, but since then 
many other surgeons have had satisfactory results. 
It is true that tumors involving the spine had been 
operated on earlier, but they were favorable cases 
where there was an extravertebral manifestation. Of 
the 58 reported by Gowers and Horsley, all tire patients 
died except the one operated on by Mr. Horsle}^, yet 80 
per cent, of these could have been completely relieved 
by operation, and those which were hopeless might have 
been benefited if the pressure had been removed. The 
careful studies made by Starr, Mills and Gowers and 
many other observers have enabled the surgeon to do 
brilliant work in this class of cases. There can be no 
question of what one would do in a case of extraverte- 
Ijral tumor producing pressure on the cord, and with the 
present status of laminectomy there is no reason why 
any intravertebral tumor should not be attacked with 
every confidence of an improvement in the patient’s 
condition. It is hardly necessary for us to attempt a 
tabulation or a- classification of the tumors which may 
involve this region of the body. This has already been 
carefully done and can be found in almost any of the 
standard text-books. The question with us is a simple 
one. Given the probable existence of compression of 
the cord, not amenable to medical treatment, surgical 
intervention should be the rule. The neurologist now 
localizes these regions so accurately that there is little 
difiiculty in determining the point of the spine to be 
attacked, and as most of these tumors are small, owing 
to the confined space in which they develop, the area of 
the vertebral column which is to be removed is of very 
small moment. Chipault collected 32 cases of operations 
on spinal tumors, and Keen added 3 more; 11 of these 
patients recovered, 11 died, and the result in 3 is uncer¬ 
tain. I have been able to collect 51; of these 16 
recovered, 4 improved, 2 were unimproved, and 5 died 
immediately and 23 some time after the operation. 

In the cases reported by Keen I find that he includes 
my own case of fracture of the third lumbar vertebra, 
in which the compression was due to callus. If these 
are to be regarded as cases of tumor, I have had several 
instances, both in the Pott’s and fracture classes, where 
I have operated that might be tabulated. While the con¬ 
ditions are identical, I do not feel that these cases should 
be classified among tumors, and have therefore not 
included them in my tabulation. I have operated on 
one ease of hydatids (see table. Case 51) of the back 
with compression of the cord. In this case the diagnosis 
of an inoperable sarcoma had been made. When 1 first 
saw the patient my intention was simply to relieve the 
pressure on the' cord, by resecting that portion of the 
growth which involved the vertebral canal, in order to 
relieve the compression and the pain. On more careful 
examination, after the patient entered the hospital, I 
concluded that I was dealing with a multilocular cystic 


condition and made a puncture, which at once revealed 
the presence of the hydatids. A complete operation was 
therefore undertaken with a complete recovery. At the 
time that I presented this case before the surgical section 
of the "New York Academy of Medicine, Nov. ■ 9, 189G. 
I expressed tlie opinion that the man would ultimately 
recover. Not long after that he returned to his business 
as a traveling salesman, and was able to go about with 
ease. Unfortunately, howmver, he was killed by a rail¬ 
road accident about six months later., In this case the 
compression -was betw'een the eighth and ninth dorsal 
vertebrae. 

TABLE OE GROWTHS, REGION AND FREQUENCY. 

The following table gives the different growths that 
have been recorded, as well as the region and frequency 
of their occurrence. 


Kind. 


Cancor. 

Abscess.. 

Sarcoma. 

Mj'xpsarcoma. 

Echinococcus. 

Myxoma. 

Connective tissue mast* 

Unclassified.. 

tiy m ph a ngcom a 

Psammoma. 

Chondro-sarcoina 
Ostoo-sarcoma . 
Lipoma . . . . . 
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A glance at this table immediately explains the large 
number of deaths recorded, but not due to operative 
interference. For instance, 2 of these were due to 
carcinoma, 2 to abscess. 9 to sarcoma, 5 to echinococci, 2 
were unclassified, 1 was due to psammoma, 1 to an osteo¬ 
sarcoma, and 1 to a lipoma.' It is at once evident tlial 
a complete and radical cure was impossible in many of 
these, and yet no one who has witnessed the sufferings 
that these patients have to bear and the relief they 
receive when the pressure is removed, will say that 
the operation was unjustifiable. Only 8 per cent, have 
died as a direct result of the operation itself. In the 23 , 
dying some time after the operation, there was marked 
relief, as a rule, from the intense pain and general dis¬ 
comfort, and it may be considered an estaWished fad 
that the patient was more comfortable and died a less 
horrible death than would have been the case w'ithoiil 
the operation. The recoveries here are 31.37, per cent 
ivitli only 9.80 per cent, immediate or operative deaths. 
Undoubtedly earlier diagnosis and a consequent earlier 
operation will improve these results. 

TUMORS. „ 

Case 1.—Operator, Lecat, 1751. Lumbar region; extravertebral 
carcinoma; male. After a traumatism, tumor appeared wbich de¬ 
stroyed the spinous processes of the 4 upper lumbar veHebrie ana 
the medullary sheath. Removal. Death after 2 days. Reference. 
Chipault, CUir. Medullaire, p. 350. 

Case 2.—Operator, Reydellet, 1819. Lumbar region; extradural 
hydatid cyst: female, 26. Complete anesthesia of lower UmB^ 
difficulty in defecation, right leg became paralyzed. Tumor 
and hydatids enucleated, cord exposed. Death. Reference: Idem. 

Case 3.—Operator, Johnsop, 1856. Duration, born so; sacral 
region; extradural, extravertebral lipoma; male, 10 montns. 
Child boim with an opening in the sacral region; 3 weeks 1st" 
an ulcer appeared situated on a small tumor. The ulcer heaieo, 
but the tumor increased in size. Convulsive movements of tiie ri?a‘ 
leg were noticed. One tumor enucleated, another found nyra 
pedicle passing into vertebral canal. This also enucleated, im¬ 
proved. Reference: Idem, 

Case 4.—Operator, Gerster, 1878, Dorsal region; extradural at 
first; intravertebral sarcoma. Paraplegia. Removal of greaie 
part. Dura was destroyed at many points. Escape of large amounc 
of cerebrospinal fluid. Sensibility and motion improved. Deatn. 
Reference: Idem. ■ 

Case 5.—Operator, Bazy,: 1886-91. Duration, 18 months: mm- . 
bar region: both extra- and intradural and-extra- sud intrayem 
bral hydatids; female, 45 years. Gradual weakening of the lowei 
limbs with accompanying pain,,and also in lumbar tegion. ■ lucom • 
pence of urine, incomplete paraplegia specially marked on iiR'" 














ApRir- 30, 1901. 


PRESENT STATUS OF SPINAL- SURGERY 


1115, 


ggsrsasijip®! 

limbs- large amount of cerebrospinal fluid escaped. Death 15 

s«' ‘SIS-”; 

^^Oase 7—Operator. Wright, 1888. Duration, M years; cervical 
region • i’ntravertebral fibrosarcoma ; male, 38. OMmor on left side 
of n?ck which gradually increased in size, weakneas m the left 
arm the^ left leg, right arm; right leg; reflexes exaggerated 
Tumor encapsulated Prolongation into the 3rd foramen. Another 
fumor fouX both in contact with brachial plexus. Improvement. 

^ cls®E?—Opimtor, Abbe, 1889. Dorsal region; extradural, Intra- 
vertebral. Eighth and 10th arches removed. Improvement. Refer- 
pnee * N. Y. Medical Record, Feb. 9, 1889. 

Case 9 —Operator, Sonnenberg, 1889. region, 

dural, extravertebral sarcoma. Eemot-al of 

Death in 6 weeks. Reference; \erhand. d. Deutsen. Gesell. i. cnii., 

^^ci’sE^lO^-^Operator, Abbe, 1890 Dorsal region ; extradural sar-- 
coma; male, 42. Eighth and 9th dorsal arches removed. Death on 
9th day. Reference; N. Y. Medical Record. 1890, p. 85. 

Case 11.—Operator, Horsley, 1890. InWadural; male, 52. Com¬ 
plete paraplegia. Four arches removed. Death from shock. Refer¬ 
ence: International Congress, Berlin, 1890. , 

Case 12 .—Operator, Kelly, 1890. Dorsal region; Intradural. 
Recovery. Reference: Southern Med. Recor^ vol.xx. 

Case 13.—Operator, Bardeleben, 1889. Dorsal region; extra¬ 
dural. extravertebral and intravertebral enehondroma: male, bb. 
Tumor size of nut, 7 cm. from spine at bottom of scapula. Slow in 
growth. Paraplegia and vesical paralysis. Removed, seen to 
pass into canal between 7th and 8th dorsal. Death. Reference. 
Chlpault, Chlr. Sledullaire. ^ o a 

Case 14 .—Operator, Leaguer, 1890. Duration, 2 years; dorso- 
saeral region; extradural lymph-angioma; male, 19. Pain in 
sacral region most intense at night; pain on pressure; slight lum¬ 
bar kyphosis, slight atrophy of quadriceps, diminution of tendem 
reflexes, rectal and vesical paresis. Posterior wall of sacrum opened, 
tumor taken from middle of sacrum. Improvement. Reference; 
Idem., p. 357. ^ ^ a i 

Case 15.—Operator, Fenger, 1891. Dorsal region; extradural, 
intravertebral; sarcoma. Male, 38. Complete anesthesia of trunk 
and lower extremities. Removal of 4th and 5th dorsal arches. 
Death on 5th day from septicemia. Reference: Am. Jour. Med. 
Sc., vol. cill, p. 405. . 4 . 

Case 1G.—Operator, Lane. Duration, 3 years. Dorsal; extra¬ 
dural, Intravertebral; boy. Fell and struck side 12 months ago; 
felt pain; 1 month later found projection on back. Wore Sayres 
Jacket 3 months. Six months ago lost power in legs, sensation de¬ 
creased, occasional Incontinence, knee and ankle clonus marked, 
plantar reflex absent. Arch of 4th, 5th, 6th and 7th D. removed. 
Abscess anterior to cord. It contained cheesy matter and large 
pieces of necrosed bone. Cavity filled with iodoform; drain for 36 
days. Movement and sensation increased, then movement almost 
disappeared. Second operation showed more caseous matter; very 
slight Improvement. Reference : Brit. Med. Journal, -1891, p. 1227. 

Case 17.—Operators, Ramson and Anderson. Duration, 32 
months: dorsal region; extradural intravertebral hydatid cyst; 
male, 42. Had had gonorrhea and was alcoholic; gnawing pain 
in back and down legs, which suddenly left at the end of 4 weeks 
and returned occasionally during next 4 months; It then returned 
and legs were stiff, weak and numb. Lost sexual power, knee-jerks 
absent, no ankle clonus. Finally, loss of sensation and motion of 
lower limbs; bedsores. Arches of 11th and 12th D.. 1st and 2nd 
L. removed; forceps used; dura not sutured. Death. Post- 
niortem examination showed 2 cavities in the right erector spinae 
muscle containing grey pultaceous matter. Tumor In canal at 10th 
D. not connected with the others. Reference: Brit. Med. Journal, 
1891, vol. li, p. 1144. 

Case 18.—Operators, Davies and Colley, 1892. Duration, 7 years,; 
dorsal region ; extradural extravertebral sarcoma; female, 23. Shoot¬ 
ing pains In back and chest; 1 month ago lost sensation In lower 
limbs; had incontinence of urine and feces and then ,lost power of 
motion. Is well nourished and healthy. Large boss' opposite 4th 
and 6th D., projection hard; no pain, knee-jerk, plantar reflex and 
ankle clonus present. Smooth whitish growth, in right vertebral 
groove, attached to the right 5th and 6th D. lamlnie. These were 
removed. Dura healthy, but cord compressed and soft. Drain 
used. Complete recovery. Reference; Trans, of Clin. Soc., London, 
1891-2, XXV. 

Case 19.—Operator, Temoln, 1892. Duration, since birth; lum¬ 
bar region; Intradural lipoma; female, 11 months. At birth there 
was a small tumor about size of hazel nut in lumbar region: 
gradually Increased in size. Tumor removed; pedicle going into 
canal closed with catgut sutures. Respiration ceased momentarily 
while pulling on pedicle. Reference: Chlpault, op. cit., p. 359. 

Case 20.—Operator, Rehn, 1891. Duration, 2 years; sacral 
region : extradural Intravertebral lymphangioma ; male, 19. Severe 
pains in sacral region: 1 year later, complete anesthesia and para¬ 
plegia of lower limbs; patellar reflex present, bladder and rectum 
normal; pain on pressure and constant boring sensation over 
sacrum. Later, rectal .and vesical paralysis: tendon reflexes ab¬ 
sent. Sacral canal opened up to 5th L. Marked Improvement. 
Reference: Neurol Centralbl., 1891, p, 193. 

Case 21.—Operator, Zavalcta. Duration, 4 months; lumbar 
region ; extra- and intradural and extra- and intravertebial lipoma ; 
aged 6 months. Child otherwise normal. Firm, irreducible tumor 
at 4tli L. Pedicle penetrated canal between 4th and 5th arches, 
tlirough dura; was dissected away from arachnoid: dura closed. 
Death 2i4 months later. Reference: Chlpault, op, cit. p 346 

Case 22.—Operator. Lichthen, 1800. Dorsal region; Intradural 
psammoma. Death after two days. Reference: Deut. Med. Woch., 
1891, p. 1386. 

Case 23.—-Operator. Lichthen, 1890. Dorsal region ; psammoma. 
Improvement. Reference: Idem. 

Case 24.—Operators. Ransom and Thompson. Dorsal region ■ 
extradural sarcoma. Death on 6th day. Reference; Am. Jour of 
Med. Scl., cli. p. 634. 


Case 25.~Operators, Ransom and Anderson, 1892- 
gioni hydatid cyst. Operation too low down,, cyst not found.. 
Honfh fljivf? later. RcfereDce; Rrit* I^Ieo. Jour.. lif p. xi44. 

CASE 26.—Operators, Capanoto and Pescarolo, 1892. 
regionintradural myso-sarcoma. Improvement after o montns. 
Reference; La Ueforma Med., 1892, p. 543. , i 

Case 27.—Operator, Szekeres, 1893. Duration, 12 years; ^oi’sal 
reeion- extradural extravertebral echinococcus; male,-32. bweii- 
ini over spine for 12 years; pain disappeared with application of 
cold; complete paraplegia and anesthesia in lower limbs. Ke-. 
covery. Reference: Pester, ,Chir. Presse, 1894, p. 43. 

Case 28.—Operator, Lamphear, 1892, Duration, 17 mon^s,, 
dorsal region; extradural intravertebral; female, 47. Had 
dizzy spells in 1886. Two years before operation, slight loss of 
motion and spasmodic contraction in lower limbs; 17 months bewre 
operation, intense pain and paraplegia in legs, anesthesia to dia-, 
phragm, bladder and rectum involved; two months later had slight 
control over legs for a short time, which was Mon lost; large bed¬ 
sore. Bedsores covered with collodion and excised. Arches of' 12th 
D., 1st, 2nd and 3rd L. removed with saw and chisel. Hard, 
almond-sized tumor on periosteum. Lamina of 2nd D. soft; granu- 
latlon-llke tissue pressing into canal. Death through carelessness 
of nurse. Reference: Medicine, vol. U, 1896, p. 25. 

CASE 29.—Operator, Horsley. Dorsal region; extradural 
echinococcus. Recovery. Reference: Chlr. Jour., London, 1896-7, 
p. 97. 

CASE 30.—Operator, IgnatoIT. Dorsal region; extradural chon¬ 
drosarcoma ; female, 35. Improved. Reference: Vayenno Med. 
Jour., 1896. 

CASE 31.—Operator, Curtis, 1893. Duration, 6 months; extra¬ 
vertebral cancer; female, 35. Breast amputated for tumor. Pain 
and stiffness on left side and shoulder, anesthesia of forearm, 
pharynx and conjunctiva; knee reflex increased; complete anefl-' 
thesia and paraplegia below umbilicus; rectal and vesical paralysis; 
kyphosis at mlddorsal region. Sixth D. arch removed. • Death 16 
days later. Deference: N. Y. Med. Record, vol. liil, p. 346. 

Case 32.—Operator, Rogers, 1897. Duration, 7 months; dorsal 
region; extravertebral tumor; male, 28. Submitted to long ex¬ 
posure. Pain in thorax increased for 4 months; no motion with¬ 
out pain, slight recovery, then sensation of something “moving' 
down inner side of legs.” No pain. Six months later could not 
stand or void urine: lost motion of lower extremities; T. 102, 
P. 110 ; anorexia, vomiting, pain ; 1st D. spine sensitive to pressure; 
knee-jerks Increased, especially left; ankle clonus slight on right, 
decided,-,on left. Diagnosis, “tumor of spine.” Removal of 4th 
and 5th dorsal arches; extended afterward; 4th and 5th D. com¬ 
pletely disorganized, the transverse processes being separated at 
their bases. Lesions too extensive for removal. Death 9 days after. 
Reference: Phila. Med. Journal, 1898, vol. i, p. 332. 

Case 33.—Operators, Eskridge and Freeman, 1897. Duration 1 
year; D. region; Intradural tumor. Paralysis, motion and sensation 
varied, sometimes absent; superficial reflexes absent; pain In back. 
On admission T. 100 F., P. 96, resp. 22; paralysis of bladder and 
rectum; sensation further impaired. Laminaj of 4th and 5th 
dorsal removed. An almond-shaped tumor of the arachnoid. Com¬ 
plete recovery. Iteterence: Idem, vol. 11, 1898, p. 1236. 

Case 34.—Operators, Quesnel and Garten, 1896. Duration, 2 
years; dorsal region; intravertebral sarcoma; male, 28. Mother 
neurasthenic and lame; patient healthy. Fell 3 meters, struck on 
back, was unconscious; worked next day. Well 1 year, then had 
bladder trouble and weakness In legs; symptoms Increased; In 
bed last few months. At time of operation paraplegia and anes¬ 
thesia of lower limbs, bladder and rectum; pulse normal; left 
stronger; no ankle clonus; sensation absent below 
11th D. After Urban, 5th to 9th arches removed; slight pulsation 
appeared. Death in 6 days. Post-mortem examination showed 
meningitis basllarls. Reference: Neurol. Centralbl., 1898. p 482 
Case 35.—Operator, Thompson, 1893. Duration, 20 months- 
dorsal region; extradural intravertebral sarcoma; male, 50 Pains 
in epigastrium and over dorsal spines; 3 weeks later weakness and 
pain in legs; knee-jerks exaggerated, no ankle clonus; 4 days 
later double ankle clonus and anesthesia in front of thighs: lo'st 
power In lower limbs; 3 weeks later sensation lost near 8th and 
9th D. spines and anterior ends of corresponding ribs. Trephine 
9th and 10th D. arches removed; cord normal. 
Death 6 days later. Reference : Brit. Med. Journal, 1894, p 395 
case 36.—.Operators, Burns and Credal. Duration. 22 months- 
i Severe pains in back extending afterward 

to legs and abdomen; one year later weakness in right foot with 

?{ 5?® ’®®^ affected; fibrosarcoma 

in right ear; bladder disturbance, patellar reflex weak. All svmu- 
• Wms became worse. No tumor found, no pulsation of cord. Death 
Reference^ Archiv. Psychiatrie, xxviil, p. 97. J-'eacu. 

case 3i.-—Operator, Burns, 1894. Dorsal region: extradural 

Referencefttl! 

CASE 38.—Operator, Burns. Dorso-Iumbo-s&cral reeion - s.ar. 
ir™: "®®‘^ ““®’' months. ®Teference": 

39.—Operators. Saenger and Krause, 1894. Dorsal region - 
Tumor removed. Death on 4th da?. Refei-- 
enre: Munich Med. Woch., 1894. 

—Operators, Horsley and Gowers, 1888. Dorsal region - 

covery. Reference: Idem. ■ au a/, urtnes. ice- 

connectlve tissue mass!'^‘^Tumor rfm?Ve °°''Recovl‘ry° ’ RefSence ^ 

SSS'-.J'.Si'.rriLf.S 

rhage. Reference: Brain, svlil. p 256 1895 °®®th from hemor- 

Reference : Am. Jonr. Med.’sTl^'^cfx^D ^6?? ioq®®“®^® viscera- 
C.Asn 46.-Operators. McBn^r^'eyI'd’’sta^^r®' & region. Com- 
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plete anesthesia and paraplegia in lower limbs. Arches of 9th, 
10th and 11th D. removed; tumor removed. Partial recovery; 
recurrence and death later. Reference: Idem, p. 626. 

Case 47. —Operator,' Warren, 1808. Duration, 16 months ; dorsal 
region", intradural; femaie, 52. Severe palnh over lower ribs; 
six months inter weakness and pain in left leg, pain on moving' 
head and opening mouth ; knee-jerk exaggerated, ankle clonus pres¬ 
ent. At time of operation could not stand alone nor control 
bladder; lost sensation In lower limbs, especially right. Sleventh 
and 12th D. arches removed. Tumor size of an olive in pia: dura 
stitched with silk; gauze drain. Good recovery. Reference Am. 
Jour. Med. Science, vol. cxvlll, 1899. 

Cases 48 and 49.—Case 1, operator. Keen, 1891; Case 2, opera¬ 
tor, Warren. Duration, Case 1, 11 years; Case 2, 17 years. Dorsal 
region; Intradural; cord seemed like sarcomatous tissue. Male, 34. 
Great pain, then gradual loss of sensation and motion for 9 years: 
finally complete paralysis of motion and sensation, bladder and 
rectum Involved. Chills (not malarial) 4 years after pain In back. 
Case 1, operation, arches of 7th, 8th and Oth D. removed. Com¬ 
plete recovery. Case 2, operation, same location. Complete re¬ 
covery. Reference: Idem. 

Case 60.—Operator, Elliott. Duration, 3 years; upper cervical 
region; extradural sarcoma. Male, 24. Fell from ladder; neck 
Injured twice later. Gradual paralysis below neck of all muscles 
except diaphragm. Posterior surface of axis eroded. Sarcomatous 
tissue removed. Fair recovery. Reference: Idem. 

Case 51.—Operator, Lloyd, 1806. Duration, 9 years; dorsal 
region; extradural Intravertebral echinococcus; male, 57. His¬ 
tory of slight rheumatic attacks in back for 5 years, then severe 
pain In lumbar region when standing. Two years later small 
tumor at right of lumbar spine, gradually increasing until a series 
of cysts extended from left side of upper margin of sacrum and 
over to right side and upward to middle of scapula. Another 
cyst, size of fetal head, extended retroperitoneally Into abdomen. 
Twelve years later pai'aplegia began and became almost complete 
In 1 year. Tactile, pain and temperature senses decidedly Im¬ 
paired as high as crests of ilia. Ifxaggeration of patellar reflexes. 
No reaction of degeneration; vesical paralysis; girdle pain; 
crepitation over tumor peculiar to echinococcus cysts; dyspnea, 
anemia. Lamln® of 8th and Oth dorsal on right side partially 
removed during extirpation of large number of cysts. Complete 
recovery. Reference: Am. Med. Surg. Bull., Dec. 6, 1896. 

FRACTURES. 

Thanks to the work that has been done by the neurolo¬ 
gists, Ave are able to get a better idea of those cases of 
fracture of the spine which are amenable to operative 
interference, although as yet we must confess that the 
rules advanced can not be absolutely applied to any 
definite case. One must consider the region of the spine 
involved before attempting a prognosis. The recoveries 
from operative interference in the cervical region have 
been very few; the mortality is much greater than in 
such interference in other regions. The functional re¬ 
sults are by no means so satisfactory as when the lower 
dorsal or lumbar regions are involved. The type of frac¬ 
ture also naturally affects the prognosis. An indirect 
fracture, i. e., one with bending of the spine accom¬ 
panied % fracture-dislocation of one or more vertebral 
and with the symptoms of complete separation or de¬ 
generation of the cord, as evidenced by the rapid appear¬ 
ance of bed-sores, not due to the direct pressure, and to 
the complete paraplegia and anesthesia, including the 
paresis of the rectum and of the bladder and with ob¬ 
literation of the reflexes, would naturally contraindicate 
operative interference. There can be no hope of restor¬ 
ing function to a destroyed spinal cord in these cases. 
The injury has been sufficient to pulpify the cord and 
that area of softening is usually of considerable extent 
and produces' complete obliteration of all nervous con¬ 
trol below the segment affected. As there is no known 
way of grafting nerv cord or removing destroyed por¬ 
tions of it, or of grafting posterior nerve roots into the 
cord below, as suggested by Dana, it is a Avaste of time 
and an unnecessary cruelty to the patient to submit him 
to any operative interference. 

Tn the other class of cases, however, Avhere the patient 
has recovered sufficiently from the immediate shock, 
where the cord shows that it has not been completely 
destroyed by the recovery of more or less of the sensation 
or motion or exaggeration of one or several reflexes, 
by the continued healthy condition of the skin,, even 
though atrophy be present, operative interference may 
result in great benefit to the patient. 

Keen has said that 20 per cent, of fractures of the 
spine are simple fractures, that 20 per cent, are simple 


dislocations, Avhile .60 per cent, are both fracture and 
dislocation. 

Fracture dislocations of the vertebra nearly always 
produce more or less injury to the cord, and Clupaull 
does not believe in the generally-accepted idea that the 
spine in these .eases springs forward so as to bruise and 
destroy the cord, and then immediately on the removal 
of the force producing the lesion, springs back again 
into, or nearly into, place. Thorburn, however, believes 
this cause to be exceedingly common and much more so 
in the cervical region than elsewhere. 

Naturally a serious injury to the cord—in this way- 
in addition to producing .degeneration of the involved 
segment is rapidly followed by inflammatory softening, 
so that Ave frequently find, as these cases recover from 
the immediate shock of tlie injury, that we have an in¬ 
creasing paraplegia and anesthesia. The bodies of the' 
A^ertebrse are more frequently fractured than the arches, 
and, naturally, Avhen this occurs the cord may be de¬ 
stroyed by the displaced fragments of the body, but 
fractures of the spinous processes or of the arches do 
occur Avithout any injury to the cord itself. In this 
latter set of cases no treatment may be necessary other 
than the rest in bed, and possibly the application of a 
plaster jacket or other spinal assistant, but it should be 
remembered that occasionally where the arches are frac¬ 
tured Avithout injury to the cord the paraplegia may be¬ 
gin at a later date and may be due to the formation of 
callus on the inner side of the lamina, as in the case I 
reported in my former paper, or to inflammatory exuda¬ 
tion. 

Tlie question of localization of injuries of the spine 
has been thoroughly considered by Thorburn, Keen, and 
others, and it is not necessary for us to repeat Avhat is 
already thoroughly outlined. It is, hoAvever, important 
that Ave should in ail cases of fracture of the spine that 
may come to "operative treatment observe the difference 
bet-Aveen the effects of total and partial injuries of the 
cord as shoAvn by the reflexes. Bastian, BoAviby, Thor¬ 
burn, and Herter have studied these phenomena. Their 
conclusions may be briefly stated, that in complete trans¬ 
verse destructiy^e lesions of the cord there will invariably 
be complete paraplegia below the level of the injury, 
complete anesthesia beloAV the level of the distribution 
of the injured nerves, and complete and permanent ob¬ 
literation of the knee-jerk and deep reflexes of both 
sides, but if the transverse lesion of the cord is only 
partial, the paralysis and anesthesia will be incomplete, 
Avhile the deep reflexes may remain normal or be exag¬ 
gerated, and the bladder and rectum follow the same 
general rule as the deep reflexes . Keen says that if 
immediately hfter the accident the knee-jerk on both 
sides is absent and remains so, operation is eontrain- 
.dicated. He adds that there is no question that as a 
general rule the persistent absence of the reflexes, espe¬ 
cially of the knee-jerks, is an evidence that the cord 
has been so completely destroyed that operation would 
be unAvise, and yet he adds, there are a few happy ex¬ 
ceptions to the rule. In this connection he reports a 
case of Schede’s, one of Hammond and Phelps’, and 
one of his OAvn. In this last case, one of dorso-lumbar 
disIocatiCh, the knee-jerks had been absent for eighteen 
months, but returned within a week after the operation. 
He considers that Sehede’s success was owing to the 
early date of the operation, sixteen hours after the ac¬ 
cident. 

Had this rule of not operating in the absence of 
the knee-jerks been followed in these cases, the pa¬ 
tient AA'ouId undoubtedly have remained permanently 
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paralyzed, while in every instance they regained more 
or less complete function. This has also been illustrated 
in the case of mine, operated on within the past few 
days. Here complete paraplegia and anesthesia below 
the fifth lumbar segment, according to Starr s dpsifica- 
tion, were present at the time of the injury. The deep 
refle-Ves were also obliterated. Six weeks later the pa¬ 
tient had recovered slight power in the adductor mus¬ 
cles of the right side, and had some control over the 
rectum and bladder. The day following the operation 
hyperesthesia was present on the right side over a large 
portion of the formerly anesthetic area, while the adduc¬ 
tor power had moderately increased; and forty-eight 
hours later he had begun to recover his reflexes and was 
markedly hyperesthetic on both sides. This, then, can 
not be taken as an absolute rule, and J feel inclined to 
differ with Keen in the conclusion that the obliteration 
of the deep reflexes is an absolute contraindication to 
operation. It is important for us to decide whether the 
lesion is a complete degeneration of the cord or whether 
it is a simple compression of that organ. In the former 
case it is useless to operate; in the latter it becomes 
necessary to consider at what time the operation can 
best be performed. 

In my former paper I said that if operation is under¬ 
taken at once there is danger of interference where a 
spontaneous cure would result if the patient were left 
alone, or where a complete destruction of the cord ren¬ 
ders operative interference useless. If, however, opera¬ 
tion be delayed too long, and a compression be allowed 
to continue, a degeneration may result which would be 
as serious as though the functions of the cord had been 
destroyed by the original injury. Lauenstein said that 
if, after the lapse of six or ten weeks, there is incon¬ 
tinence of urine with cystitis or incontinence of feces, 
and especially if there has also developed a spreading of 
bed-sores, but little is to be hoped from the efforts of 
Nature. Horsley insisted that operation should be un¬ 
dertaken early, and this was my own opinion as ex¬ 
pressed at that time, provided the symptoms present 
indicated' interference with the functions of the cord. 
In other cases I should wait until the shock following 
the injury had been overcome, watching the patient’s 
condition carefully, however, and at the slightest indica¬ 
tion of any symptoms pointing to an extension of the 
interference with the action of the spinal cord, whether 
that interference be due toihemorrfiage or to compression 
from depression, callus or to the exudation of lymph, I 
shoxild operate at once. Chipault says, in this connec¬ 
tion, that in all traumatisms of the cord there are three 
serious lesions: 1. A zone consisting of that portion 
of the cord which is directly destroyed, which may be 
of greater or less extent, and which undergoes complete 
necrosis following the destruction of the nervous 
elements; this degeneration is complete, 2. A zone 
above and below the former, in which the nervous 
elements are injured but not absolutely destroyed. 
Within two or three days the nerve cells are increased 
in size and their protoplasm becomes granular, the 
cylinder axes form a sort of chaplet, the myelin is 
broken into segments. This beginning of degeneration 
close to the injured part can be determined by noting 
the involvement of the motor and sensory centers 
immediately above the site of the injurjn If the cause 
of compression is removed, both cydinder axes and 
myelin may undergo a certain amount of regeneration 
by the ninth day. If the cause of the compression per¬ 
sist or the injury is sufficiently grave, the destruction 
of the cord of this zone is permanent and is followed bv 


sclerosis. 3. Secondary degeneration sets in at a very 
early date; this is due not to the direct injury but 
probably to the separation of the nervous elements from 
the trophic centers. The degeneration extends above 
and below the site of the lesion, and begins as early as 
the fourth day, and continuing to extend for many 
months it follows the general trend of the Wallerian 
degeneration j from the site of the lesion downward the 
motor fibers degenerate and the sensory proceed in the 
reverse direction. The early date at which these lesions 
have been recognized, especially by animal experimenta¬ 
tion. as well as by clinical experience, shows that if 
intervention is undertaken at all, with any hope of 
amelioration, the earlier it is done the better. 

In this connection, however, it is important to take 
into account the general results following fractures of 
the spine treated without operation, and the same statis¬ 
tics that I used in my former paper will illustrate this 
point. Thus, Gurit reported 217 deaths out of 270 
fractures, or over 80 per cent.; while Burrill, from the 
tables of the Boston City Hospital, cited 82 cases with 
64 deaths, or 79 per cent., and of the 22 per cent, of 
recoveries, only 11 per cent, were satisfactory, the 
other 11 per cent, being completely disabled. These 
statistics also show that in the fatal cases the greater 
number of deaths occurred within a few days. It is, 
therefore, evident that if we operate immediately after 
the injury we will have failures that should not be 
cliarged against the operation itself, and if possible We 
should wait before operating until the question can he 
settled whether the patient will overcome the shock or 
succumb directly to the effects of the injury. 

There is another objection to immediate operation. In 
so-called concussion of the spine, there may be a certain 
ainount of anesthesia and paralysis. The recovery, how¬ 
ever, will be complete, or at least so nearly so that no 
annreciable lesion can be made out. Immediate opera¬ 
tions in these cases would be unnecessary, as they would 
have recovered spontaneously had they been left alone 
for a sufficient length of time. It is impossible, too, 
in the first few hours, to determine with any degree of 
certainty, how severe the injury really is, nor can we 
absolutely localize the injury to the cord. In my 
opinion, therefore, we should wait until this period of 
shock has passed and until it is evident that there will 
be no spontaneous recovery complete enough to render 
life bearable. If after this period has passed, the patient 
still continues to improve, no operative interference 
should be considered, but as soon as the symptoms begin 
to show retrograde phenomena or seem to have reached 
the end of the improvement, operation should be under¬ 
taken. 

CTo be continued.^ 


Spin-al Cocainization Free erom all Dangers.— 
Bier announces in a private letter to Reclus, published 
in the PressB Medic<Re of April 3, that he has workec 
out a technique of spinal cocainization which is “exempt 
from dangers.” He was to make it public at the Germai 
Medical Congress that convened at Berlin April 11. Aftei 
a few attempts and a personal experience with spina 
cocainization on himself, he warned against the method* 
m vogue at present as mentioned in The Journal al 
the time Folet reports, in the Ecfw Medical of Mare! 
31, another death in progressive collapse five days aftei 
spinal cocainization. FTo analgesia was induced and the 
operation was postponed for two days and performed 
under chloroform The patient was a man of 50 ir 
satisfactory condition. ’ 
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A NEW EOEENSIC METHOD OP DIPPERENTIATINO 
HUMAN AND ANIMAL BLOOD. 

The difficulty in determining the character of stains 
resembling blood, and, when they are recognized as 
such, in deciding whether they are derived from human 
beings or lower animals, is often a matter of the highest 
importance, particularly from the medicolegal stand¬ 
point. Under favorable conditions, when the stains are 
not too old, it can be determined that they are due to 
blood, by spectroscopic examination and by the develop¬ 
ment of hematin crystals, and their source can some¬ 
times be established from the physical characteristics 
of the cells contained, more especially with regard to 
their size and form and the presence or absence of 
nuclei. Inasmuch as life may hang in the balance in 
accordance with the decision, the need of more trust¬ 
worthy procedure must be only too obvious. 

It has been discovered that the blood of an animal 
to which has been added blood from another species 
contains specific substances that cause agglutination 
and solution of the red cells of the latter, but have no 
influence upon the blood from any other source. It 
was next found that the employment of other fluids 
in the same way yielded corresponding results. In 
pursuing this line of investigation Wassermann and. 
Schutze^ started out to determine whether the sub¬ 
stances thus formed are strictly specific, that is active 
only with regard to, the albuminous fluids employed for 
injection. They found that the serum obtained after 
'the injection of cow’s milk contains substances capable 
of coagulating the casein of cow’s milk, but not of the 
milk of other animals, and vice versa. It then suggested 
itself that this biologic method might be employed fox 
the special differentiation of various proteid substance^. 

Accordingly, rabbits were treated with defibrinized 
human blood, but it was found necessary for a consider¬ 
able number of well-preserved red blood-corpuscles to 
be present in the suspected material to be examined in 
order that a reaction should be discerned. For this 
reason cell-free blood-serum was then employed. Ac¬ 
cordingly. rabbits were given five or six subcutaneous 
injections of 10 e.c. each of cell-free human blood-serum 
. at intervals of about two days. Some six days after 
the last injection the animal was bled, and the blood 
placed upon ice to permit of separation of the serum. 
If, now, to a dilution of hu man blood-serum with physio- 

1 . Berliner Klin. Woch., No. 7, 1901, p. 187. 


logic salt-solution or to a dilute solution of human blood 
with distilled water, .5 c.c. of the rabbit’s blood-serum 
were added, a distinct cloudy precipitate took place 
at once at room-temperature, becoming more marked 
at a 'temperature of 37 degrees in the thermostat. On 
the other hand, no turbidity whatever developed on 
addition of serum to diluted blood from any of the 
animals with which one ordinarily comes in contact— 
twenty-three different animals being examined for this 
purpose—^ivith the single exception-of the monkey, and 
in this animal the reaction ivas less prompt and less 
marked than in man. So much having been determined 
for fresh blood, the same tests were applied to blood 
dried on various articles, after the lapse of three months, 
with the same results. 

The reaction may, therefore, be considered "specific, 
and it should prove of great value, especially for medico¬ 
legal purposes. If the diluted blood is turbid before 
addition of the serum it should be filtered until it 
becomes absolutely clear. Further, no cloudiness was 
induced with the blood-serum from a rabbit not pre¬ 
viously treated with human blood-serum. In actual 
practice it is advisable to divide the solution of the 
suspected blood into two equal parts, one of which is 
exposed to the action of the blood-serum of a previously 
treated rabbit and the other to that of a rabbit not so 
treated. Besides, the blood-sernm of the prepared 
animal might be added to a dilution of blood from 
another animal. The development of the reaction in 
the first and not in the other two would be positivi; 
evidence that the suspected substance is really derived 
from human blood. 

It is pointed out that the blood for the objects of the 
test could be obtained from the application of leeches 
or other form of bleeding for therapeutic purposes, or 
by expression from the placenta after parturition. 
Further, it may be found that a similar end can be 
attained by the use of considerable amounts of human 
pleural or abdominal-effusion. Observations of an en- 
tirely analogous character to those here recited arc 
reported also by Uhlenbluth.- 

THE HISTOPATHOLOGY OF THE PANCREAS. ESPE¬ 
CIALLY IN ITS REEATIONS TO DIABETES. 

The pancreas is an acinar gland, but its structure 
is not as simple as indicated by this statement. As 
shown first by Langerhans, in 1869, there arc also 
peculiar, round groups of small cells distinct from the 
acini, penetrated by wide, tortuous capillaries, and witli- 
out connection with the pancreatic duets. These bodies 
are present in all vertebrates from an early embryoanl 
period. In honor of their discoverer these bodies are 
referred to as the islands of Langerhans. Studied by 
Kiihne and Lea, Lewasehew, Laguesse, and Schafer, 
their nature and function have remained obscure. Bc- 
eently their behavior under pathologic conditions of 
the pancreas has commenced to attract - attention. 

2. Deutsche Med. Woch., Feb. 7, 1901. 
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Ssobolew’^ has made a brief preliminaiy statement con¬ 
cerning these bodies under abnormal conditions with 
especial reference to- diabetes, and Opie.= in an im¬ 
portant series of papers dealing with the histology and 
pathology of the pancreas, brings out much of interest 
in regard to the islands of Langerhans. Opie found 
that in the tail of the cat’s pancreas each lobule contains 
in the center one of these bodies. In the human pan¬ 
creas the arrangement is much more irregular, though 
the bodies are several times more numerous in the 
pancreas than elsewhere. In the chronic interstitial 
pancreatitis of congenital S 3 'philis, in which there is a 
very extensive interlobular and interacinar production 
of new fibrous tissue, the islands seem to maintain their 
integrity, as shown in instances examined by Opie, 
Condon, and others. Opie distinguishes two types of 
chronic pancreatitis in the fully developed organ, based 
largely upon the distribution of the fibrous tissue, 
namely the interlobular and interacinar. In the first, 
in which the tissue between the lobules is especially 
affected by the sclerotic process, the islands of Langer¬ 
hans remain intact except in the most advanced areas. 
Ssobolew notes the long persistence of the islands in 
atrophy of the pancreas from ligation of the duct. 
Among other anatomic factors that may explain this 
resistance may be mentioned the fact that the islands 
do not communicate with the lumen of the ducts, and 
are thus not directly involved when there is obstruction 
or infection of the ducts. In the interacinar form of 
chronic pancreatitis there is new fibrous tissue pro¬ 
duced within the lobules, and in this form there is 
proliferation of interstitial tissue within the islands 
of Langerhans as well. 

Now as to the relations of changes in the islands of 
Langerhans to diabetes mellitus of pancreatic origin, 
it may be noted that Opie found demonstrable lesions 
in the islands in four cases of this kind examined: 
one was an advanced interlobular, sclerotic pancreatitis 
with altered islands, two were chronic interacinous in¬ 
flammations, and one—the fourth—^was associated with 
a remarkable hyaline change of the islands so that intact 
islands were no longer discoverable; the hyaline areas 
were nearly a millimeter in diameter and visible to the 
naked eye. Ssobolew states that he found no trace of 
the islands in the pancreas of two diabetics. While far- 
reaching deductions are out of question without more 
and greatly extended observations, the last case of 
Opie’s, diabetes with hyaline islands, is an interesting 
one indeed, because here the lesion is confined so closely 
to the bodies that conditions are produced almost 
answering the requirements of experimental excision, 
which is impossible. 

These observations, taken in conjunction with the 
intimate relations of the cells of the islands to rich 
capillarj' networks, show that there is nothing radically 
unreasonable in the as y et largely theoretic suggestion 
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that the islands of Langerhans have an internal secre¬ 
tion the suspension of which leads to diabetes mellitus. 

RUPIURE OF THE DUCTUS ARTERIOSUS. 

During intrauterine life, when the functions of tiic 
fetus are largely performed by its parent, blood from 
the mother passes through the umbilical vein, the 
hepatic veins and the inferior vena cava to the rigid 
auricle and ventricle. Some of the blood of the right 
auricle passes through the imperforate interauricular 
septum into the left auricle and thence into the left 
ventricle. The left auricle receives comparatively litth' 
blood from the lungs through the pulmonary veins. 
From the right ventricle the blood is sent into the 
pulmonary artery, but inasmuch as the lungs of tlie 
embryo are not actively engaged in their function of 
pneumatosis the greater portion of this blood is diverted 
through the ductus arteriosus into the aorta, which 
receives comparatively little blood from the pulmonary 
vein, through the left auricle and ventricle. With the 
entrance of the child upon extrauterine existence the 
lungs expand and the blood is sent to them througli 
the pulmonary artery in increased amount, and there¬ 
fore through the ductus arteriosus in lessened amount. 
After being aerated in the lungs, the blood is returned 
m increased amount to the left auricle through the 
pulmonary veins. The necessity for the communication 
between the auricles and between the pulmonarv 
artery and the aorta being removed, they graduallv 
close under ordinary conditions, although exceptionallV 
one or the other remains patulous for a varying lengtii 
of time and perhaps even throughout a long life. 

It has been shown that the entrance of the ductu,s 
arteriosus into the aorta is controlled by a sort of 
valve-like arrangement, and that'while it is possible to 
inject the duct with gelatin or plaster under ordinarv 
pressure through the aorta in a backward direction, this 
IS not possible in the forward direction. If, however, 
the pressure is increased beyond a certain degree the 
restraimng influence of the valve will be overcome and 
the injection material will enter the duet also under 

th circumstances, 

t us, the flow of hlood through the ductus arteriosus 
ceases soon after birth, and with the cessation of its 
sefulness the duct gradually loses its elasticity and^ 
finally undergoes obliteration. Under extraorLarv 

ported by Eoeder,i the pressure in the aorta may be 

grea y increased that the duct is ruptured; and the 
s gpstion IS made that such a condition—if not actual 
rup lire, at least, laceration of intima or media of tit 
due-might be found more commonly than rlnt 
iixmld show. If it were carefully looked for. Th^a 
of Boeder are believed to be the first of tb« v ^ 
corded in the literature. The 

healthy and presented no evidence of svnhilia n ^ ' 

1. Berliner Kiln. 
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pregnant. The other was the wife of a laborer and had 
previously borne two healthy children. In both cases 
pregnancy and parturition had been normal and the 
umbilical wound had healed \vithout complication. The 
one child was a male, had presented by the sacrum 
and had died on the third day. It was feeble and 
jaundiced and exhibited considerable dyspnea with 
small mucous rales. Postmortem examination disclosed 
the presence of bronchitis, general stasis, multiple rup¬ 
ture of the ductus arteriosus, laceration of the intima 
of the pulmonary artery near the duct, marked gastric 
catarrh with erosions, uric-acid infarction of the kidney, 
and respiratory furrows in the liver. The second child 
was a female and was found dead on the fourth day. 
She presented an enlarged thyroid gland and marked 
acceleration of breathing rvith numerous rales. Post¬ 
mortem examination disclosed extensive hemorrhage 
into the middle lobe of each lung, rupture and a dis¬ 
secting aneurysm of the ductus arteriosus, bronchitis, 
congenital goiter, uric-acid infarction of both kidneys, 
gastrointestinal catarrh and edema and hyperemia of 
the brain. The question is raised whether, in the first 
of these cases, the slight lesion in the duct, that may 
he supposed to have occurred as a result of increased 
pressure in the aorta in connection with the sacral 
presentation, might have led to no ill result had not 
the aspiration of mucus and amniotic liquor given rise 
to the development of bronchitis, with interference in 
the evolution of the lungs, and further increase in the 
blood-pressure. In the second case the question 
naturally suggests itself as to the part played by the 
enlarged thyroid gland in causing circulatory di«lurb- 
ances by compression of the trachea and large veins. In 
each case no histologic abnormality of the walls of the 
ruptured vessel was found on microscopic examination. 

PROFUSE HEMATBMBSIS WITHOUT LESION OF THE 
STOMACH. 

Blood in small amount may escape from vessels with¬ 
out solution in continuity as a result of increased blood- 
pressure or from changes in their walls induced by 
mechanical, chemical or thermal influences. Free hem¬ 
orrhage, on the other hand, can, it is believed, occur 
only when a blood-vessel is opened. Occasionally, how- 
.ever. cases are seen in which the escape of blood is so 
considerable as to justify the inference of a vascular 
lesion, which postmortem examination may fail to 
disclose, and for which we are as yet without a satis¬ 
factory explanation. Such bleeding may take the form 
of gastrorrhagia and hematemesis, and enterorrhagia and 
hematuria. It is possible that in some cases the actual 
source of hemorrhage has been overlooked, while in 
others careful histological examination might disclose 
unsuspected disease of the vessels. 

A - case of profuse hematemesis simulating gastric 
ulcer with perforation,' terminating fatally, and in 
which no lesion was found after death has recently 
been reported by H. G. Chapman.^ The patient, after 


vomiting and bringing up a “basin full of blood” came 
under observation on account of weakness and vomiting. 
She was anemic and complained of epigastric pain 
made worse by eating. The temperature was normal, 
the pulse accelerated, respiration easy. There was 
tenderness over the upper part of the abdomen and 
some retraction and rigidity. Food by the mouth could 
not be retained, and nutrient enemata were therefore 
given. After the patient had been under observation 
for two weeks she was suddenly seized with pain, which 
grew severe and was followed by vomiting. The abdo¬ 
men became slightly distended and the abdominal mus¬ 
cles markedly rigid, with complete loss of hepatic 
percussion-dulness. The patient was collapsed and per¬ 
spiring freely. Her pulse was 120, of small volume 
and low tension. Perforation was diagnosed and celi¬ 
otomy undertaken. The stomach was brought entirely 
out of the wound but no abnormality could be found. 
Further search failed to disclose perforation of the 
bowel, ruptured tubal gestation, perforation of the ap¬ 
pendix or the gall-bladder, and the peritoneum was 
quite clean and free from inflammation. The wound 
was closed and saline and brandy enemata given, but. 
the patient failed to rally, and commenced to vomit 
brown-colored, coffee-ground material in the course of 
a few hours.. Stimulants, cardiants and infusions were 
also employed, but death took place on the third day 
after operation. 

On postmortem examination the stomach contained 
some dark-browm fluid, with a few clots, but careful 
search from the esophagus to the sigmoid flexure failed 
to disclose any ulcer or abrasion. The liver and spleen 
were normal, and the lungs exhibited no pathologic 
condition. The aorta was the seat of slight degener¬ 
ative change. The capsules of the kidneys were slightly 
adherent, but the cortex of these organs was wide and 
regular. The opinion expressed by the pathologist is 
that a specific arteritis was present and that the hemor- 
rhaffe had resulted from the rupture of a small vessel 
into the stomach. 

A PHYSICIAN NOT OBLIGED TO ANSWER CALL. 

Some time ago we noticed' the starting of a suit 
against a physician of Indiana for damages for refusing 
to respond to- a call for his services. The plaintiff’s 
complaint -was based on the theory that under the state 
laws of Indiana, the defendant, having been duly 
licensed,, was obliged to meet demands for his services 
when it was in his power to do so. The defendant 
physician, through his counsel, demurred to each para¬ 
graph of the complaint, holding that the facts did not 
constitute a cause for action against him. The de¬ 
murrer was sustained in the circuit court and an appeal 
taken by the plaintiff to the supreme court, which has 
just rendered its decision that the medical practice act 
is a preventive, not a compulsive measure. This de¬ 
cision will be found in our medicolegal departm ent this 

1. Intercolonial Med. Jour, of Australasia, 1901, No. 2, p. 369. 
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week. In obtaining a state license to practice medicinS; 
it says, it is not xeqniied and the license does not engage 
that the recipient will practice at all, or that he will 
practice on any other terms than he may choose to 
accept. In other words, the physician is his own master 
and not a public slave, at the beck and call of whoever 
may demand his professional care. 

Without discussing the merits or demerits of the 
special case involved, the principle established by the 
decision is the only rational one and it is well that 
it has been authoritatively settled in a community, 
where such a suit could be seriously maintained. It 
is strange that the belief can anywhere be held, that 
a professional man who drsiws no compensation from 
the state or community should be considered a public, 
or quasi public, servant simply because the law de¬ 
mands of him certain qualifications before permitting 
him to earn his living in his chosen way. That would 
be adding to the burdens of the already overburdened 
practitioner with a vengeance. The fact is, the public 
has often very little sense of justice as regards the med¬ 
ical profession, notwithstanding its dependence upon it 
in times of trouble. Good evidence of this is given in 
the newspaper comments on the present case, some of 
which are magnificent examples of Pharisaic virtue, 
feeling acutely for others’ sins and utterly unconscious 
of their own. 

We would not be understood in the least as 
ignoring the moral obligations of the physician to 
attend cases in need—^no physician worthy of the name 
would be wilfully guilty of violating them, and.it is 
safe to say that there is no class in the community that 
lives up to them more. In the present instance we are 
informed that some of the ex mrte statements sent out, 
on which some of the criticisms were based, were false¬ 
hoods, and this materially alters certain aspects of the 
case. However this may be, there is no right nor 
justice in falsely assuming a legal obligation that may be 
made to embarrass the physicians where no moral obli¬ 
gations exist. The decision, while it is the only rational 
one, may serve as a useful precedent and as a preventive 
of future similar misconceptions of law and justice. 


THE WORKING OF THE TENNESSEE JIEDICAL LAW. 

At the recent state medical examination in Tennessee 
there were thirteen applicants from outside the state, 
ten of whom passed, and 150 from Tennessee colleges, 
all of whom were passed without examination. This 
sliows the effect of recent legislation exempting Ten¬ 
nessee graduates, but tliis is not all; a number of new 
schools were reported and at least one had already its 
graduate applying for a license. Besides medical schools 
of varying pretensions there were magnetic schools 
whose output had also to be licensed under the law. 
The state has now over two thousand medical students 
in its institutions, of all classes, and bids fair to become 
overrun with its own legalized graduates before the 
idiotic legislation responsible for present conditions can 


be repealed. There are possibilities almost as bad as 
being a dumping-ground from outside sources, and Ten¬ 
nessee seems likely to experience them. 

ANTIEIVISECTIOiV IN MASSACHUSETTS. 

A number of eminently and otherwise respectable 
individuals in Massachusetts have recently been pushing, 
in the legislature, certain bills against physiologic ex¬ 
perimentation as at present practiced in that common¬ 
wealth. All the stock arguments were employed to 
advance the bills, together with the usual misrepresenta¬ 
tions that are regularly, sent out by them in their 
Boston publications. Massachusetts, however, is a rather 
compact community, and the legislators sensibly conr 
eluded that personal knowledge of what was directly 
under their eyes was a better basis for law making than 
hysterical sentimentalism. They have, therefore, in- 
• spected for themselves, and while we have not yet learned 
the result, it is hinted by the eastern papers that the indi¬ 
cations are not favorable to the antivivisectionists. In 
any ease we have the assurance that the facts have been 
presented to the legislative committee by men fully 
competent to demonstrate the utility of physiologic ex¬ 
perimentation and its humanity in the highest sense 
of the word. If they decide wrongly it will be with the 
full responsibility of knowledge on the subject. 


RESPIRATORY CHEMISM OF TUBERCULOSIS. 

The studies of the respiratory chemistry in phthisis, 
by MM. Eobin and Binet, a resume of which is given 
elsewhere in this issue of The Johenal, are striking 
in several respects. In the first place it is a researcli 
along a comparatively new line in the study of tuber¬ 
culosis, and the facts developed are significant. They 
open up a wide field for conjectures; the research seenis 
incomplete and suggestive rather than satisfying in 
most respects. The most important point thus far 
established is the diagnostic one; if we are to he able to 
foretell a predisposition not otherwise revealed, it is a 
step in advance. Why one descendant of tuberculous 
parents, without any evidence of bacterial infection, 
should show these anomalies of pulmonary gas exchange 
and another not is not readily explainable, and the 
authors’ suggestion of a special soil in these cases is 
perhaps the one most allowable. The fact also that the 
conditions in arthritism are the reverse in this respect 
from those in tuberculosis are significant in connection 
with the apparent observed incompatibility of the two 
conditions. Eobin and BineBs work, though as' yet 
incomplete, is apparently one of the important recent 
contributions to the literature of pulmonary tuber¬ 
culosis. It need hardly be said that it does not make 
out, as some of the lay press has reported it, that a 
surplus of oxygen is a cause of pulmonary phthisis, but. 
if its findings and views are to be accepted, it justifies 
pathologically the name ‘'consumption” that has always 
been the popular designation of the disease. 


INTERNATIONAL CATALOGUE OF SCIENTIFIC 
LITERATURE. 

It is a common failing of mankind to long for what 
It has not and to he unappreciative of what it possesses, 
i o medical man whose studies necessitate reference to 
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the literature of his subject can have failed, many times 
and deeply, to regret the dissolution of the Index 
Medicus. It is true that the deficiency resulting there¬ 
from has been made good in part by the publication of 
various indices and digests, but it must be admitted 
that none, or even all of these together, represent the 
completeness that gave especial value to the Index Med¬ 
icus. The latest endeavor in this direction cbnsists in 
the formation, under the auspices of the Eoyal Society, 
of an international catalogue of scientific literature, as 
the result of several international conferences in the 
course of the last few years. .The work of cataloguing 
has already been begun and is in active progress; and it 
is hoped that all papers published after January 1 of 
the present year will be indexed, both according to sub¬ 
ject and according to author. Each participating nation 
is to'be responsible for the indexing of the papers pub¬ 
lished in that country, and a central bureau is to collect, 
coordinate and publish the results of the labors of the 
various national bureaus. The perfection and the suc¬ 
cess of the work can be materially contributed to by 
the cooperation of medical authors, in sending to the 
respective bureaus separate copies, or full titles, with 
.notes and place and date, of their publications; and,' 
also index-slins indicating under two or three main 
headings the subjects treated. Such a bureau has 
already been opened in London for Great Britain, but 
we have not as yet seen any notice of the establishment 
of an American bureau, and' we are without details as 
to the exact mode and form of publication and distribu¬ 
tion. The plan appears to be entirely feasible, and it is 
most heartily deserving of success. It should receive 
the unstinted support of the medical profession the 
world over, as the utility of such a catalogue is not to 
be overestimated. 


EXPERIMENTAL LUMBAR PUNCTURE TO PROVE 
TUBERCLE BACILLI PRESENT. 

It is well known that in the fluid obtained by lumbar 
puncture in cases of tuberculous meningitis, tubercle 
baciUi are often missed in cover-glass preparations and 
in cultures. The inoculation experiment is more posi¬ 
tive in its results, but these results are only obtained 
after several' weeks have elapsed, at which time the 
patient may be dead. More rapid, yet just as certain, 
inoculation methods have been sought, and to this end 
there has been practiced direct injection of the fluid 
into the cerebral subaraehnoidean space through a 
trephined opening. Eesults have been uncertain and 
traumatic damage to the meninges and brain not incon¬ 
siderable. Eecently HellendalT has tried, by means of 
lumbar puncture, the injection into the spinal sub¬ 
araehnoidean space of the guinea-pig, of fluid from cases 
of tuberculous meningitis, hoping in this manner to 
excite a tuberculous meningitis, with symptoms and 
macroscopic anatomical changes developing more rap- 
• idly than where the injection of the suspected fluid is 
in the peritoneal cavity. This case will enable -an earlier 
diagnosis to be made. To his surprise, however, menin- 
- t^itic symptoms did not appear. Instead, by way of the 
fymph-channels, the retroperitoneal lymph-glands be¬ 
came tuberculous and there was general diffuse tuber- 


eulosis of the liver, spleen, lungs, etc., as after injec¬ 
tions into the peritoneal cavity, death occurring' in from 
four to eight weeks. On Hellendall’s own showing the 
lumbar puncture in the guinea-pig is not easy of accom¬ 
plishment, considerable uncertainty always being felt 
as to whether the point of the needle is in the subarach- 
noidean space. 'While, therefore, tubercle bacilli may 
find the soil and environment more favorable for growth 
• in this locality than in the peritoneum, so that a smaller 
quantity of the suspected fluid may sufiBce, the advan¬ 
tage, where a sufficient amount of fluid can be obtained 
by lumbar puncture from the suspected case, will still 
remain with the peritoneum. 

MALPIGHI, SWAIMMERDAM AND LEEUWENHOEK. 

We hear so much of the superiority of modern meth¬ 
ods of investigation, of modern research and modern 
discoveries that we are apt to forget that there is a great 
debt owing some of the investigators of decades and 
even centuries ago. Fot only did these men labor earn¬ 
estly and carefully, but they often inculcated correct 
methods, and made many positive and permanent ad¬ 
ditions to Imowledge. One is surprised to find, in 
reading Laennee, not only what acute clinical observa¬ 
tions he made and how he correlated these with the 
results of painstaking autopsy findings, but how he, 
the pioneer in auscultation, worked out the subject in 
such a manner that comparatively little has been added 
to it in three-quarters of a century. Too little credit 
is given to the earlier workers; the thought of the 
present is constantly taken up with the wonderful dis¬ 
coveries of the recent past and the earnest search for 
the truths of the future. It is fitting, therefore, that 
our attention occasionally be directed backward. Prof. 
W. A. Locy has done this in an interesting article on 
Malpighi, Swammerdam and Leeuwenhoek.^ It must 
excite the admiration of all who read to learn how much 
■was accomplished by these seventeenth century enthusi¬ 
asts. The Italian not only left his name on a layer of 
the skin and certain structures in the spleen and kidney, 
nnd not only did he make important observations on 
the structure of the heart, the lung and glandular 
structures, ‘Tut he was the first to insist on the analogies 
of structure between organs throughout the animal Idng- 
dom, and to make extensive practical use of the idea 
that discoveries on simpler animals can be utilized in 
interpreting the similar structures in the higher ones.” 
His monograph on the structure and metamorphosis 
of the silkworm, his work on the anatomy of plants 
and his labors in embryology stamp him as a skilled 
naturalist imbued with the true scientific spirit. And 
the same spirit is seen in the Hollanders, Swammerdam 
and Leeuwenhoek. TKe work of the former, especially 
his “Anatomy and Metamorphosis of Insects,” is de¬ 
clared to be, in its descriptions, a model of accuracy and 
completeness. Leeuwenhoek, with his crude microscopes, 
yet careful observations of histologic structure in plants, 
man and the lower animals, contributed much to the 
stock of knowledge and aided in establishing scientific 
methods in place of the mystic and fantastic theorizing 
then in vogue. 'When we think of the limited' oppor¬ 
tunities, the poverty in suitable instruments, the sim- 


1. Dentsch. Med. Wocn., March 28, 1901. 
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plicity of histologic technique, and the preconceived 
notions of anatomy and physiology tending to lead one 
astray toward theory and away from fact, the wonder 
is that they wrought so well and accomplished so much. 
It is good for us to pause occasionally and consider 
whether, after all, with our added facilities and advan¬ 
tages for work, we are so superior in methods, in scien¬ 
tific spirit and, relatively speaking, in results, to some 
•of these master minds of long ago. 


HTcbtcal Hctr>5. 


CALIJ'ORNIA. 

Walter E. Garry, Ph.D., has been elected professor of 
physiology in Cooper Medical College, San Francisco. 

A new hospital is to be built in West. Redding, by Dr. John 
^I. Read, and will accommodate ten or more patients.- The 
building will cost about $4000. 

The French Hospital, San Francisco, at its annual meeting 
elected Drs. Luke H. F. .J. Marson, F. R. Orelia and Joseph E. 
-■irtigues, members of its staff. 

The State Board of Medical Examiners has filed its 
answer in the suit brought by a graduate of the Pacific Coast 
Regular College of Medicine to compel the issuance of a license 
to practice. The answer sets forth that the college did not 
meet the minimum standard of requirements for recognized 
colleges of medicine, and that the refusal to accept and recog¬ 
nize its diplomas was taken after an investigation‘and due de¬ 
liberation, in which no prejudice or malice entered. 

COLORADO. 

The Jefferson medical hill, which contains an amendment 
providing that “Christian Scientists” shall not be permitted to 
treat infectious or contagious diseases, has passed the senate. 

“Dr.” A. C. Burroughs, Ouray, has been deprived of his 
license to practice, by the State Board of Medical Examiners 
which held that his affidavit of ten j'ears’ practice was false, 
and that he was a “healer” and not a physician. 

An Industrial Sanatorium for the relief of consumptives 
has been incorporated in Denver, by Dr. A. Mansfield Holmes 
and oth'ers. The plan provides for the erection of a sanatorium 
about twenty miles from Denver, which is to be conducted as an 
industrial colony. It is expected that the large amount of 
money required will be raised by the “cottage endowment 
plan.” By utilizing the labor of patients it is expected that 
nearly all of the work of the institution will be performed, the 
entire sanatorium supplied with provisions, and a great variety 
of remunerative industries carried on. 

GEORGIA. 

The State Board of Medical Examiners, at its session in 
.\ugusta, April 3, e.x.amined sixty-nine applicants for license 
lo practice medicine in the state. 

Georgia Pasteur Institute and Laboratory.—The board 
of governors held its first semi-annual meeting in Atlanta, 
-April 12. The report of the physician-in-charge, Dr. James N. 
Brawner, showed that since December 1. 11 patients had been 
treated, 8 of whom were bitten by rabid dogs, as proved by 
inoculation of rabbits. All the patients improved under treat¬ 
ment and were dismissed as cured. Dr. Claude A. Smith, the 
secretary and pathologist, made a satisfactory report of work 
done in his department. 

IDAHO. 

An epidemic of smallpo.x prevails at Samaria, where sixty 
cases are reported with, it is said, no effort being made to 
ipiar.antine the infected houses. 

_C. K. All Pong, Boise, who filed a petition asking the dis-- 
trict court to review the action of the State Board of Medical 
Examiners in refusing to issue him a license to practice medi¬ 
cine, has won his suit and the board has been instructed to 
issue a license to Dr. Ah Fong. 

The State Board of Medical Examiners, at its recent 
meeting in Boise, examined eleven candidates, to seven of 
whom it issued liconse.s to practice. It also passed a resolution 
urging on regular practitioners the necessity of creating by 
voluntary confributinns a fund for the prosecution of ilfc^al 
and irregular practitioners. 


ILLINOIS. 

Report of Births and Deaths.—A bill has been introduced 
in the senate and referred to the committee on judiciary which 
provides for the report of births within thirty days, and a pay¬ 
ment of 25 cents for each report, and for the report of deaths, 
a similar paj’nient; it regulates interment or other disposal of 
dead bodies, and prescribes a penalty for non-compliance with 
the provisions of the act. 

State Colony for Epileptics.—^Two sites are contending for 
the locafion of the state colony for epileptics, to be founded if 
the bill now before the legislature becomes a law ;■ one at Grand 
Detour about 100 miles from Chicago, and the other at Elsab. 
270 miles from Chicago, and 230 miles from the center ot 
population of the state. The project will involve an initial ex- 
penditure of about $250,000. 

Chicago. 

Low Mortality.—Another week of remarkably low mor¬ 
tality is reported by the health department, the^.total deaths, 
445, being 0 fewer than reported during the previous iveek and 
113 fewer than in the corresponding week a year ago. Thus 
far this year there have been 1046 fewer deaths than in the 
first fifteen weeks of 1900—a dcrease of more than one-eighth, 
or 13 per cent. The deaths for the week numbered 445, a 
death-rate of 13.16 per 1000. per annum. Of these 148 were 
due to diseases of the respiratory system and 30 to violence. 
Influenza, which was at its height in the middle of last April, 
eontinues steadily to decline—only 3 deaths being referred to 
this cause last week and 27 in the corresponding week of 1900. 
To the subsidence of this mischievous malady is attributed the 
continued low death-rate among the aged and the decrease of 
pneumonia deaths—03 deaths of those over 60 last week, 142 
last year; 67 deaths from pneumonia last week, 127 last year. 

Thie Smallpox Situation.—The unusual character of the 
smallpox epidemic continues to attract the attention of sani¬ 
tarians and health officers. Since the beginning of the jmar 
12,344 cases of the disease have been reported to the Marine- 
Hospital Service as against only 7410 last year, an increase of 
nearly five thousand cases, or 66.5 per cent. On the other 
hand, only 180 deaths are reported this year against 391 last 
year, a decrease of 72.4 per cent, in the mortality rate. It is 
probable that some share of the increased number of cases re¬ 
ported this year is due to more careful diagnosis; the disease 
lias been so mild and the mortality so insignificant throughout 
this epidemic that cases frequently escaped recognition in the 
early period. In this city, for example, there has been but one 
death from the disease since the first case detected, Nov. 30, 
1900. The experience in New York City, however, shows that 
smallpox is still to be dreaded by the unvaccina'ted. Between 
December 1, last year, and March 23, 1901, out of a total of 
474 cases there were 70 deaths—a mortality rate of nearly 15 
per cent. In this city the lesson of neglected vaccination, al¬ 
though not so deadly, is still sufficiently striking. There have 
been 175 cases of smallpox found in Chicago between Nov. 30, 
1900, and April 13, 1901, the period of the present epidemic; 
of this number 143 had never been vaccinated. Of the remain¬ 
ing 32 cases, 30 were adults showing faint, poor or irregular 
scars claimed to be evidence of attempted vaccination in 
infancy or early childhood—the most recent being 23 years old. 
Only two out of the 171 cases exhibited typical scars of success¬ 
ful vaccination. Of these one. was 35 years old—“vaccinated 
when a child,” revaccination attempted-d;hree jmars ago, with¬ 
out results; vaccin lymph probably inert. The other was 40 
years old, also successfully vaccinated in childhood, but never 
revaccinated. These are the only two cases out of the" total 
175 on whom vaccination was ever successfully attempted, and 
the most recent of these was more than thirty years ago. This 
shows conclusively that successful vaccination in childhood, 
and successful revaccination after, are the only sure safeguards 
against smallpox. 

INDIANA. 


St. Edward’s Hospital .—A permit has been issued by the 
city of New Albany to the Sisters of St. Francis to erect .a hos¬ 
pital at Seventh and Spring Streets. 

The Central College of Bhysicians and Surgeons, In¬ 
dianapolis, held its thirty-second annual commencement, April 
4, and issued diplomas to a class of 22. Prof. A. J. Banker 
Columbus, delivered an address on “hledicine as a Profession 
vs. Sledicine as a Business.” 
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Kare heroism was displayed by Margaret Wallman and 
Kate Nolan^ nurses at the Woman’s department of the insane 
hospital at Mount Jackson, near Indianapolis. When the 
building caught fire, April 10, these nurses succeeded in remov¬ 
ing all the patients uninjured, but in this work the rescuers 
were severely scorched. The fire caused a property loss of 
about $1500. 

Smallpox.—During March 472 cases were reported with 5 
deaths. In S\vitzerland County, 220 cases, and in Lawrence 
county 101. The disease is generally mild, but not a few are 
more or less severe. In all new localities invaded, the unin¬ 
formed physicians fail to recognize the disease, but what is 
worse, usually cling to their erroneous-diagnosis and so make it 
hard to apply preventive measures. 

State Board of Health Beport.-^This, for March, shows 

3272 deaths, a mortality of 15.3 per 1000 per annum, slightly 
higher than that for March, 1900—15 per 1000. Tuberculosis 
caused 373 deaths: influenza, 174; pneumonia, 603; and vio¬ 
lence, 114. In cities, 1164 deaths occurred, and in rural dis¬ 
tricts, 2108. The diseases which decreased in area of prev¬ 
alence during March were: bronchitis, influenza, pneumonia, 
tonsillitis, diphtheria, typhoid fever, and inflammation of the 
bowels. 'Those increasing in area of prevalence were: rheu¬ 
matism, measles, intermittent fever, diarrheal troubles, whoop¬ 
ing-cough. 

IOWA. 

Dr. Carl Teske has been elected health officer of Sioux City, 
on the seventieth ballot. 

Keokuk Medical College held its commencement exercises 
April 9, and conferred degrees on a class of 51. Prof. William 
C. Howell delivered the doctorate address. 

KENTUCKY. 


Dr. Joseph M. Mathews, Louisville, will deliver the doc¬ 
torate address before the graduating class of the medical de¬ 
partment of the University of Illinois. 

Dr. Henry E. Tuley read a paper entitled “Some Rambling 
Thoughts on Infant Feeding.” at the regular monthly meeting 
of the Lexington and Fayette County Medical Society, April 10. 

General vaccination has been ordered in Lexington. Dr. 
Frank 0. Young, president of the board of health, has ap¬ 
pointed Drs. W. S. Van Meter, Joseph E. Riley, Charles L. 
Wheeler and Thomas Lewis as assistants, each to have a sec¬ 
tion of the city to vaccinate. 

The Louisville Medico-Chirurgical Society will hold a 
special meeting May 27, at which Dr. Hobart A. Hare, Jeffer¬ 
son Medical College, Philadelphia, will read a paper. Ar¬ 
rangements are being perfected for the Clinical Society, the 
Surgical Society and the regular medical profession to be 
present. 

Resignation.—In the issue of Tub Jouknal for April 13, 
mention was made of the differences between the faculty of the 
Hospital College of Medicine and Prof. Dudley S. Reynolds, of 
Louisville. We have been asked to state that no dlssentions 
exist in the facult 5 % although the resignation of Dr. Rejmolds 
was requested, and he is not now a member of that body. 

MARYLAND. 


Vaccin physicians have been appointed as follows: Drs. 
George F. Chambers. Philip Briscoe, Abram J. Williams and 
Elsworth H. Hanman,-for Colvert County. 


Smallpox.—The Maryland State Board of Health will es¬ 
tablish a quarantine against Sussex County, Del., unless the 
authorities of that county take prompt measures to control the 
epidemic prevailing there. These measures as laid down by 
the board will include: the isolation of those affected or e.x- 
posed in a pest camp, or hospital or a place of detention 
under medical and police surveillance; general vaccination; 
disinfection of houses and destruction of articles that can not 
be disinfected; daily official reports to be furnished to the 
health officers of the adjoining counties of Maryland, and the 
appropriation of enough money to cover the cost of this work. 
If a satisfactory reply is not promptly received, notices will be 
sent to the railroads not to sell tickets from Sussex County to 
Marvland. The board is considering the propriety of proceed 
ino- against the authorities of Somerset County, the only 
in Mfryland that has not complied with the law requiring local 
health boards. The smallpox situation in the state as 

follows on Anril 14: 1 case each in Montgomeiy, Garrett and 
»..chin 

ties, and 2 in Dorchester County. At Seaford, Del., between 
Mawh 16 and April 9, 65 cases were treated. 


Baltimore. 


Dr. and Mrs. William Green sailed for Italy April 13 and 
will spend the summer abroad. ’ 

The Alumni Association of Baltimore University School 
of Medicine has elected Dr. N. Van Wirth Wright, president. 

Two lots have been purchased on the corner of Fayette and 
Calhoun streets by the Maryland Medical College, to be used 
for a hospital. 


Instruction of Epileptics.—The superintendent of schools 
has drawn the attention of the school board to the necessity 
of making provision for the instruction of epileptics who are 
barred from the schools. He proposes that a school room 
be set apart for such children. 

Prof. Alexander C. Abbott, of the University of Pennsyl¬ 
vania, will deliver the annual address at the meeting of the 
Alumni Association of the University of Maryland School of 
Medicine, May 2, his subject being: “*Some Advances that have 
been Made in Preventive Medicine.” 


The Robert Garrett Free Hospitals for Children have 
issued the 1900 report. To the city institution 262 cases were 
admitted. During the summer cases are treated at the sani- 
Larium at hit. Airy. The charity was established in 1888 by 
Mrs. Robert Garrett, and is under charge of Dr. Walter B. 
Platt. 

Baltimore University School of Medicine held its com¬ 
mencement exercises, April 11. There were thirty-one grad¬ 
uates, among them two women, one being the head nurse at the 
hospital. Thomas A. Magness, of Maryland, and Daniel A. 
Shay, Nc-w York, were the prize winners, and William J. Kav- 
anaugh, of Brooklyn, valedectorian. 


MICHIGAN, 

Dr. Allen D. McLean, Detroit, has received an appointment 
as captain and assistant surgeon of volunteers. 

An amendment to the medical bill has been proposed, pro¬ 
viding that physicians who have practiced in the state for five 
years may be registered regardless of their qualifications. 

Kalamazoo courts have issued a peremptory injunction re¬ 
quiring the local school authorities to admit unvaccinated to- 
the schools, the children of a mental healer who objects to 
vaccination on the grounds of religious belief. 

Mortality for March.—The total number of deaths reported 
during the month was 3488, corresponding to a death-rate of 
17.2 per 1000 per annum. This is an increase of 343 over the 
number for the preceding month, and of 355 over the number 
returned for hlarch, 1900. There were 673 deaths of infants 
under 1 year of age, 203 of children aged 1 to 4 years, and 1024 
deaths of persons aged 65 years and over. Important causes 
of deaths were as follows: tuberculosis, 251; typhoid fever, 45; 
diphtheria, 35; scarlet fever, 44; pneumonia, 489; influenza, 
320; carcinoma, 112; violence, 126. There were 3 deaths from: 
smallpox during the month. 

MINNESOTA. 

Dr. William H. Rowe, St. James, has been appointed a 
member of the State Board of Health. 

Mayor Albert A. Ames, Minneapolis, has been appointed 
surgeon-general of the National Guard of the state. 

For refusing to be vaccinated, a Minneapolis man was 
fined $10, on April 2, and the fine was not remitted as in the- 
previous cases. 

Dr. Arthur B. Ancker, St. Paul, has been unanimously re¬ 
elected physician of St. Paul and of Ramsey County, and super¬ 
intendent of the City and County Hospital. 

MISSOURI. 

Barnes Medical College, St. Louis, held its annual com¬ 
mencement exercises, April 12. 

Dr. Robert D. Haire, Clinton, fell while going down stairs, 
at Schell City, April 2, and sustained a comminuted fracture- 
of the right leg. 

St. Louis College of Physicians and Surgeons'held its- 
commencement exercises April 9. Prof. Albert Fulton deliv¬ 
ered the faculty address. 

A physician in charge at the Kansas City post-office is- 
provided for by the appropriation bill just passed. ' The duties- 
of the office wll be light and the salary $1200 a year. 

The verdict against Weltmer, the “magnetic: healer’ of 
Nevada, for $7500 damages for injuries received by Mrs. 
Longan, while receiving treatment by one of his operatives, 
has been confirmed by the circuit court. 
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MONTANA. 

The State Board of Health, at its meeting in Helena, April 
1, elected Dr. William Treacy, Helena, president, and Dr. Al¬ 
bert F. Longeway, ©reat Falls, secretary. 

The Board of Medical Examiners, at its meeting April 4, 
examined four candidates for license to practice medicine, and 
elected Dr. John A. Sweet, Great Falls, president; Dr. Wrmam 
C. Riddell, Helena, secretary, and Dr. George H. Barbour, 
Helena, treasurer. 

NEW JERSEY. 

•The Board of Health of Northampton has issued instruc¬ 
tions commanding all persons to undergo vaccination by 
April 15. 

Christ Hospital, Jersey City, is to receive $10,000 on the 
death of the daughter, and of the executor of the will of Mrs. 
Edna J. McPherson, widow of the senator from New Jersey. 

Dr. Alexander W. Rogers, Paterson, after more than sixty 
years practice has decided to lighten his duties and has re¬ 
signed from the Medieal Board of the General Hospital, of 
which he had been a member since its origin. 

NEW YORK. 

An epidemic of smallpox is reported in an orphan asylum 
at Albany. 

A training school for nurses has been inaugurated at the 
German Hospital, Buffalo. 

Sanatorium for Consumptives.—The committee has re¬ 
ported Senator Davis’s bill providing for the erection of a sana¬ 
torium for consumptives, in the Adirondacks, with the amend¬ 
ment that the $20,000 for furnishing must he taken out of the 
appropriation of $100,000. 

Society for the Prevention of Consumption.—^This 
society has been formed in Buffalo, and Dr. Benjamin Long 
made chairman of a committee to effect an organization. Dr. 
Bissell, city bacteriologist, was made secretary of the commit¬ 
tee. It will he a society similar in scope to the Laennec Society 
of Baltimore. 

Divided Examinations.—A bill has been introduced provid¬ 
ing that the regents of the University of the State of New York 
may. in their discretion, divide the examinations required for a 
license to practice medicine, permitting a candidate to take the 
examinations in anatomy, physiology and hygiene and chem¬ 
istry at the end of two years of study, instead of requiring, as 
by the present law. the examinations in these subjects to be 
taken with the others at the end of the four years’ course. 
New York City. 

Dr. William E. Young, formerly in cliarge of the hospitals 
on Randall's Island, has been appointed superintendent of the 
insane pavilion at Bellevue Hospital. 

New Cases of Smallpox.—Three eases were discovered in 
the New York Foundling Hospital, and so far this month there 
has been an average of 7 a day. In January the average was 
less than 3 cases, and in hlarch it was G. Since the com¬ 
mencement, on November 5 last, there have been altogether 590 
cases, with 89 deaths, or a mortality of about 15 per cent. 

Obstacle to Nurses Home.—A friend of tbe Presbyterian 
Hospital having given $300,000 for the erection of a nurses’ 
home, steps were at once taken to carry out the provisions of 
the gift. But an obstacle has already been met in the shape of 
a temporary injunction issued on the" application of a neighbor¬ 
ing property owner. The contention is that the deed of the 
property contains a clause restricting the buildings to be 
erected to those which shall not he “noxious and offensive to 
tlie neighboring inhabitants,’’ and some of the properly owners 
seem to think that sucli a home will he offensive to the neigh¬ 
bors. 

Burning of South Hospital.—^The advantages of a properly 
conducted fire drill were well exemplified when the old South 
Hospital on Randall’s Island took fire on the night of April 
10. Ninety-four inmates, all boys between 0 and 14 years, were 
awakened by the familiar sound of the fire gong, and almost 
mechanically they jumped out of bed, pulled on their trousers 
and gathered up their other clothes as they had been taught to 
do. In less than two minutes they had formed in line and were 
out of the building. The building is nearly seventy years old. 
It was nearly destroyed before the arrival of the city fire ap¬ 
paratus. * 

Tenement House Legislation.—Governor Odell has signed 
the four tenement house bills, thus putting on a firm footin'^ 
a movement which should do much toward improving the com 
ditmn of the tenement dwellers in New York City. The defini¬ 


tion of a tenement, i. e., any btiilding in which three or more 
families reside, has not been changed. The greatest evils of 
the present system arise from the lack of proper sanita^ super¬ 
vision. Under the new law, it will be the duty of-the Board of 
Health to inspect each tenement house in the city at least twice 
before 1902. In the past the responsibility for the enforce¬ 
ment of tenement house laws has been divided among the health, 
building, police and fire departments. The present bill creates- 
a tenement-house commissioner, to bo appointed by the mnyor, 
and hold office at the latter’s pleasure. His salary will bfr 
$7500, and he will be under bonds for $20,000 for the faithful 
performance of his duties. The principal reforms contemplates 
by this new law are furnishing move air and light to the 
dwellers in tenements, the doing away with dark interior 
rooms, securing proper sanitary appliances for each family, 
proper protection against fire and the enforcement of the laws- 
in regard to such houses. A novel feature of the law is that it. 
fixes what shall be the minimum size of rooms, i. e., they must, 
have at least 120 square feet of floor area. 


RENNSYLVANIA. 

Dr. "William B. "Ulrich has been elected a member of the- 
board of managers of the Chester Hospital. 

Smallpox in the State.—An epidemic is now prevalent in- 
the eastern part of Mercer County; 25 cases had occurred with 
one death up to April 9, all of which had developed during one 
week. A shotgun quarantine is being maintained until the 
State Board of Health takes charge of affairs. At Sandy Lane- 
there are 20 cases of smallpox now under quarantine, with 1 
death. At Steelton the disease is on the increase and 5 new 
eases have occurred, making a total of 40 in this locality. 
Under the advice of Dr. Benjamin Lee, secretary of the State- 
Board of Health, all public meetings will be discontinued. Con¬ 
siderable excitement occurred at Greensburg on April 9, on the- 
recognition of a case of smallpox on the public streets. The- 
man was followed home and is' now under quarantine. In 
Steelton, April 11, the health authorities, on recognizing 2; 
cases of smallpo.x, attempted to remove the patients to a hos¬ 
pital, where they met with resistance on the part of the father, 
who absolutely refused to permit the removal of the chi]dren„ 
The Board of Health may carry the matter into the courts. At, 
Bradford, on the same day, citizens set fire to an abandoned, 
school-house near the city in order to prevent the health- 
authorities from converting it into an isolation hospital for- 
the care of smallpox. 

Philadelphia. 

Dr. L. Webster Fox has been appointed a member of the- 
board of managers of the Orthopedic Hospital. 

Through the •will of Hannah H. Toland, $2000 has been 
left the Ladies’ Executive Committee of the Presbyterian Hos¬ 
pital, and $5000 to the German-town Hospital and Dispensary. 

A portrait of the late Dr. William Pepper has been pre¬ 
sented to the American Philosophical Society. The presenta¬ 
tion speech was made by Dr. Horace Howard Furness on behalf 
of the donors. 

“Hospitalism” has again shown its manner of doing busi¬ 
ness here during the past week, where it is claimed that the- 
rivali-j- existing between certain of these institutions has be¬ 
come so great that a real competition for cases has begun. It. 
is claimed that a children’s hospital has been receiving adult, 
accident casts, and that a protest was made by other hospitals. 
It is now announced tliat the above hospital will receive no- 
more such adult cases. 


Medical Inspection of Schools.—Drs. Charles A. E. Cod- 
man and J. H. hIcK.ee, representing the Association 6f School 
Medical Inspectors of this city recently appeared before the- 
committee on hygiene of the board of education to consult rela¬ 
tive to the powers of the school medical inspectors, which is at 
present very limited. The present regulations governing this- 
matter are insufficient since they have not the power to exclude 
children suffering from certain diseases. The complaint has. 
been made that the principals in some of the schools arc not in 
harmony with school medical inspection and do not like to be- 
bothered with it. The work of the inspectors is voluntary 
with small hopes of receiving compensation. ’ 


VX X'l £1 . 


young man whom we reportec 
last ueek as probably suffering with plague contracted^whih 
conducting expenments is still in an isolation hospital, doin' 
danger. Tlie disease is of the^pneunionic 
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Wyoming State Hospital.—Owing to the extensive mining 
interests it has been necessary for the state to add another 
wing to the hospital at Rock Springs, Wyo., which is now about 
completed. When finished there will "be accommodation for 
about eighty patients. Building of a nurses’ dormitory and 
other buildings' has also been au'ihorized by the legislature. 

CANADA. 


Dr. J. D. W. Boss, Toronto, has returned from Havana, 
Cuba. 


Dr. John Marquis, Brantford, has been appointed surgeon 
to the Ontario Institute for the Blind. 


Dr. James Third, professor of medicine at Queen’s Uni- 
x-ersity, was seized xvith an attack of apoplexy recently and is 
not expected to recover. 


Dr. Robert Bell has succeeded the late Dr. G. M. Dawson 
as head of the Canadian Geological Survey. Dr. Bell took his 
medical degree in 1878, at Mcffill. 

Dr. V. H. Moore, Brockville, has been appointed a member 
of the corporation of the Royal College of Physicians and Sur¬ 
geons, Kingston, in place of Dr. Lavell, deceased. 

Nova Scotia expended, during the past year, on public char¬ 
ities, $132,100, an increase of $3,900 over the previous year. 
The excess xvas due to improvements at the Mount Hope 
Hospital Asylum. 

Cigarette smoking is a prevailing habit among the school¬ 
boys of Halifax, N. S.; inquiry has elicited the fact that 2500 
have used tobacco at some time during school life, and that 
over 1000 use it occasionally noxv. 

The .Ontario Teachers’ Association, at the recent meeting 
in Toronto, decided to ask the Minister of Education to substi¬ 
tute the teaching of physiology in the .public schools,, of the 
province for hygiene, xvith simple lessons on food, drink, diet, 
clothing, light, ventilation, exercise, narcotics and stimulants. 

Personals.—Dr. Adam H.- Wright, professor of obstetrics 
in Toronto University, hafe about recovered from a prolonged 
.attack of blood-poisoning received through attending a charity 
case at the Burnside Lying-in Hospital. He xvill leave shortly 
for the Mediterranean, accompanied by Dr. W. P. Caven, asso¬ 
ciate professor of clinical medicine, and Dr. J. T. Fothering- 
ham, professor of therapeutics at Trinity Medical College. 

Victoria General Hospital, Halifax.—A bill has been 
introduced into the Nova Scotia legislature to correct the evil 
of allowing patients to remain in the general hospital after 
having been cured of their maladies, this having become com¬ 
mon practice in that institution. The bill provides that here¬ 
after, if the patients are not removed after a reasonable time, 
the superintendent shall notify the clerk of the municipality 
or town from xvhieh a patient came, and if after such notice 
the patient shall not be removed, the superintendent is at 
liberty to place the patient in the poor-house at the cost of 
said municipality or town. 


Concerning the Prevalence of Heart Pailure.—A leading 
Montreal daily nexvspaper notices, editorially, that there have 
been a great number of sudden deaths throughout Canada dur¬ 
ing the past year, and that in the great majority of cases there 
has been no inquiry into their cause. La grippe, it is sug¬ 
gested, may have had something to do with this, and this dis¬ 
ease has brought evils in its train in the way of a host of pat¬ 
ent “cures,” which, along xvith cures for headaches, etc., have 
come to he considered not above suspicion. In this connection, 
it is pointed out to coroners that it xvould be xvithin their duty 
to institute closer inquiries in connection xvith every sudden 
d.eath, for the purposes of ascertaining whether the deceased 
had been using these nexv remedies. 

Concerning tke Universities.—While Toronto University 
is anxious that it be the only provincial or state-aided uni- 
x^ersity, and is declaiming against Queen s receiving any gov¬ 
ernment aid, the government, at the tail-end of the session of 
the legislature, brings doxvn a supplementery estiinate which 
casts a deep gloom over the friends of Toronto University, 
while Queen’s is jubilant over its good fortune, and will profit 
to the extent of $22,500 annually for the next five years. 
Queen’s University is full of corporate life. The graduafang 
class, which numbers seventy students, has contributed $50 
each toward the founding of a felloxvship xvhich wdl increase 
the facilities for the prosecution of post-graduate xvork m 
that institution. The amounts can be paid xvhen it suits -the 
convenience of the subscriber, in the meantime he paying the 
interest alone. A Chinese laundryman of Kingston contnbutpd 

■ The Barbers’ Laws in Quebec.—The Barbers’ Association 
has been tre mca^^s of doing a great deal of good in Montreal 


and the prox'ince of Quebec since its formation. The jurisdic¬ 
tion of the Association is only in cities haxdng a population 
of 5000 or over; and under the provincial law a man can not 
xxrork in a factory during the day and run a barber shop at 
night and on Sundays. This laxv, as it noxv stands, compels 
barbers to take out a license or else go out of business; and 
the rules of the Association make it obligatory on the part 
of customers having any skin or scalp diseases, to have their 
oxvn razors, soap, brushes, etc. Antiseptic measures are carried 
out in all of these barber shops; and the Association has sub¬ 
mitted to the Board of Health of the Province, an antiseptic 
cabinet xvhich has been approved of, and hot xx'ater is required 
by laxv to be constantly in all of these shops. The public in 
Quebec, province does not run the same risk as formerly since 
the adoption of the provincial laxv. 

Chinese Sanitation in Victoria, B. C.—There is a com¬ 
mission at present sitting in Victoria, B. C., inquiring into 
the question of Chinese labor; and before that body Dr. 0. M. 
Jones, the medical health officer, appeared to give evidence ns 
to the health- and sanitation of Celestial quarters in Victoria, 
He states that lately there has been much improvement from 
new buildings, but that the Chinese neither regard nor obserx-e 
the xvell-knoxvn laxvs of sanitation. He cqnsiders them a slight 
menace to public health, especially as there is always smallpox 
in the Chinese ports, although, personally, they are x'ery care¬ 
ful to be vaccinated. The medical health officer has attended 
about five cases of leprosy. The Chinese took every precaution 
to conceal cases of leprosy, but there has not been recorded a 
distinct case of leprosy originating among children of xvhitc 
people. Once there xvas an outbreak of mumps among the 
clerks of the city banks, and Dr. Jones attributed it at the 
time to handling Chinese money, as there xvas then ah epidemic 
of mumps among the Chinese. As to calling in physicians 
xvhen sick, many of them, especially the wealthy class, get 
xvhite physicians xvhen sick. Dr. Jones said he xvould not ad¬ 
vise medical supervision of the Chinese hospital, other than 
occasional inspection, xvhich is noxv being carried out by the 
city medical health officer. 

FOREIGN. 

The Scalpel, edited by Dr. Thomas Dolin, Halifax. Eng., 
has discontinued publication on account of the incompatability 
of editorial xvork with the demands of a large practice. 

League Against Syphilis.—A society has been formed at 
Paris, officially entitled the “League against Syphilis,” xvith 
Eournier as the president. The annual dues are $2. The mem¬ 
bership is open to physicians and other persons interested in 
the campaign against syphilis, including xvomen. The board 
is composed of eighteen prominent physicians. 

Deaths in the Profession Abroad.—0. x^on Weiss, privat 
docent of obstetrics and gx*necoIog;;~at Vienna, in charge of the 
pioneer hospital in Bosnia. • . . '. A. M. Berger, a prominent 

ophthalmologist of Munich. ... S. Asch, of Breslau, 
said to be the original of L’Arrongcs “Doctor Claus.” . ■ • 
V. Maecherano, professor of surgery at Palermo. . . . B. 
Sacchi, prix'at docent at Geneva. 

Attempted Bribery.—The mayor of Marseilles, France, 
and his assistant, are physicians. The latter xvas approached 
by a young doctor xvho offered him $200 if he would annul a 
certain competitix'c examination for the post of surgeon of the 
hospitals in xvhich the young physician had been defeated. He 
xvas arrested for attempted bribery, and he has been condemned 
by the courts to’ three months’ imprisonment. 

Medal for Brouardel.—^Tlie students and friends of Profes¬ 
sor Brouardel, dean of the Paris faculty of medicine and.the 
great medico-legal authority, have opened a subscription to 
present him xvith a gold medal on the occasion of his promotion 
to be grand offlcier in the Legion of Honor. A copy of the 
medal xvill be sent to every person who subscribes $5.- The 
medal is to'be the xvork of Roty. Txventy-fix'e francs and the 
visiting card of the subscriber should be sent to Dr. Pupin. 
secretary of the Facultg de MOdecine, before Jul 3 ’' 1. 

Progress of the Plague.'—For the xveek ending hlarch 30 
there xx'ere in Capetown 60 fresh cases of plague and txyenty- 
two deaths. The total number of cases since the beginning of 
the outbreak are 287 and the deaths 99; of the latter. 19 oc¬ 
curred in Europeans. On April 1 there xvere under, observation 
C30 persons ill xvith the disease or as “suspects” or “contacts. 
Corpses of natives are occasionally found, xvhich shows that 
cases of the disease are being concealed. In all,India during 
the xVeek ending March 9, there xvere 7879 deaths from the 
disease, an increase of 952 over the previous xveek. nnd^tne 
highest number ever recorded in one week. In Bombay City 
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the deaths were 1190, in the Bombay presidency e.xelusivc of 
the citj’, 754. In Bengal, exclusive of the metropolis, Wieve 
were 4525 deaths, an increase of 459 over the previous week. 
In Calcutta the deaths have also increased to 557. In Mauri¬ 
tius, for the week ending March 28, two cases of plague both 
fatal were reported. Advices from New South- Wales report 
that plague made its appearance in the large cities of Austra¬ 
lia a little over a month ago, and while American ports are in 
close shipping connection with Australian ports by regular mail 
boats to San Francisco and Vancouver, sailing vessels to 
Oregon and Washington, and steamers to New York City, the 
period necessitated for the trip covers the quarantine time and 
the only danger would be from the cargoes. One case rvas re¬ 
ported there on a transport arriving from Cape Town, and a 
W lays later, after the cargo was removed, another appeared. 
Thera was one case in Colmslie, the quarantine station and the 
largest city in Queensland. Sporadic cases are reported from 
several towns and 1 new case in Sydney, and 2 in Perth, as late 
as March 15, the date of our correspondent’s advice. 

Mr. Arthur Coppen. Jones, whose death on March 8 is an¬ 
nounced in the British Medical Journal, though not a medical 
man, was one whose services to medical science deserve recog¬ 
nition here. He is best known to the profession for his re¬ 
searches in bacteriology', and especially in connection with the 
morphology of the tubercle germ, which he suggested is a fun¬ 
gus rather than a 'bacterium. He was a prominent authority 
in this department of microscopic botany, and the value of his 
work generally recognized. His death, which occurred at the 
early age of 35, was 'Sue to tuberculosis from which he had 
suffered, first as a pulmonary involvement -which became quies¬ 
cent, but later appeared in the form of vesical tuberculosis. 

Prof. Joseph. Von Podor, whose death is announced from 
Hungary, was one of the most prominent sanitarians of eastern 
Europe.* He was born July 1C, 1843, studied medicine at Buda¬ 
pest, Vienna, and Munich, and was connected with the Uni¬ 
versity of Budapest from very shortly after his graduation. His 
regular appointment as ordinary professor of state medicine in 
the University of Klausenburg, occurred in 1882, and two 
years later he was called to the newly-founded chair of hygiene 
at Budapest, where he has been an active worker ever since, 
leading in his special department. Besides the honors given 
him at home, the degree of LL.D. was conferred on him by the 
University of Cambridge in 1891, and he was eorresponding 
member of many foreign scientific societies. At home he was 
dean of the faculty of medicine in his own university, and in 
1894 rector. He was ministerial councillor of the Hungarian 
government and one of the presidents of the Superior Health 
Council of Hungary. Among his numerous writings, many 
having received prizes and been recognized otherwise, his chief 
work was “Hygienic Researches on the Air, Soil and Water,” 
in two volumes, published in 1881 and 1382. He was also the 
author of a text-book on hygiene for schools, which appeared in 
1887. As a teacher, he was one of the most succcssfvrl. His 
personality was said to be most amiable, and, as the British 
Medical Journal sa,ys, in his premature death at the early ago 
of 58, the world has suffered a real loss. 

LONDON LETTER. 

The Microbe of Rheumatic EeVer. 

At the Chelsea Clinical Society, Drs. F. G. Poynton and A. 
Paine read a paper on the “Infectivity of Acute Rheumatism,” 
with especial reference to chronic types of the disease. They 
said that acute rheumatism is a definite disease with definite 
peculiarities. Therefore, if one microbe is constantly present 
which, when isolated, produces identical lesions in animals, 
probably it is specific. From 14 cases of rheumatic fever they 
isolated a diplocoecus which grew in liquid media in strepto¬ 
coccal chains and on solid media in staphylococcal masses. 
Triboulet before and Wasserman and Malkoff during the time 
the authors rvere working had also isolated a diplococcus from 
cases of acute rheumatism. The authors isolated the organism 
three times from the blood of patients suffering from rheumatic 
pericarditis, twice from the throat, four times from the peri- 
ciirdium, Hyice from the urine, three times from the cardiac 
valves, and once from a rheumatic nodule. In the rabbit, by 
inoculation, they had produced lesions identical with those 
found in man. 

Myasthenia Gravis. 

At the Edinburgh Modico-Chinirgical Society. Dr. E. Brani- 
wcll has pointed out the necessity of every practitioner being 


acquainted with this recently recognized dise.asc, since it is 
often mistaken for hysteria, is often fatal, and in some cases 
can be recovered from, under appropriate trcatinent. He Ue- 
scribed the case of an unmarried -woman, aged 23, ryho hau 
■previously enjoyed good health. Ten weeks before he saw her, 
without apparent cause, she gradually developed difficulty 
in speaking, swallowing and chewing, and weakness of the 
muscles of the eye, palate, neck and arms. In the morning 
she was usually free from symptoms, but as the day went on 
weakness in the muscles developed. The use of any of these 
muscles induced temporary paresis and a feeling of fatigue. 
There was no atrophy, and the deep reflexes were brisk. Ab¬ 
sence of weakness in the legs and. of ptosis was an unusual 
feature in the case. In making a diagnosis, attention should 
be paid to the following points: 1, the presence of muscular 
weakness often slight and unassociated with atrophy; 2, the 
facility with which the muscles become exhausted by voluntary 
effort (myasthenic state) and by faradism (myasthenic reac¬ 
tion ); 3, absence of sensory symptoms apart from the fatigue 
caused by exhaustion, of sphincter trouble, and of mental dis¬ 
turbance. The prognosis is uncertain. Most cases are eharac-, 
terized by temporary improvements and relapses. Of 00 col¬ 
lected eases, 23 were fatal. In the majority death was due to 
dyspnea. Since exertion and excitement increase the symptoms 
they must as far as possible be avoided. All solid food should 
be minced in order to spare the muscles of mastication and to 
avoid the risk of chokinu. 


The Company of Barbers and the Royal -College of 
Surgeons. 

With mediaeval ceremony the Honorary Freedom of the 
Barbers’ Company has been conferred on Sir William Mae- 
Cormac. The quaint charge was read in the presence of the 
assembly, the members of the court and recipient standing, 
while those below the ranks of an assistant and the visitors 
remained seated. A banquet followed. This is a very ancient 
institution among the barbers. As far back as 1388 the Master 
certified that it was the practice once a year to assemble in 
feast and that there Was an ordinance that none, of the brother¬ 
hood should pay more than 14 pence each toward the feast; 
Sir William MacCormac expressed his appreciation for the 
distinction conferred on him by the venerable company. The 
Guild of Barbers is of such ancient foundation that its earliest 
records can not he traced. In the thirteenth century, before 
its final development into a trade guild it was partly religious 
in character and partly social. The barbers used to assist the 
monks to perform operations. In 1462, in the reign of Edward 
ly, they obtained a charter of incorporation and became a 
city company, “the better to protect the King’s lieges from 
going the way of all flesh through the ignorance and negligence 
of various unskillful barbers and other practitioners of surg¬ 
ery.” From remote time there was also a “Surgeons Guild,’’ 
small in number .and poor, and chiefly consisting of military 
surgeons. They become merged into the Barbers Company in 
1540 and remained united until they separated in 1745 and 
were constituted a Company of Surgeons, a movement attended 
by many quarrels. From this body was evolved the present 
College of Surgeons, incorporated in 1800. The election of the 
president of the College of Surgeons to the honorary freedom of 
the Barbers’ Company constitutes the first official link between 
the two societies since their separation. 


j-varure oi laws. 


At the Polyclinic, Mr. Morgan Finucane, assistant medica 
officer of Fiji, recently read a very remarkable paper on yaw’s 
He maintained, in the most uncompromising manner, that tlu 
disease is syphilis. This view' has long been held by hlr. Jona 
than Hutchinson, in opposition to all the colonial surgeons 
who have observed the disease. Mr. Hutchinson had not till 
quite recently himself observed a single case of what is asserted 
to be yaws. He based his view’s on the published descriptions 
and portraits of the disease, w'hieh show complete similai-it-v 
to syphilis a primary stage of a local lesion which caii 
originate in contagion, a secondary general eruption, tcrtiaiw 
manifestations of bone disease, and amenability to mercury and 
lodid of potassium. The frambesial or mulberry-like type ol 
eruption Mr, Hutchinson attributes to the influence of race and 
climate. Yaws is simply the parent form of syphilis, w’hich 
was introduced into Europe at the time of Columbus. Mr 
Hutchinson s arguments, though enforced with his usual dia¬ 
lectic skill and command of facts and his unrivalled know'lcdce 
always failed to convince the colonial sur"coL 
who ha\e observed yaws in its native haunts. His great ar<ni 
ment is: If yaws is distinct, how is it that a chroMc disease 
which is so widely, scattered over different parts of tL S 
never comes to Europe? Because when it does it is alwavs roc 
ogmzcd as sj-phih.s. Hence the great importance of Mr^fmT- 
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cane's view, formed after an intimate acquaintance with Fijian 
yaws for seven years, that the disease is “modified syphilis 
allied to though not identical with the syphilis of Europe.” 
He thinks that the syphilitic poison was introduced into the 
Fijian race—probably from Tonga—by early voyagers to the 
South Sea in the latter part of the eighteenth century, and 
there took on an epidemic character. In Scotland a disease 
named sibbens or sivvens, which was epidemic as late as the 
last century, is recognized by many authorities as syphilis. 
Coko or Fijian yaws is epidemic in Fiji and scarcely any native 
escapes the disease. It is usually contracted in infancy— 
between the ages of C months and 2 years—by actual contact 
with yaws-sores or it is possibly conveyed by flies. The com¬ 
monest sites are the angles of the mouth and nose and the 
anal and vaginal margins. A few large isolated sores of a 
papular character like a mulberry appear. On .mucous mem¬ 
branes the sore in no way difl'ers from a syphilitic condyloma. 
Successive crops of minute roseolar papules, soon becoming 
vesicular, are formed. If the child survives he lapses into 
an anemic stage,, pigmented scars being left. A stage of health, 
then follows. From the age of 8 or 9 to 30 there is a “late 
stage” of the disease. Circular punched-out ulcers are formed, 
especially on the legs. The general health becomes again 
affected^ and anemia sets in. Periosteal nodes on the legs, 
ribs, forearms, face and forehead are common. In severe cases 
the whole shaft of a long bone is involved in periostitis, pro¬ 
ducing deformities which are common among the Fijians. 
They have a special name for the deformity: “A tamata sole- 
van” from the shape of the bone resembling the curve of a 
cutlass. It is interesting, in this connection, that the French 
speak of the sabre-shaped tibia of syphilis. Serpiginous ulcer.n- 
tjon of the mucous membranes may ocur, producing hideous 
deformity. There may be deep ulcerations on the body and 
limbs, rhagades of the hands and feet, and palmar and plantar 
psoriasis. Abortion is very common in Fijian women and is 
principally due to yaws. Extensive ulceration of the nose 
and throat, with bone destruction, may take place. When the 
Indian coolie or Europeans contract yaws the disease is not 
distinguishable, from syphilis. Evidences of hereditary syph¬ 
ilis are rare, p'erhaps because severely syphilized children are 
still-born. But typical cases showing Hutchinson’s teeth, Par¬ 
rot's nodes, etc., are occasionally seen. Syphilis and yaws 
appear to be mutually protective against one another. Mr. 
Finuoane has never been able to obtain a history of previous 
syphilis in an Indian who contracted yaws, nor of one who 
contracted yaws suilering subsequently from syphilis. Syph¬ 
ilis as seen in Europeans is extremely common in the Indian 
coolies of i'iji. Fijian plantation laborers frequently have 
intercourse with Indian coolie women, among w^om syphilis 
is common, yet Mr. Finucane has never seen or heard of a 
primary sore in a Fijian. He suggested that as the colonial 
office is now sending out malaria commissions it should not 
overlook the subject of yaws, and that a commission of skilled 
dermatologists should be sent out to settle the question of the 
nature of the disease and the means of mitigating it. 


Association Hcids. 


Hotel Accommodation at the St. Paul Meeting.—St. 
Paul will be able to care for the visiting physicians at the 
meeting of the American Medical Association without trou¬ 
ble, and we can assure all who attend comfortable and conven¬ 
ient quarters. The headquarters of the Association will be at 
the Ryan Hotel, a large and excellently equipped hostelry, with 
well-lighted and roomy apartments, modern plumbing, tasteful 
furnishings, and a cuisine which will satisfy the taste of the 
most exacting. Spacious quarters have been set aside for the 
officers of the Association, and the beautiful lobby will prove 
a favorite meeting place for the members. In the adjoining 
building, the Ryan Anne.x, space has been provided for the 
bureau of registration, exhibits, and assembly rooms for the 
iiatholo-^icnl and other Sections. Within half a block is the 
Metropditan Opera House, where the general meetings will be 
held and the assemblv rooms of the various sections will be 
within a radius of four blocks of the hotel. Street-cars on all 
lines pass the door at intervals of from two to five minutes, 
by mcans of which all parts of the city will be accessible. Hie 
Aberdeen Hotel is a beautiful hostelry of modern construction, 
situated in the residence district, thrre-quarters of a mile from 
the Ryan, and easily accessible by street-cars which run at 


Jouu. A. M. A. 


intervals of three minutes. It is beautifully furnished the 
looms large and commodious and the cuisine unsurpassed bv 
any hotel in the country. The Aberdeen is especially desirable 
for those members who expect to bring ladies with them, as it 
is free from the objection of the noise and dust of the center 
of the city, and is convenient to the homes which will be thromi 
open by the hospitality of the ladies of St. Paul. It is ex¬ 
pected that this hotel will be largely occupied by those members 
who will bring their families with them. Tlie Merchants’ 
Hotel is situated within two blocks of the Ryan and will ac¬ 
commodate several hundred guests. It has been refitted and 
refurnished throughout and is in every way desirable. It is 
famous for its hospitality and will be found to be comfortable 
and attractive in every respect. The Windsor and the Metro¬ 
politan hotels are large modern ones, conducted either on the 
American or European plan, and will accommodate,about 400 
guests each. They arc situated in the business center of the 
city, convenient to all assembly halls and street-cars. The 
rooms are comfortable, beautifully furnished and their table 
service is unsurpassed. As auxiliary to the above list are the 
Clarendon, Colonnade and the Astoria hotels, which are com¬ 
fortable, and in every way desirable, although the rates are 
somewhat less than at the larger hotels. It is expected that 
many members will take quarters by preference at these hotels, 
as they are much quieter and more free from the turmoil of 
convention time than other more crowded hostelries. In ad¬ 
dition, the Minnesota Club and other similar institutions will 
throw open their doors for the accommodation of guests. At 
all the hotels many reservations have alread 5 ' been made and 
the choice rooms arc being picked out by those who write early 
for accommodations. No favoritism is being shown, and the 
old rule, “first come, first served,” will be observed in the 
reservation of rooms. In regard to I’atcs at hotels, an ar¬ 
rangement has been made that in no case shall the charges be 
more than the customary and usual rates. It is to be observed, 
however, tliat as it will be necessary to accommodate a large 
number of people, it will be impossible to give to one person 
quarters that usually accommodate two people without charg¬ 
ing him the rate for two. Any one desiring a room which has 
two beds will be required to pay for two persons, but can, 
without extra charge, share liis quarters with a friend and 
thus lessen the expense. It is e.\'pectcd that there will be at 
St. Paul more people than can be accommodated at the hotels 
without overcrowding, and the Committee has arranged that 
many private houses will be opened to receive such,guests. At 
the depot and hotels members of the Committee will be sta¬ 
tioned with a corps of messenger boj's and when comfortable 
quarters can not otherwise be secured, the guest will be sent in 
compaily^ with a messenger to comfortable rooms in the resi¬ 
dence portion of the city. By this arrangement no one will 
liave to wait for accommodations, but every guest who can 
not be accommodated at the hotels will be at once shown to 
pleasant and comfortable rooms in the various apartment 
houses and homes of the city. It is desired by the Committee 
that such of the members as intend to come to St. Paul shall 
write without delay to the Chairman of the Committee on 
Hotels, Dr. Arthur Sweeney, stating the number of persons 
in the party and the character of accommodation desired. By 
this method definite reservations of rooms can be made, the 
details of price and location settled, and on the arrival the 
physician thus provided for can be shown to his room without 
delay. In addition to the above-named hotels St. Paul’s 
sister city, Minneapolis, taking thirty to forty minutes by 
electric cars, has many magnificent hotels.—J. Fulton, Chau- 


man of Committee of Arrangements. 

The St. Paul Meeting.—The Committee of Arrangements 
reports that it has arranged for the entertainment of the 
Association members in a manner that will be pleasant to all. 
On Tuesday' evening the customary section banquets will take 
place, and these will be as attractive as possible. On Wednes¬ 
day evening there will be an out-door promenade concert on 
Summit Avenue, one of the most beautiful residence: streets in 
the world, and which will be quite generally illuminated. A 
number of private receptions will be given and the entertain¬ 
ment as a whole will be a veiy attractive one. Later in the 
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same evening a “smoker” will be given at the Ryan Hotel. On 
Thursday evening a ball and promenade will be given on the 
grounds of the. University of Minnesota, with dancing in the 
Armory. The grounds of the university will be illuminated 
'and various buildings be thrown open. Special cars will be 
provided for faking the guests from St. Paul to Minneapolis 
and return. On Friday evening the special train for the Yel¬ 
lowstone Park will leave. There is a large general committee 
of the ladies of St. Paul who have arranged for a number of 
entertainments and excursions to take place during the morn¬ 
ings and afternoons of the meeting, but the details have not 
yet been definitely decided. The weather in St. Paul i^always 
fine during the first week in June, and there is every reason 
to believe that everything possible will be done for the con¬ 
venience and pleasure of all who attend the meeting. 

To Commemorate Invention of Ophthalmoscope.—^At 
the last meeting of the ophthalmic Section of the Ameri¬ 
can Medical Association, the undersigned were appointed a 
committee to arrange exercises, etc., at the coming meeting in 
St. Paul, to commemorate the fiftieth anniversary of the in¬ 
vention of the ophthalmoscope. The Committee is preparing 
an historical exhibit of ophthalmoscopes and is endeavoring to 
secure such older models as they can borrow. Due credit will 
be given.—^Harry Friedenwald, M.D., 1029 Madison avenue, 
Baltimore; Casey A. Wood, M.D., Chicago. 

Election of Delegates.—The Medical Society of Northamp¬ 
ton County, Pa., at its annual meeting, elected the following 
delegates to the American Medical As§ociation: Dr. Albert 
A. Seem, Bangor; Dr. John C. Keeler, Windgap; Dr.'William 
H. Dudley, Easton; Dr. Henry D. Michler, Easton; Dr. E. 
Wallace Richards, Easton; Dr. Samuel S. Appel, Easton; Dr. 
Charles Meintire, Easton, and Dr. William P. Walker, South 
Bethlehem. 

• Minnesota State Medical Society.—^Through an oversight 
the Minnesota State Medical Sooietj’ was omitted from the list 
of affiliated societies published last week. 

Section Programs for tlie St. Paul Meeting. 

Section on Obstetrics and Diseases of Women. 

Progress in Gynecology and Obstetrics. Henry P. Newman, 
Chicago. 

Indication for Vaglno-abdominal Hysterectomy. Rufus B. Hall, 
Cincinnati, Ohio. 

Electrothermic Hemostasis in Abdominal and Pelvic Surgery. 
A. .1. Downes, Philadelphia. 

The Advantages and Disadvantages of Drainage After Abdominal 
Surgery. Hunter Robb, Cleveland, Ohio. 

The Uses and Abuses of Morphin in Abdominal Surgery. L. H. 
Dunning, Indianapolis, Ind. 

Bladder and Ureteral Surgery. Howard Kelly, Baltimore, Md. 

The Relative Merits of the Different Methods of Uretro-ureteral 
Anastomosis. J. Wesley Bovde, Washington, D. C. 

Results, Immediate and Remote, of Conservative Surgery. A. 
Goldspohn, Chicago. 

Fibroid. Thomas S. Cullen, Baltimore, Md. 

The Complication and Degeneration of Fibroid Tumors, as Bear¬ 
ing on Treatment of These Growths. Chas. P. Noble, Philadelphia. 

How Shall We Deal with Uterine Myomata. E. E. Montgomery, 
Philadelphia. 

Contributing Factors in the Production of Peritonitis, 'j. D. 
Ulark, Philadelphia. 

Enterostomy in the Treatment of Diffused Peritonitis. W. E. B. 
Davis, Birmingham, Ala. 

A Case of Streptococcus Infection Following Labor; Operation; 
Recovery. W. H. Humlston, Cleveland, Ohio. 

Carcinoma of the Uterus. J. M. Baldy, Philadelphia. 

The Accidents and Complications of Pelvic Surgery and Their 
Treatment. John B. Denver, Philadelphia. 

Treatment of Posterior Displacement of the Uterus. Augustin 
H. Goelet, New York City. 

Surgical Treatment of Retroversion of the Uterus. Franklin H. 
Martin, Chicago. 

• A New Operation for Retrodisplacement of the Uterus Emil 
■Rles, Chicago. 

Atresia Hymenalis. O. Thienhaus, Milwaukee, Wis. 

Causes of the Increasing Sterility of American Women, George 
J. Engelmann, Boston. 

Treatment of Incomplete and Inevitable Abortion. J. Clarence 
Mebster, Chicago. 


Position of Patient During Delivery. W. D. Porter, Cincinnati, 

Asepsis in Midwifery. B. Gustave Zlnke, Cincinnati, Ohio. 

The Indication and Contraindications for the Use of the Curette 
in Obstetric Practice. Henry D. Fry, Washington, D. C. 

Puerperal Asepsis. John F. Moran, Washington, D. C. 

Obstetrics as a Specialty. Joseph Price, Philadelphia. 

The Advantage of. Drill upon the Manikin. Eliza H. Root, Chl- 

cago. ' 

Cesarean Section as a Method of Treatment for Placenta Pievia. 
W. J. Gillette, Toledo, Ohio. 

Pregnancy Following Ventro-suspension of the Uterus, Reuben 
Peterson, Chicago. 

Puerperal Eclampsia; Its Etiology and Treatment. T. J. Beattie, 
Kansas City, Mo. 


Section on Nervous and Mental Diseases. 

Titles for additional papers sufficient to complete the program 
up to thirty, according to the Constitution of the Association, with 
short abstracts, should be sent to the Secretary before May 1, 1901. 

This program Is not In the order In which it wili finally appear, 
although the endeavor will be to place the papers in the order of 
reception as far as consistent with the proper arrangement of the 
list. 

Any members desiring to attend the banquet of this Section, on 
the second evening of the meeting, will confer a favor by reporting 
early to the Secretary, 1407 Locust St., Philadelphia. 

Chairman’s Address. H. A. Tomlinson, St. Peter, Minn. 

SYSIPOSIUM ON SYPHILIS OP THE BRAIN. 

(This symposium is arranged with especial reference to the 
needs of the general practitioner.) 

Nervous Manifestations. Hugh T. Patrick, Chicago. 

Mental Manifestations. Richary Dewey, Wauwatosa, Wis. 

General Pathology of Nervous Syphilis. F. W. Langdon, Cin¬ 
cinnati, Ohio. 

The Specific and Non-specific Lesions Resulting from Syphilis, 
and Their Infiuence upon Diagnosis, Prognosis and Treatment. 
J. T. Eskridge, Denver, Colo. 

Etiology of Paretic Dementia. Prank P. Norbury, Jacksonville, 

III. 

Symptomatology of Cerebral Hemorrhage. P. Savary Pearce, 
Philadelphia. 

Treatment of Cerebral Hemorrhage. D. R. Brower, Chicago. 

The Virile or Genesiac Reflex as Pudic Nerve Innervation 
Phenomena. C. H. Hughes, St. Louis, Mo. 

A Case of Alexia Caused by a Bullet Wound with Successful 
Location and Removal of the Latter. G. W. McCaskey, Port Wayne, 
Ind. 

What Can Be Done for the Epileptic in a Medical Way. R. H. 
Porter, Chicago. 

The Treatment of the Acute Psychoses in Private Practice. C. 
Eugene Riggs, St, Paul, Minn. 

Title to be announced. A. J. Pressey, Cleveland, Ohio. 

Title to be announced. Curran Pope, Louisville, Ky. 

Treatment of Neurasthenia. J. G. Biller, Cherokee, Iowa. 

Title to be announced. Henry Waldo Coe, Portland, Ore. 

Three Cases of Paralysis of the Serratus Magnus (Posterior 
Thoracic Nerve)—Alar Scapula. Augustus A. Eshner, Philadelphia: 

Mirror Writing and Inverted Vision. Albert B. Hale and Sidney 
Kuh, Chicago. 

Fear as an Element of Nervous Diseases and Its Treatment.' 
John Punton, Kansas City, Mo. 

A Case of Localized Amnesia with Remarks Thereon. Edward E. 
Mayer, Pittsburg, Pa. 

Incipient Amyotrophic Latent Sclerosis with Recovery. Persist¬ 
ent Brachial Neuralgia from the Hypodermic Needle. Leo. M. 
Crafts, Minneapolis, Minn. 

Injuries, Fbigned and Real, with Their Differentiation and Med¬ 
icolegal Aspect. Lambert Ott, Philadelphia. 

Space Neuroses. John E. Purdon. Turlock. Cal. 
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Chairman’s Address. R. R. Andrews, Cambridge, Mass. 

SYIIPOSIITJI ON STATE BOARDS OP DENTAL EXAMINERS IN THEIR REL 
TION TO THE PROFESSION AND THE COLLEGES. 

Methods of Appointment: 1. By State Universities—New Yor 
2 . By State Boards of State Officials ex-officio, Nebraska 3 I 
Goveraors on Recommendation'of the Profession. William (i’ar 
rvew lort City. 

1 rT t!!! m" the Boards of Examiner! 

A n ^ People. 2. By Fees from Examination < 
Candidates 3. By Taxation of the Profession. George L Parmel 
Hartford, Conn., and V. E. Turner, Raleigh, N. C. ^ 
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DEATHS ANB OBITUABiES. 


The Dental' College Standard; 1. Is it What it Should Be? 
2. If Not, What Improvements Should Be Made? 3. How May 
the Requirements be Improved? Charles Chittenden, Madison, Wls. 

Licensing: 1. By Examination. 2. By Diploma. 3. A. Libby, 
Pittsburg, Pa. 

SVlIPOSinjI ON DEGENBRACX OF THE PULP. 

Preliminary Work. Eugene S. Talbot, Chicago. 

Literature of the Pulp. Vida A. Latham, Rogers Park, Ill. 
Cutting, Staining and Mounting. Martha Anderson, Moline, Ill. 
Local Anesthesia. A. H. Peck, Chicago. 

A Remedy for Certain Injustice Both to the Insured and the 
Company. W. E. Walker, Pass Christian, Miss. 

Periods of Stress and their Dental Marks. Jas. G. Kiernan, 
Chicago. 

Surgical Treatment of Cleft Palate. G. V. I. Brown, Milwaukee, 
Wls. 

Infectious Diseases. Alice Steeves, Chicago. 

Simple Gingivitis. Geo. T. Carpenter, Chicago. 

Military Dental Practice, Its Modifications and Limitations. 
Henry D. Hatch, New Xork City. 

The Tongue as a Breeding Place for Bacteria. M. H. Fletcher, 
Cincinnati, Ohio. 

' Pathology of the Alveolar Process. Eugene S. Talbot, Chicago. 

Tuberculosis of the Alveolar Process and Surrounding Tissues 
and a Few Methods of Differential Diagnosis. V. A. Gudex, Mil¬ 
waukee, Wis. 




Nelson H. Henry, M.D., to Mrs. Sarah Sloan, both of New 
York City. 

Wade Thrasher, 5I.D., to Miss Olive Sehmuck, both of'Cin- 
cinnati, April 3. 

Edward H. Abdott, JI.D., to Jliss Ethelyn Wells, both of 
Elgin, Ill., April 3. 

P. 0. Barnard, M.D., to Miss Aggie Leslie, both of In¬ 
dianapolis, Ind., April 5. 

George W. Harrington, M.D., to Miss Lizzie Williams, both 
of Hazleton, Pa., April 0. 

H. E. McLennan, M.D., Bay Mills, Mich., to Miss Camilla 
Knaggs, Bay City, Mich., April 3. 

John B. Reynolds, M.D., St. Joseph, Mo. to Miss Lula 
Moorej Platte City, Neb., April 10. 

Joseph S. Demaree, M.D., Mackville, Ky., to Miss Eva 
Hatchett, Springfield, Ky., April 2. 

Edward Vernon Silver, M.D., to Miss Bessie M. Larson, 
both of Salt Lake City, Utah, April 3. 

Martin A. Robinson, M.D., Victor, Colo., to Miss Aurora 
Catlett Horn, Hernando, Miss., April 18. 

John Herbert Claiborne, Jr., ;M.D., to Miss Marie Louise 
Claiborne, both of New York City, at New Orleans, April 10. 

George G. Wenrich, yi.D., Grand View Sanatorium, Wer- 
nersville, Pa., to Miss Anna May Coar, New York City, 
March C. 


Deaths anh 0hituarte5. 


William Jay Youmans, M.D., New York University, 1805, 
lied at his home in Mt. Vernon, N. Y., April 10, aged 02 years, 
^fter instruction under Professor Huxley he returned from 
2urope and finally settled in jMinnesota, where he passed three 
rears in the practice of medicine. After coming to New York 
le devoted most of his life, to the Popular Science Monthly, of 
vhich after the death of his brother. Dr. E. L. Youmans, he 
jecame chief editor. His preferences were always in the direc- 
fion of chemistrj’ and natural science. 

John H. Grove, M.D., University of Pennsylvania, Phila¬ 
delphia, 1849, died April 6, in Philadelphia, 
vears he had been connected with St. Agnes and St. Mary’s hos- 
nitals He was made a brevet lieutenant colonel for_ distin¬ 
guished service in the Union military hospitals during the 
Civil Wav. He was a member of the American Medical As- 
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SOCIATION, Association of. Military, Surgeons of the United 
States, and of local medical societies. 

Albert Edgar Summers, ME.D., Jefferson Medical College. 
Philadelphia, 1848, died at Charleston, W. Va., April 1, from 
pneumonia; after a short illness, aged 57. He was a private 
■pupil of Dr. Goss, had charge of a Union army hospital at 
Charleston during the Civil War, and had been both speakoc 
of the House of Delegates and president of the Senate of tlie 
state. 

John Eerguson, M.D., College of Physicians and Surgeon^. 
New York, 1855, who had practiced in Manchester, N. H., fov 
forty years, with the exception of the period of the Civil Wav, 
when lie was surgeon-major of the Tenth New Hampshire Vol¬ 
unteers, died at his home in jManchester; April 6, from paresi.«, 
after an illness of two years, aged 71. 

William E. McClelland, M.D., Jefferson Medical College, 
Philadelphia, 1859, who had lived in Denver since 1862, and 
wiio was a pioneer in the study' of the climatic influence of 
Colorado on pulmonary disease, died at his home in Denver. 
April 12, aged 80. 

James C. Larsh, M.D., University of Maryland, Baltimore. 
1842, died in Baltimore, April 3, from paralysis, aged 80. 
For forty years he practiced at Reisterstown, retiring and 
moving to Baltimore about eighteen years ago. 

John Ambrose McKinley, M.D., Northwestern University 
Medical' School, Chicago, 4894, died from tuberculosis, at El 
Paso, Texas, where ho had gone in search of health, Mai eh 8, 
after an illness of one year. 

George L. Gurney, M.D., Jiledical School of Maine, Bruns¬ 
wick, 1879, died at liis home in St. Paul, Minn., April C, aged 
47 years. 

Merritt H.Chandler, M.D., University of Vermont, Bur.- 
lington, 1809, died at his home in Woodstock, Vt., April 0, 
after an illness of three months, from Bright’s disease, aged 56. 

John Er. Kirkland, M.D., University of Pennsylvania. 
Philadelphia, 1859, died from angina pectoris after an illness 
of five days, at his residence in Meridian, Miss.,April 5, aged 60. 

Columbus C. Wright, M.D., Ohio Medical University. 
Columbus, 1897, died April C, at his home in Columbus, from 
pulmonary tuberculosis, after a long illness, aged 24. 

Charles H. Dana, M.D., Jefferson Medical College, Phila¬ 
delphia, 1851, of Tunkhannock, Pa., died after a long invalidism 
•from paralysis, at Bartow, Fla., March 25. 

Wilson A. Smith, M.D., University of Cincinnati, Ohio, 
1888, died at his home, in Middlehournc, W. Va., March 23. 
from consumption, after a long illness. 

T. S. Stewart, M.D., retired, one of the oldest and most 
esteemed citizens of Marietta, Ga., died at that place, April 4. 
after a short illness, ageel 84. 

W. B. Harlan, M.D., University of Louisville, 1853, died 
at his home near Danville, Ky., April 6, after an illness of 
several months, aged 72. 

Louis T. Dawson, M.D., University of Tennessee, Nasii- 
ville, ISSG, died at his home in Cub Run, Kj'., March 29, from 
typhoid fever, aged 36. 

George Perry Jones, M.D., University of Maryland, Balti¬ 
more, 1865, died from apoplexy at his home in East Nemnarkcf, 
Md., April 2, aged 55. 

Albert E. Kelley, M.D., New York University, 1891, a pwe-' 
titioner’Of South Butler, N. Y., died at New.ark, N. Y., -4pril -■ 
after a short illness. 

Vincenzo Centaro, M.D., University of Naples, Italy, 1830. 
who had practiced medicine in Chicago" for about eight years, 
died April 15, from congestion of the brain. 

Henry H. De-Beck, M.D., University of Vermont, Burling¬ 
ton, 1881, died after a long illness at his home in Winn, Maine. 
March 23. 

.Colon C. Watson, M.D., Rush Medical College, 1878, died 
at his home in Crystal Lake, Ill., Jfareh 20, aged 45. 

William P. Smith, M.D., Rush Medical College, Chicago, 
died April 5, after au illness of .fn-e years.' aged 50. 
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Report of Special Commission on the Plague in 
San Francisco. 


Age, Sex and Place of Death. 
Color. 


Date of 
Death, 1900. 


1 iving Chut King. . . 

2 Chn Gan. 

SlNg Ach Ging. 

4 Lee Sun King .... 

5'Law An. 

G Dim Fa Muey .... 

I Chn Sam. 

8 Chin Moon. 

9 Herr IVoon Jock. . 

10 Dang Hong. 

II Chen Kney Kim . . 

12 Jay Man Tong. . . . 

13 Lee Wing Tong . . . 

14 William Murphy. . 

15 Ham Tan. 

16 Lea Do Hen. 

n Chun Ven . . . 

18 Talk Dong Leong . . 

19 Young Moon Li Ghee 

20 VounglVah Noui. . 

21 Anne Koedo. 

22 Lee Ho . 

23 Chun Wey Lung... . 

24 Leam Wing Low.. . 
23 Angela Colombo. 


26 Chun Ah Chou. . . 
21 Lum Hong Yuen. . 

28 Wong Chi Lin . . 

29 Tom Shorn . . 

30 Ng .Ah Back. . 

31 Foong .Ah Feng 


7 41, M., Along. 1001 Dupont.March 8._ 

22 “ “ 123 Sacramento. in- 

; 31 ’, “ “ 903 Dupont. W- 

. 47, “ “ Oneida Place. IS. 

38 “ “ St Louis Alley. ■ . April 24. 

IG’F, ' “ 739 Clay Street.. . . May U. 

■ 3S', M., “ 717 Jackson. . ll- 

16 F., “ 73014 Commercial*.. 13. 

; 53, M.> “ 740 Pacific. IL 

. 40,“ “ 706 Pacific. 29. 

49,“ “ 819 Clay. 

. 60, “ “ 759Clay. . ,.r‘ 

.40 “ “ 767 Clay*.„ 

. 34,“ White 427 Dupont*.August 11 

. 29, “ Along. 900 Dupont.,, , v . 

. oO, “ “ 710'/s Dupont.October . 

. 37, “ “ 767 Clay. .. 

. 39, “ “ 703'Clay. } 

. 30, F.,' “ 802 Dupont.... „ „ ut 


9, “ “ '802 Dupont . ■ • 

. 28," White Pacific Hospital*, 
. 30, M.,Mong.'844 Washington. . 

60,“ “ |720 Jackson (1901) 

. 59, “ “ 833'/j Clay . . 

’ " WMio •; T.nfnvptle Place 


o.‘' ! i I ' “ AVhite 5 Lafayette Place* . 
(Following observed by Commission.) 
.... (44, U., Mong.(814 Washington. . . 


28 Ross Alley . 

1314 Waverly . . . 
814 W asbington. . 
St Louis Alley.. , 
747 Sacramento St 


“ 17. 

“ 18. 
April 24. 

May 14. 

“ 11 . 

I “ 13. 

“ 14. 

“ 29. 

June 2. 

‘t 9. 

July 6. 
August 11. 

“ 15. 

October 5. 

“ 10 . 

“ 14. 

“ 31. 

November 1. 

3. 

December 7. 
January 6. 

“ 13. 

“• 13. 


February 3. 
. “ 6. 

“ 7. 

“ 10 . 
“ 11 . 
“ 12 . 


To Surgeon-General 'Wyman, Marine-Hospital Bureau, 
Department of the Treasury, Washington, D. C. 

Sir ;—The special Commission appointed by the Honorable, 
the Secretary of the Treasury, for the purpose of ascertaining 
the existence or non-existence of bubonic plague in San Fran¬ 
cisco, or other ports or places in the state of California 
under instructions furnished by the Surgeon-General of 
the United States Marine-Hospital Service begs leave to sub¬ 
mit the following report; 

In accordance with instructions received, the members of 
the Commission proceeded as early as possible to San Fran¬ 
cisco, one of them (Dr. Barker) arriving on Friday, Jan. 25, 
1901, the other two (Dr. Flexner and Dr. Novy) on Sunday, 
January 27. 

The first formal meeting of the Commission was held at the 
. Occidental Hotel shortly after the arrival of all the mem¬ 
bers. At this meeting it was decided, in accordance with 
your instructions, to call and pay our respects to the Hon¬ 
orable, the Governor of the state, to place ourselves in 
communication with the local authorities in order to obtain 
facilities for the examination of the sick and dead in 
Chinatown, or elsewhere should suspected cases arise, and to 
arrange for a laboratory in which pathological and bacterio¬ 
logical examinations could he undertaken. 

Owing to the miscarriage of a letter sent to the Commission 
by the Honorable, the Governor of the State, the call of your 
Commissioners upon him was delayed until Saturdaj-, Feb- 
riiarj- 10. On this date, however, they bad the privilege of 
paying their respects to the Governor and of informing him 
■of their orders. The Governor received your Commissioners 
most courteously and stated that the authorities in California 
■desired to facilitate by every means in their power the investi¬ 
gation concerned. 

A call was also made upon the mayor of the city of San 
Francisco and upon the President of the City Board of Health, 
both of whom offered to aid in any way possible tu them the 
work of yonr Commissioners. The City Board of Health sup¬ 
plied the Commission with a map of Chinatown, on u-hich 
were charted the location of oases which the Board had c.xam- 
ined and regarded as plague. 

During tlie first fifteen days of our visit, a bureau was 
opened in the Occidental Hotel; the Commission met at II 
o’clock daily, and it was announced in the press that its 
members would be glad to confer with anv one who had in¬ 
formation to give rvith regard to the existence or non-existence 
of plague in the city. In addition, letters were sent to a 

• I^rticiil.ar places of death of following numbers was asfollows- 
No.8,Pacific Hospital, Stockton .and Chestnut Streets; No. 13, City and 
County Hospital; No. 14, City and County Hospital; No. 21, Children's 
Hospital, 3700 California Street. No. 23. City and County Hospit,al. 


number of physicians in town requesting an 
majority of those written to responded; op™ons ^''®’^®. 
some of the physicians being confident _ that ! 

others being sure that the disease was not here. The estatj 
lishment of this bureau proved to he of great ®®’"^'.®®’ 
much in affording us information about plague, as in puttin 
us into relation with the medical and business interests of 
the city. Through it, a plan of ivork became easy to formu¬ 
late; through it we learned how to gain access to the sick 
and dead Chinese and how to proceed without exciting the 
opposition or suspicion of those among whom.we were to work. 

The representatives of the principal commercial interests 
of the city of San Francisco, including the Merchants Associ¬ 
ation, the Manufacturers and Producers Association, the 
Board of Trade, the Pacific Coast Jobbers and Manufacturers 
Association, the Chamber of Commerce, the Pacific Mail 
Steamship Company, and the Southern Pacific Railway called 
upon the Commission, welcomed them to California and 
offered their aid. Through the courtesy of Colonel Mendel, 
Room 161 of the City Hall, previously used as a license 
office, was put at the disposal of the Commission. It 3vas 
fitted out as a laboratory, the outfit being purchased new in 
Sari Francisco. 

INSPECTIONS OF THE CHINESE SICK AND DEAD. 

The attorney of the Chinese Consolidated Benevolent Asso¬ 
ciations (ordinarily known as the Chinese Six Companies) 
advised the Chinese to co-operate with the Commission. As 
a result, proclamations were issued ordering the Chinese to 
report all eases of. sickness and death, no matter what the 
cause, to the offices of the Chinese Six Companies in order 
that daily inspections might be made. Mr. Wong Chong, the 
secretary of the Six Companies, accompanied a member of 
the Commission (Barker) daily to each house whence a report 
had been made, aided in finding the cases, acted as interpreter, 
and assisted in obtaining the necessary histories. It is be¬ 
lieved by the members of the Commission that the Chinese 
Six Companies acted in good faith and that they made every 
attempt to give access to the sick. Certain oases of sickness, 
it is true, were not reported and were not known of until the 
dead bodies were found, but this, it is believed, was due to 
negligence on the part of the Chinese concerned rather than 
to any attempt at concealment. • 

The daily inspections of the sick and dead permitted of 
observations relative to the mode of life of the people in the 
fourteen blocks of San Francisco which makes up “Chinatown.” 
These observations were extended by special trips of inspec¬ 
tion under the guidance of officers of the city detective force 
and by numerous independent trips of inspection made by 
j'our (jommissioneis. 

The dwellings of the poorer classes of Chinese were found 
to be here, as they seem to be everywhere, shockingly unsani¬ 
tary. In places there is marked overcrowding; the rooms are 
small, they are often entirely devoid of light or means of 
ventilation, and nearly always insufficiently lighted and r-en- 
tilatcd; many of them are filthy; some of them, especially 
those situated in basements, are damp and emit a foul stench. 
These faults in sanitation are not confined to the tenement 
houses of the Chinese: on the contrary, in the rear of, or over 
or under some of the more pretentious business buildings 
are to be found sleeping and living apartments which are most 
objectionable from a sanitary point of view. 

The Chinese in San Francisco are, however, in inany^ re¬ 
spects much better off than are their countrymen in great 
native centers like Canton or ei’en than those in a city like 
Hongkong. Thei’o is almost an entire absence of the utter 
destitution inet with among so many of the Chinese in Asia: 
the Chinese in San Francisco are, on the whole, very well fed 
for wages are high and food is abundant and cheap. They 
are also well clothed as a rule and particular emphasis is to 
be laid upon the fact that the Chinese here wear shoes, stock¬ 
ings and trousers, since it is believed by many that the bare 
legs and feet of the Chinese in Hongkong and Canton had 
much to do noth the frequency of infection with plague in 
those places. ^ ® 

A large percetage of the Chinese in San Francisco, it is 
said, smoke opium. There are a number of Chinese proetitutes, 
but inspection of the quarters occupied by the latter would 
indicate that the rooms in which they live are on the whole 
more wholesome as re-ads air space, light, ventilation and 
cleanliness than those of the other inhabitants of the district 

On Wednesday. Feb. 6. 1901, systematic daily rounds of 

witlfAr'wr.^ri^^ Commissioners in company 

1 Mr. Wong Chung to the rooms of the sick as renorted 
each day to the offices of the Chinese Six Companies Hanid 
chn,cal examinations were made and nbtes kept’^f the resiife 
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A number of the cases met with were obviously instances of 
advanced_ tuberculosis; others were affected with various 
chronic diseases, such cases being of no interest for the investi¬ 
gation was made only once. When patients were found who 
presented symptoms which were suggestive of plague a careful 
examination was made; in doubtful cases, the first visit was 
followed by others and the progress of the illness carefully 
watched. These regular visits of daily inspection were main¬ 
tained until Feb. 16, 1901, during which period a sufficient 
niunber of instances had been observed to permit your Com¬ 
missioners to conclude beyond possible doubt that cases of 
bubonic plague were occurring among the Chinese. 

Inspections of the dead in Chinatown were made also daily 
by the same member of the Commission, beginning Feb. 5, 
1901. Access to the dead was gained in two ways. In>the 
first place the assistant city physician, Dr. F. P. Wilson, 
makes the rounds of the undertaking establishments in China- 
towa each forenoon. He inspects the bodies of the dead and 
where necessary advises a pathological and bacteriological 
examination by Dr. Kellogg, the bacteriologist of the City 
Board of Health. Permission was obtained from these gentle¬ 
men for the making of simultanebus and independent inspec¬ 
tions and of pathological and bacteriological examinations 
by the Commission. 

A second mode of access to the dead was that afforded by 
the reports made by the Chinese directly to the offices of the 
Six Companies. By this mode, it was in 'some instances pos¬ 
sible to learn of the death of individuals and to make inspec¬ 
tions of bodies before the city officials were informed of them. 

(To be continued.) 


Societies. 


COMING MEETINGS. 

Medical and Chirurgical Faculty of Maryland, Baltimore, April 
23-26, 1901. 

Texas State Medical Association, Galveston, April 23, 1901. 
American Association of Genito-Urlnary Surgeons, Old Point 
Comfort, April 30, 1901. 

Association of American Physicians, Washington, D. C., April 
80, 1901. 

American Gastro-Enterologlcal Association, Washington, D. C., 
May 1,-1901. 

Kansas Medical Society, Pittsburg, May 1-3, 1901. 

American Surgical Association, Baltimore, Md., May 7-9, 1901. 
American Therapeutic Society, Washington, D, C., May 7-9, 1901. 
Nebraska State Medical Society, Lincoln, May 7-9, 1901. 
Oklahoma Territory Medical Association, Oklahoma City, May 8, 
1901. 

Mississippi State Jledical Association, Jackson, May 8, 1901. 
Washington State Medical Society, Seattle, May 8-9, 1901. 

Ohio State Medical Society, Cincinnati. May 8-10, 1901. 

Arkansas Medical Society, Hot Springs, May 14-16, 1901. 
Medical Association of Montana, Great Falls, May 15-16, 1901. 
Michigan State Medical Society, Battle Creek, May 15-16, 1901. 
Iowa State Medical Society, Davenport, May 15, 1901. 

Indiana State Medical Society, South Bend, May 15-17, 1901. 

New Hampshire Medical Society, Concord, May 16-17, 1901. 
Medical Association of Missouri, Jefferson City, May 21-23, 1901. 
Illinois State Medical Society, Peoria, May 21-23, 1901. 

Medical Society of North Carolina, Durham, May 21-23, 1901. 
Connecticut Medical Society, Hartford, May 22-23, 1901. 
Kentucky State Medical Society, Louisville, May 22-24, 1901. 
Medical Society of West Virginia, Grafton, May 22-24, 1901. 
American Laryngologlcal, Rhinological and Otological Society, 
New Vork City, May 23-25, 1901. 

American Pediatric Society, Niagara Falls, N. Y., May 28, 1901. 
American Gynecological Association, Chicago, May 28, 1901. 
American Climatological Association, Niagara Palls, N. Y., May 
30, 1901. 


GermaiL Dermatological Congress.—This Congress will 
meet in Breslau, May 28-30. 

Gloucester (Mass.) Medical Club.—^At the annual meeting 
of this Club, April 4, Dr. Edward S. Eveleth was elected presi¬ 
dent and Dr. Percy C. Procter, secretary and treasurer. 

Pennsylvania Society for the Prevention of Tubercu¬ 
losis.—At the annual meeting of this Society, held on April 
10, in Philadelphia, Dr. Guy Hinsdale was elected president, 
and Dr. Alex. Heron Davisson, secretary. 

Paducah (Ky.) Medical and Surgical Society.-—This 
Society held its meeting for the annual election of offiews, 
April 3, and elected Dr. Charles H. Brothers, president; Dr. 
Delia Ckldwell, secretary, and Dr. Horace T. Rivers, treasurer. 

Everett (Mass.) Medical Society.-The annual meeting 
of this Society was held March 27, and Dr. E. Cazneau Newton 
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^ected president; Dr. George E. Whitehill, vice president, and 
Dr. Belle D. Curtis, secretary and treasurer. 

San Diego County (Cal.) Medical Society.—At the an¬ 
nual meeting of this Society, April 5, Dr. George Cleary was 
elected president; Dr. Eugene St. Clair Beadles, vice- president, 
and Dr. Thomas L. Magee, secretary and treasurer. 

Upper Des Moines Medical Association.—At the semi¬ 
annual meeting of this Association, at Estherville, March 23, 
Dr. Edmund D. Putnam, Lake Park, was elected secretary, 
vice Dr. Charles S. Shultz, of the same place, resigned. 

American Climatological Association.—^The eighteenth 
annual meeting of this Association will be held in Niagara 
Falls, N. Y., May 30, 31 and June 1, under the presidency of 
Dr. Robert H. Babcock, Chicago. 

Louisiana State Medical Society.—^The twenty-Second an¬ 
nual meeting of this Society will be held at the medical depart¬ 
ment of Tulane University, New Orleans, April 18 to 20, presi¬ 
dent Frederick W. Parham in the chair. 

Medical Society of the State of West Virginia.—^The 
thirty-fourth annual meeting of this Society will be held in 
Grafton, May 22 to 24. Dr. G. A. Aschman, Wheeling, secre¬ 
tary, requests that titles of papers be send to him before 
April 30. 

Nashville (Tenn.) Academy of Medicine.—^The annual 
meeting of the Academy took place April 2, and the following 
officers were elected: Dr. William D. Haggard, president; Dr. 
Carl C. "Warden, vice president, and Dr. Deering J. Roberts, 
secretary. 

Kansas Medical Society.—The thirty-fifth annual meeting 
of this Society will be held at Pittsburg, May 1 to 3, under the 
presidency of Dr. J. W. Porter, of that city. The physicians 
of the city will tender a banquet to the Society, May 3, at the 
close of the evening session. 

Clinton County (Iowa) Medical Society.—At the quar¬ 
terly meeting of this Society, held at Clinton, April 2, dele¬ 
gates were appointed to the state medical society, and Dr. P. 
A. Hohenschuh, Clinton, was elected secretary to succeed Dr. 
David T. Nicoll, removed to Clarence. , 

West Tennessee Medical and Surgical Association.— 
This association will hold its tenth annual session at Jackson, 
Tenn,, May 2 and 3, instead of the usual time, the last of May. 
The change is made on account of the nearness of the time of 
the meeting of the American Medical Association. 

Whatcom County (Wash.) Medical Association.—The 
physicians of the county met at Whatcom, March 30, and or¬ 
ganized this association, with the following officers: Dr. Hays 
A. Compton, Fairhaven, president; Dr. Euclid Vanzandt, New 
Whatcom, vice-president, and Dr. Joseph F. Cross, New What¬ 
com, treasurer. 

McLean County (Ill.) Medical Society.—^At the annual 
meeting of this Society, at Bloomington, April 4, the following 
officers were re-elected. Dr. Charles E. Chapin, Bloomington, 
president; Dr. William R. Shinn, Chenoa, vice-president; Dr. 
Franklin C. Vandervort, Bloomington, secretary, and Dr. Ernest 
Reedy, treasurer. 

International Association of Railway Surgeons of the 
United States, Canada and Mexico.—The executive board of 
this Association has decided that the next annual .convention 
shall be held in Milwaulcee, Wis., June 10 to 12. The local 
committee of arrangements consists of Drs. Harry A. Sifton, 
Solon Marks and William Mackie. 

Cuyahoga County (Ohio) Medical Society.—^The annual 
meeting of this Soqjety occurred at Cleveland, April 4. The 
election of officers resulted in the choice of Dr. Carl A. Hamann, 
president; Drs. Charles C. Stuart and Leroy S. Chadwick, vice- 
presidents; Dr. Frederick C. Herrick, secretary, and Dr. 
Charles G. Foote, treasurer, all of Cleveland. 

Canadian Medical Association.—^The annual meeting of 
the Canadian Medical Association will be held in Winnip^, 
Manitoba, August 28-31, under the presidency of Dr. Henry H- 
Chown, of that city. Special arrangements have been secured 
from the Canadian Pacific Railway for trips there and to other 
parts of the northwest as well as to the Pacific Coast. 

Howard County (Ind.) Medical Society.'—This S^iety, 
at its annual meeting, held in Kokomo, April 4 , elected Dr. • 
Rosooe Chancellor, Kokomo, president; Dr. Daniel' O.leters, 
Greentown, vice-president; Dr. William Harrison, Kokomo, 
secretary, and Dr. J. McLeon Moulder, Kokomo, treasure • 
Delegates to the state society and the American JIedioal 
sociATiON were also elected. - ' 

Medical Society of the State of Nortb_ Cardltoa.--T e 
annual meeting of this Society will be held in Durham, .ft 7 
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21 to 23, under the presidency of Dr. Julian M. Baker, Tarb(^o. 

Dr. Earle Grady, Tryon, will deliver the oration, and Dr. 

Bobert S. Primrose, Newbern, the essay. 

fion will be led by Dr. David A. Stanton, High Point. Dr. 

Albert G...,Carr, Durham, 'is chairman of the committee ot 

arrangements. 

Southern Idaho Medical Assooiatioii.—The quarterly 

meeting of this body was held in Boise, April 4. The i^tinng 
president. Dr. Robert L. Nourse, Hailey, addressed the Society 
on “How Can We Best Secure the Enforcement of the Medical 
Laws of Idaho?” Dr. Lucien P. McCalla, Boise, was elected 
president; Dr. Ed. E. Maxey, Caldwdll, vice-president, and 
Dr. Hubert A. Castle, Pocatello, secretary. 

Tennessee State Medical Society.—At the sixty-eighth an¬ 
nual meeting of this Society, at Nashville, April 10 the fol¬ 
lowing officers were elected: Dr. Deering J. Roberts, Nashville, 
president; Drs. Janies B. Murfree, Jr., Murfreesboro, L. A. 
Yarbrough, Covington, and William B. St. John, Bristol, vice- 
presidents; Dr. A. Bennett Cooke, Nashville, secretary, and 
Dr. William C. Bilbro, Murfreesboro, treasurer. Memphis was 
selected as the next place of meeting. 


Medical Association of the District of Columbia.—^The 
annual meeting of this Association was held in Washington, 
April 2. The following officers were elected; Dr. H. L. E. 
Johnson, president; Drs. George C. Ober and William H. Fox, 
vice-presidents; Dr. Monte Griffith, secretary, and Dr. Frank 
Leech, treasurer, all of Washington. Delegates were also 
elected to the Amebican Medical Association, and Dr. G. 
Wythe Cooke was designated to confer with the Association 
on state organization. 

Hornellsville (N.Y..) Medical and Surgical Association. 
—The annual meeting and dinner of this Association occurred 
at the Steuben Sanatorium, April 1. Dr. Charles 0. Green 
was elected president; Dr. Charles M. Brasted, vice-president, 
and Dr. Ray G. Lawrence, secretary and treasurer. After the 
president’s address. Dr. William S. Ely, Rochester, read a 
paper entitled “Some of the Certainties and Uncertainties in 
Medicine,” and Dr. Floyd S. Crego, Buffalo, discussed “Some of 
the Improvements in Medicine and Their Relation to Nervous 
Diseases.” 


New Loudon County (Conn.) Medical Society.—The one 
hundred and tenth annual meeting of this Society was held at 
Norwich, April 4. The Society adopted a resolution that it 
supports and urges the passage, with such modifleations as-may 
seem best, of the bill known as “An act to establish a state 
hospital in some suitable location for the treatment of incipient 
pulmonary tuberculosis and making an appropriation therefor. 
It also elected delegates to the American Medical Associa¬ 
tion and the following officers: Dr. Charles B. Graves, New 
London, president; Dr. Newton P. Smith, Norwich, vice-presi¬ 
dent, and Dr. Carlisle F. Farrin, New London, clerk. 

Colorado Medical Library Association.—^The eighth an¬ 
nual meeting of this Society was held at Denver, March 20. 
The secretary. Dr. Carroll E. Edson, reported that 770 volumes 
had been added to the library, and that donations had been 
received from the Denver and Arapahoe Medical Society, of 
?150; and from Dr. John Boice, of 200 bound volumes of periodi¬ 
cals. The president. Dr. Henry Sewall, spoke on the needs of 
the library. Dr. Leonard Freeman ivas appointed to consult 
with the authorities of the County Hospital regarding some 
arrangements whereby the resources of the Hospital for medical 
literature might be made available for the Association, and 
whether a fee on attendance on clinics could be collected from 
medical students, said fee to be applied to the purchase of 
medical journals. The election of officers resulted as follows: 
Dr. Charles D. Spivak, president; Dr. Edward Jackson, secre¬ 
tary and treasurer, and C. R,. Dudley, librarian. 

Association of American Medical Colleges.—^The next 
regular meeting of this Association will be held at the Hotel 
Ryan, St. Paul, ^linn., June 3, under the presidency of Dr. 
Albert R. Baker, Cleveland, Ohio. It will consist of an educa¬ 
tional and a business session. The educational session will he 
opened at 2 p. m., by the president’s address, followed by sev¬ 
eral papers of medical pedagogic interest. To this session all 
persons interested in medical education are invited. The rep¬ 
resentatives and associates of the Association ot Southern 
Medical Colleges have received a special invitation. The mem¬ 
bers of the Confederation of State Examining and Licensing 
Boards arc also invited. There will also be an exhibition of 
work done in medical colleges. At 8 p. m., the business session 
will be held and the amendments to the Constitution, proposed 
by several colleges, considered. The report of the judicial 
council, the election of members and the election of officers for 
(he succeeding year will close the program. 


CINCINNATI ACADEMY OF MEDICINE. 

Meeting held March 25. 

President Dr. N. P. Dandridge in the chair. 

A Case of Cerebral Abscess. 

Dr. E. W. Mitchell reported that on January 27 he was 
called to sec a well-developed and well-nourished boy of 13, 
who, three years ago, had suffered from a frJeture of the right 
frontal bone which had been trephined and from which he had 
made an uneventful recovery. He had had no headaches since, 
was intelligent, and there could be said to have >ien no brain 
or mental symptoms up to the time of this last sickness. For 
two or three days previous to the time Dr. Mitchell saw him, 
he had complained of a.cold, but this did not prevent him from 
taking part in the games and exercises of his friends. On the 
morning of the 27th, he complained of headache and pain at the 
root of the nose. He gradually grew worse during the day, de¬ 
veloping fever and soreness of the throat. Dr. Mitchell saw 
him at 10 p. m., and found him unconscious, temperature 103, 
pulse 9C, full and strong, respirations 30, pupils slightly con¬ 
tracted but reacting normally to light, heart normal, lungs 
normal except for some coarse mucous rales, pharynx 
congested and tonsils swollen; his bowels had moved 
twice during the day and he had vomited several times. He 
could be aroused slightly, responding to questions only in 
monosyllables, and again relapsing into stupor. The next 
morning he responded somewhat more readily to direct 
questions; temperature was 101, pulse 92; he had had a 
spasm at midnight and another at 5 a. m., the convulsions 
being general but most marked on the right side. After the 
second convulsion he had roused up sufficiently to answer-ques¬ 
tions. Kernig’s sign was not satisfactorily obtained on ac¬ 
count of voluntary resistance. He had no convulsions during 
that day, but remained in a slight stupor; toward evening a 
slight squint of the left eye was noted. On the morning of 
the third day slight opisthotonos was first noted; temperature 
101, pulse 100; he had tossed restlessly in bed all night, but 
had no convulsions; some twitching of the right hand, arm,and 
hand and great hyperesthesia were present; he did not answer 
questions, took nourishment well, and there was no vomiting. 
Kernig’s sign was present. A positive diagnosis of meningitis 
was now made, but before operation could be performed, he 
was seized suddenfy with a convulsion and died. 

Autopsy .—This showed a depressed scar on the right frontal 
bone, corresponding to a depression on the inner table, quite 
healthy in appearance. The inner surface of bone was so 
smooth and so nearly normal in appearance that only by close 
inspection could the site of the trephining be discovered. By 
holding the bone between the eye and the light the outlines 
of the button could be nicely seen. From the lower margin of 
the button a very fine line extend: d downward for about three- 
fourths of an inch, probably indicating the line of the old frac¬ 
ture. The dura was normal except for greatly distended blood¬ 
vessels. The pia over the right frontal and anterior half of 
the parietal lobe was covered by a layer of greenish-yellow 
lymph. In the superior frontal lobe was an abscess about as 
large as a navy bean and about an inch below the surface. The 
tissues between the abscess and the surface were softened and 
broken down. The central abscess cavity had the appearance 
of having a lining membrane. It would seem probable that 
at the time of the injury a small abscess had formed here, had 
become encystid, and had for three years produced no symp¬ 
toms. Finally exposure and exertion had broken the limiting 
membrane, causing infection of the surrounding brain tissue 
and perforation to the surface where the fatal meningitis was 
excited. 

Scarlatina with Meningeal Symptoms. 

Dr. W. D. Haines reported this case. A child, 2 years old, 
well developed and well nourished, had had an attack of pneu¬ 
monia complicated with acute purulent otitis media, in hlarch. 
1900, and a slight purulent discharge from the right ear had 
continued up to the present time. The child was taken sick 
about 11 a. m. Januarj' 27. with vomiting. He saw her first 
.about 2 p. m., and found her face flushed, breathing hurried 
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and of a peculiar intcnnitting type, pulse rapid, temperature 
103, fauces injected, the tongue red and dry and a glandular 
enlargement of the. neck. She was continually putting her 
fingers in her right ear. The fever remained in the vicinity of 
103 or 104 for the next four days, but no rash appeared. She 
slept and ate fairly well. At about this time a few deeply in¬ 
jected 'macules about the size of a millet seed dotted the skin 
covering the anterior aspect of the knee-joint. The urine was 
loaded with albumin and phosphates and grave uremic symp¬ 
toms began to make their appearance (third day). On the 
morning of the fifth day a faint rash appeared. The duration 
of the rash was one day and followed by extensive desquama¬ 
tion, considering the very slight manifestation of the rash. 
With the desquamation the temperature began to subside, then 
started to rise rapidly in the next twenty-four hours, reaching 
106. This was undoubtedly due to an acute follicular ton¬ 
sillitis. Respirations now increased to 40 a minute and the 
pulse to 160. On the seventh day ptosis of the right eye ap¬ 
peared, with contraction of the pupil; on the left side was 
noted a divergent squint. There was slight tendency to opis¬ 
thotonos. Large I'ose-colored spots appeared on the skin cov¬ 
ering the face, hands, neck and anterior surface of the body, • 
especially marked and persistent on the skin of the neck. Slight 
pressure on the skin at any point caused a hypereinie blush 
which remained several minutes. The child was restless, cry¬ 
ing much of the time, sleeping but little and taking but small 
quantities of nourishment; the urine, however, became more 
abundant and less albuminous. For a week the hyperemic 
patches continued to fade and to reappear. The discharge from 
the ear, which had ceased with tiie onset of the attack, reap¬ 
peared, and immediate improvement was manifested: the 
paralysis began clearing, the temperature fell, respiration and 
pulse approached the normal, the urine cleared, and all that 
now remains are the stains of the maculopapular eruption. 

Mastoid Disease •with Unusual Symptoms. 


Du. J, A. Thompson reported the case of a girl of 13 who had 
been in failing health for a numberofdays. For several weeks she 
had been under the care of her physician, during which time 
there had been slight fever, and the case was regarded as one 
of atypical typhoid. The only localizing symptom during that 
time was an earache inerrasing in intensity, with the pain much 
worse at night. The pain was in the mastoid process. A 
slight chronic eczema behind the ear made it difficult to say 
when redness and swelling due to mastoid inflammation first 
appeared. On November 21, 1900, he had been called and 
found marked swelling and tenderness over the mastoid and 
pain radiating over the whole temporal and parietal region. 
There was no evidence of any disease in the tympanic cavity. 
The Arum was not even reddened. On November 26 there was 
pus in the attic and a paracentesis was made, evacuating a 
small amount. The paracentesis wound healed rapidly and 
the discharge from the middle ear censed in a few days. There 
was at this time a decrease in the pain and fever. A few days 


later there was a spontaneous perforation of the drum in the 
posterior inferior quadrant, following but a few hours of pain; 
this was followed by a very profuse purulent discharge. The 
swelling and tenderness over the mastoid promptly subsided, 
and on'’December 114 she was able to come to the office for 
treatment. The perforation closed once but opened after about 
twenty-four hours. On December 20 her symptoms became 
■ rapidly worse, especially the pain, swelling and tenderness over 
the mastoid. On-December 28 the mastoid was opened and 
found filled with pus, granulation tissue and pol 3 ^pi. This was 
entifelv removed and the opening continued until the mastwd 
antrum was opened, thus securing good drainage from the 
middle ear. On removing the dressings (fourth day) the 
drum whs found to have healed. The patient was discharged 
from the hospital at the end of two weeks, and healing was 
complete on Ihe fortj^-eighth da.y. Hearing distance for the 
watL in diseased car is 12/24. The uncommon features were 
grave disease in the mastoid cells weeks before the tympanic 
faX was involved, improvement in the general and local 
sXtoms while extensive destruction of the bone was in 
ess and death of the bohe wholly out of proportion to the 
Xc a or local symptoms, with a rapid healing of the wound 
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without any of the complications and delays that usually at- 
.tend extensive operations on necrotic bone. 

• Alopecia Areata and Nasal Epithelioma. 

Dr. M. L. Heidingsfeld presented two dermatgjogic cases, 
one of alopecia areata In a young boy, the other a case of 
epithelioma of the nose in a man about. 60 years of age, which 
had been apparently cured by local applications of arsenious 
acid in the form of a paste. The diagnosis of this case had 
been confirmed by microscopic examination. 

Strangulated Umbilical Hernia; Operation; Recovery. 

Dr. a. W. Johnstone reported the case of a large fleshy 
woman, 64 years of age, with hernia apparently strangulated 
one day before operation was instituted. The omentum and 
intestines were found gangrenous. All the gangrenous, por¬ 
tions were removed and the fresh ends approximated by means 
of the Alurphy button. Recovery was uneventful. He re¬ 
ported the case on account of the long time elapsing before the 
passing of the button; it had been inserted on Dec. 27, 1900, 
and was passed March 11, 

Fibroid of the Uterus. 

Dr. J. A. Johnston reported on Miss F., aged 42, who had 
pelvic trouble for two years. Examination revealed a tumor 
filling the pelvis, and the uterus could be outlined above the 
symph 5 ’sis pubis on the anterior superior surface of the 
growth; the cervix uteri was posterior and against the sym¬ 
physis pubis. On Feb. 13, 1901, the abdomen was opened and -• 
the uterus and growth found as above detailed. It was.impos¬ 
sible to lift the growth out of the pelvis, or indeed move it until 
it had been completely eut away from its attachments—the • 
cei'vix was left. The symptoms of this case, the essayist said, 
were not severe, and therefore it did not demand immediate 
operation on that account alone; but the form, position, and 
relation of the growth to the uterus, ureters, rectum, and blad¬ 
der did not augur well for the future. The mass was 4 inches 
in the anteroposterior diameter, 4)^ in the transverse, and 5)^ 
long; the diameters of the pelvis at the superior inlet, con¬ 
jugate, oblique and transverse, being respectively 4i/4> 5 fil'd 
5% inches, would not allow much more room for the fibroid to 
expand. There was the ever-present danger of pressure upon 
the ureters and attendant damage to the kidneys. Further¬ 
more, a few months’ additional growth might have wedged it 
so tightly in the pelvis as to greatly increase the risk of 
operation. 

Acute Osteomyelitis of the Hip. 

Dr. a. H. FREiflERO reported on a male, aged 22, of good 
family history and splendid physique, who was taken ill sud- 
denlj', about two months before first seen by the essayist. The 
onset of the disease was very sudden, with severe chill and 
great pain in the left groin and hip, high fever and great pros¬ 
tration. This was soon folloived by marked swelling and pro¬ 
nounced sepsis. The nature of the disease being recognized, a 
long incision was made over the upper posterior third of the 
thigh, and a great quantitj’ of pus was evacuated, followed in 
a short time bj' spontaneous dislocation of the hip. About 
one week after this the essayist was asked to see the patient. 

He was found extremely septic and debilitated, with fever and 
a pulse of 118. There was typical dislocation onto the dor.suni 
ilii, the left foot being supported on the right. The whole 
limb was swollen and the knee somewhat painful to pressure. 
Attempt at reduction under chloroform anesthesia failed, the 
patient taking the nnesthetie badlj', so provision was hastily 
made for more free drainage. The limb.had been shifted to a 
better position b^- the manipulation, the foot now looking 
directly forward. An extension was applied but had to be re¬ 
moved on account of an effusion into the right -knee. This 
subsided gradual^ and the patient began slorvly to improve. 
Denuded bone could, however, be felt on probing the sinus at 
the posterior aspect of the hip. About two months later tne 
hip was opened by the Langenbeck incision and the head of the 
femur removed, the patient then making an uneventful recov- 
eiy. Examination of the bone showed superficial destruction 
of the bone at the uppermost part of the neck. At the juncture . 
of the head and neck the cartilage had been lifted off by t ic 
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suppurative process. Tiic Hganientum teres had been de¬ 
stroyed. Siunll luTOcUav sequestra were fouiuV irec in the 
joint. 

T5rphoid Fever; Pregnancy; Miscarriage at Seven and a 
Half Months; Typhoid in the Infant; Death; Autopsy. 

Db. Mark A. Bito'Vjr rejiorted tliis case in a woman of 10., 
well developed and well nourished, who first came under obser¬ 
vation on Nov, 23, 18P9. Her principal complaints were fever 
and headache. Slie stated that as near as she could remember 
her illness began on November 14, with headache, pains in 
various parts of Ihe body, loss of appetite and general weak¬ 
ness. Previous to her illness she had nursed her sistei-, who 
had passed through a six weeks’ course of typhoid. She had 
menstruated last on April S, 1899. Examination of the heart 
and lungs was negative. The abdomen showed a pregnancy at 
about the seventh month, and the spleen was enlarged to per¬ 
cussion. Examination of the urine was entirely negative— 
diazo reaction not made. Temperature was.lb3.2, pulse 92, res¬ 
pirations 20. The Widal reaction was obtained in twenty min¬ 
utes. On the next day she was delivered of a small female 
child. Her average temperature on that date was 103. Nov¬ 
ember 27, the Widal reaction was obtained in ten minutes, on 
December 1 in ten, and on December 8 convalescence seemed 
to be established, but the Widal reaction was complete when 
the slide was placed under the mieroseope. The temperature 
how began to ascend and, on December 25, there was a note 
that she had passed through a typical relapse of typhoid, with 
spots and enlarged spleen. She was discharged on January 25, 
well. 

Infant .—Its temperature was 101 when born, and rose steadily 
until above 103, remaining in this neighborhood about two 
weeks, then falling gradually to the normal in the same step- 
ladder manner that is so frequently seen in the adult. Two 
days after the normal temperature had been reached, the child, 
who had been getting weaker and weaker with each succeeding 
day, died, apparently of inanition. On December 2, the ninth 
day of its birth, the Widal reaction was made on the infant’s 
blood, and partial reaction secured in thirty minutes, complete 
in forty-five. The serum reaction was made every two or three 
days on the baby’s blood, and always with a positive result and 
in almost every case under the time limit. The note on Decem¬ 
ber 0 states: "Widal made on blood obtained from the child 
gave complete clumping and agglutination in ten minutes.” 
The child did not seem to be especially discommoded by' its ill¬ 
ness, taking nourishment—not the breast, no attempt of 
course being made at that—very willingly. No spots devel¬ 
oped ; the spleen was palpable, the stools slightly yellowish and 
loose. There was no tympanites nor did the cbild-appear to be 
in any particular pain at any time. 

Autopsy .—The heart and lungs were normal. The spleen 
was considerably enlarged and very soft. Enlarged mesenteric 
glands were also found. Involving a large part of the ilemii, 
particularly' at the lower part, were found healed ulcers, pre¬ 
senting the “shaven-beard appearance” so common in adults. 
Indeed, the whole condition differed in no way' from a typhoid 
of an adult in a similar stage of the disease, while the course 
of the disease seemed to hear out the statement that typhoid in 
the young runs a very mild course. I l«>lieve that if this had 
been a full-time child it would have survived; for a time ii. 
looked as if it werCvgoing to live in spite of the obstacles that 
were thrown in its way. 

Osteoinyelitis of Vertehrae. 

Dr. CifARLES E. CAi.DrvELL reported a ease of osteomyelitis 
of the vertebra!, with interesting pressure symptoms. He bad 
made a laminectomy hut without any marked improvement. On 
autopsy a small abscess cavity was found within half an inch 
of Ins incision. The specimen was presented. 

Tumor of the Sclera. 

Du, ,Toux W. MtJUPiir presented a y'oung negro girl, with 
a small tumor distinctly under the conjunctivai and apparently 
in connection with the sclera, situated midway between the 
sclcrocorneal junction and the inner cantlins of the left eye. 
Opbtbahnoscopic examination was entirely negative. He was 
nnaldc to .state the rxact nat;ire of Ibc "i-owth. 


JOHNS HOFKINS HOSFITAD MEDICAL SOCIETY. 

Mecfin;; held April 1. 

Dr. Wm. H. Welch, President, in the chair. 

Hemorrhage in Operation for Chronic Jaundice. 

Dr. William Osler related several cases in which operation 
was performed for the removal of gall-stones producing jaun¬ 
dice in which seyere and even fatal liemonhage had followed. 
There is usually a retardation of coagulation time of blood, 
this I'equiring fourteen or fifteen minutes instead of about 
3^, the normal time. The calcium chlorid lessens the coagu¬ 
lation time which may fail to normal. Subcutaneous injec¬ 
tions of gelatin have the same effect. In two eases, however, 
the coagulation time was normal; there was severe hemorrhage. 

Typhoid Spine. 

Du. Osler also exhibited a robust, healthy looking man, 
with a good color, who had been admitted November 6, on the 
twelfth day of an attack of typhoid fever, and had been dis¬ 
charged January 12, his illness having lasted fifty-seven days. 
He has recently returned, complaining of great stiffness in the 
back, extreme pain in attempting to sit up, tenderness in the 
sacrolumbar region, and a markedly nervous state. His general 
condition is good, there is no swelling, no signs of spondylitis, 
no change in reflexes, no paralysis. All the patients get rvell. 
The markedly hysterical features lead to the belief that in the 
great majority it is a pure neurosis. This man had had the 
Paquelin applied every two days, and wet packs. 

Intestinal Dystrypsia; Classification and Pathogenesis. 


Db. J. C. Hemmeter proposes this name as a substitute for 
intestinal dyspepsia, trypsin being the most important enzyme 
in intestinal digestion. For these cases, which are due to dis¬ 
turbances in the function of the liver or biliary apparatus, he 
suggests the term “hepatic dystrypsia,” and for • pancreatic 
disturbances, “pancreatic dystrypsia.” Tile functions of the 
intestine are secretion, absorption and peristalsis. Many dys- 
trypsias affect two, sometimes three, of these. Dr. H. suggests 
the following classification of dystrypsias: 1, those due to 
pathologic-anatomic alterations; 2, absence or deficiency of 
the intestinal digestive secretions; 3, those due to qualitative 
or quantitative irregularities in the diet; 4, those due to ab¬ 
normal bacterial activity; 5, those due to abnormal gastric 
chemistry; 6, those of nervous origin; 7, those caused by ab¬ 
normal substances or irritants reaching the intestine from 
the blood; 8, those due to the action of intestinal parasites 
(exclusive of bacteria), worms; 9, those due to hyperperistalsis. 

Gastric dyspepsia occurring in a dilated or prolapsed stoni- 
ach is frequently mistaken for intestinal indigestion.. 

Is there any way in which we can study the alterations 
of the intestinal secretions 7 There are but two ways in which 
progress can be hoped for; 1, duodenal test-meal analysis; 
2, examination of the stools. The first seems at present to be 
confronted with insurmountable difficulties, but it is a method 
to which we are surely coming, for it constitutes the only 
reliable means for obtaining information regarding the chemic 
processes of the duodenum. An apparatus was shown designed 
for the intubation of the duodenum. It consisted of a flexible 
rubber tube through which a spiral wire is passed in order to 
prevent kinking. The second method requires careful quanti¬ 
tative analysis of the stools, after weighed amounts of pro- 
toids, carbohydrates and fats have been ingested, not only foi’ 
the purpose of determining the residual undigested amount of 
each of these substances, but also for determining the amount 
of proteolytic, amylolytic, and eventually also of adipo- 
lytic ferments present in the feces. To accomplish this 
Dr. H. exhibited bis stool .sieve, designed to be attached to 
the tap so as to allow water to flow through the contents, re¬ 
moving offensive material, but retaining in the sediment everv- 
thing essential for examination. This obviates one of the 
greatest drawbacks to such analyses. 

With reference to the agency of bacteria in digestion Dr H 
says the evidence so far obtained suggests that the m-esencJ 
of miero-organisms is essential to the most perfect funLonffi- 
of the digestive process in the gastro-intestinal canal In ti,7- 

tMti. he doe,- not place too much dependence 
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the so-called intestinal antiseptics. He gets along vi'ithout 
them in the great majority of cases, and has seen very evil 
results follow the rise of irritative antiseptics. He gives tlie 
utmost care to the diet, that it be easily digestible, thoroughly 
sterilized and moderate in quantity. Next to diet, the most 
eflective means for combatting bacterial activity and autoin¬ 
toxication is lavage of the stomach and colon. Generally noth¬ 
ing is needed, but sterile water. If there is no HCl in the 
stomach, it is administered. 

Du. Wm. Oslee prefers the term “intestinal indigestion” to 
“dystrypsia," and with reference to the agency of bacteria 
in causing intestinal indigestion pointed out that this latter 
condition is not found in typhoid fever, although bacteria are 
abundant. 

Hetal Transmission of Typhoid. 

Du. Hbank W. Lynch reported two cases of typhoid fever in 
-pregnancy, with interruption of pregnancy in both cases. In 
the first case, from the four-months’ fetus, aborted during the 
second febrile week, he cultivated the typhoid organism, from 
the fetal blood and organs. The same organism was also grown 
from the uterine lochia, but not from the maternal blood. The 
placenta showed numerous microscopic hemorrhages. Sections 
from the placenta and fetal organs were negative for bacilli. 
The Widal with the mother’s blood was positive (1 to 50); 
the child’s blood was absolutely negative (1 to 10). In the 
second case, the child, premature at the thirty-sixth week, 
was born on the fortieth febrile day. It lived for seventy days, 
dying finally of inanition. Although it presented an unusual 
•skiu eruption at birth, rather strongly suggestive o! rose spots, 
placental transmission could not he proven. Cultures from 
the blood, taken at autopsy, developed the colon bacillus. The 
Widal from the child was negative in 1 to 10 dilution on the 
first, thirty-sixth and seventieth days. The mother’s blood 
gave a Widal positive in dilutions of 1 to 60. Cultures from 
the placenta were sterile for two days. The placenta was nor¬ 
mal, both macroscopically and microscopically. In the 1075) 
cases of typhoid to January 1, in the Johns Hopkins Hospital, 
there have been 289 in the female, and but 5 cases of typhoid 
during pregnancy. This is a percentage of 1.7, which is some¬ 
what smaller than that given by Goltdammer and Martinet. 
From the literature Dr. Lynch collected sixteen cases of pla¬ 
cental transmission of typhoid, and about the same nunrber of 
cases where such transmission could not be proven. The ab¬ 
sence of the Widal reaction, in the case where placental trans¬ 
mission was proven, is a unique observation, as there arc no 
observations as to this point. 


CHICAGO NEHROLOGICAL SOCIETY. 

Dr. Hugh T. Patrick, president. ' 

Raynaud’s Disease. 

Db. H. N. Moyee presented a case of this affection, the third 
he had seen; they all presented marked differenees. The pa¬ 
tient was 13 years of age, of Norwegian descent, tall, with 
light complexion, mentally bright, very fond of reading, of an 
emotional nature and had had several hysterical attacks, and 
nearly all the ordinary children’s diseases. The family history 
was not specially significant. Her mother was of nervous tem¬ 
perament. She has four brothers living and in good health. 
It is stated that her grandmother had a finger that used to 
turn white for a short time. When first seen by Dr. Moyer, 
Feh. 9, 1901, several fingers were white and painful, but one 
more so than the others. While under observation, the fingers 
became red, again turned white and then assumed a bluish 
tint, changing color constantly. The hands were cold hut sensa¬ 
tion was not impaired. The patient stated that she first felt 
numbness and tingling in the left little finger and it 
white, that occurring about five days before she was seen. The 
heart, lungs, and nervous system, with the exception of the 
local symptoms in the hands, were quite normal. The girl \yas 
seen in consultation with Dr. Zeltner, whose first impression 
was that the finger had been frozen, hut the rapid altera^ns 
of color soon showed that this e-xplanation was incorrect.. v^en 
the finger first turned while, she had no pain, hut at the time 
she came under observation there were distinct painful par¬ 
oxysms of about one-half hour’s duration, which came on three 


or four times a day. When first seen the fingers of each hand, 
three in number, were distinctly cyanotic, the little finger of the 
left hand more than the others. 

At present, the middle finger of the left hand and the fourth 
of the right are most affected. The tips of the fingers are very 
tender to the touch. In the center of the pulp of the middle 
finger, the skin appears, to be raised and white, with a reddish 
zone around it, much resembling a small blister. Apparently, 
gangrene has set in in this finger. There has been no change 
in the nails and they continue to grow. The patient has been 
treated with galvanism every day. The hands are immersed in 
water, connected with a positive pole and the negative is ap¬ 
plied at the nape of the neck. Several times a day the patient 
is instructed to raise the hands for a few minutes. A thick- 
cotton dressing is applied to the hands when she goes out of 
doors, and she has the additional protection of a muff. The 
paroxysms of pain were best relieved by a 10 per cent, solution 
of menthol in alcohol. Chloroform liniment was applied, hut 
with no effect. The patient claims that she gets more relief 
from applications of very cold water; warm increases the pain. 
Internally she was given the suprarenal gland, with no effect; 
later, quinin and strychnin with marked improvement. 

Optic Atrophy in a Child. 

De. Hugh T. Fateick presented a patient ivith this affection 
.—a boy of 12 years, first seen Sept. 18, 1900, through the 
kindness of Dr. F. A. Phillips. The father had died insane, 
probably of general paresis. The first child was 15 years of 
age and perfectly well; the second pregnancy terminated with 
a miscarriage at about four months, and the patient was born 
at full term about two years later. The following child was 
born three years after the patient and presented some evidence 
of inherited lues, while the last, child was afflicted with various 
skin diseases until several years old. Soon after the patient’s 
birth he developed snuffles, which continued for several years. 
The mother stated that he had never been strong on his legs, 
and walked “as if his shoe hurt him.” Otherwise his develop¬ 
ment was normal with the exception of occasional nocturnal 
enuresis which still continued, the urine sometimes slowly drib¬ 
bling away. For the last three years he had been subject to 
attacks of vomiting which always occurred in the morning and 
were followed by sleep, after which he seemed -perfectly well. 
During the last year these attacks had begun with a pain in 
the head, and had "been more frequent, and after an attack 
the scalp would be tender for a day or two. They were appar¬ 
ently migrainous in character. Vision had begun to fail only 
a few months before, and at the time of examination, as deter¬ 
mined fay Dr. Phillips, was K 15/200, L 20/200, and there was 
simply atrophy of both optic nerves. The right pupil was 
slightly larger than the left; both were somewhat, irregular 
and responded to accommodation, but not to light. Sensation 
and muscular power were normal, there was very slight inco¬ 
ordination of both upper and lower extremities and slight in¬ 
tention tremor of the hands. The deep reflexes were normal, 
and there was no ninar analgesia, but pressure on the ulnar 
nerve seemed to be rather less painful than normal. The 
teeth, while not the typical Hutchinson type, were considered 
to indicate congenital syphilis. Since September, the boy had 
become totally blind, the other symptoms remaining about the 
same. On account of the brisk knee-jerks, the diagnosis of 
precocious tabes would be rather venturesome, hut the case 
was considered to be' of that type; that is, to be classed with 
the late degenerative diseases caused by syphilis, such as tabes 
and general paresis. ^ 

Antrum Infection and Sigmoid Thrombosis. 

Dk. Bayaed Holmes presented the clinical history and post¬ 
mortem specimens of a case of antrum infection and sigmoid 
thrombosis without present middle-ear disease, presenting the 
symptoms of facial neuralgia and none of the ordinary symp¬ 
toms of disease in the petrosa; retropharyngeal gravity abscess, 
general sinus thrombosis without much impairment of cere¬ 
bration. The case was reported owing to the difficulty pre¬ 
sented in the diagnosis. There were few psychic symptoms 
and the various neuralgias and peripheral nerve lesions gave 
no very definite pointings for cerebral localization. A rough 
synopsis of the case was given as follows: Rigor and high 
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temperature, beginning without apparent cause, neuralgia of 
the right fifth nerve for ten days, typhoid or septic condition 
resembling sinus thrombosis for six weeks, abscess appearing 
suddenly in the posterior right pharynx, six weeks later dis¬ 
charge from the right ear, paralysis of the right leg, death, 
autopsy, antrum and general mastoid disease, sigmoid and 
general sinus thrombosis, extending into the cortex of the left 
hemisphere. 

The patient was a physician in active practice, the father of 
a large family of perfectly healthy children. He had himself 
suffered from no disease except malaria and gout. He came in 
one day after light exercise out doors complaining of a chilly 
sensation, had a terrible rigor which lasted over an hour, fol¬ 
lowed by a temperature of 104 and pain through the back and 
legs. Headache was not a symptom at the beginning, but 
appeared at the end of forty-eight hours. Four or five dap 
afterward a distinct neuralgia manifested itself over the dis¬ 
tribution of the right fifth nerve. A suppurative pharyngitis 
made its appearance, was opened and drained thoroughly with 
continued irrigation. The pain and tenderness over the whole 
right side of the head continued to be excruciating. A most 
careful search was made for a local source of infection in the 
antrum of Highmore and in the mastoid sinuses. A diagnosis 
seemed to rest between a neuralgia with malaria and an osteo¬ 
myelitis of uncertain origin at the base of the skull, possibly 
from one of the sinuses of the nose. The case, while slowly 
improving, continued with various fluctuations. There was no 
adenitis over the mastoids or about the neck. 

Bach of the nostrils, orbits and ears was separately and care¬ 
fully examined. Disease was looked for unsuccessfully in both 
frontal and maxillai’y sinuses. The mastoids were separately 
examined and the ear drums inspected, but no symptoms of 
disease discovered. After a time the patient complained of 
little chills at intervals, and vomited without apparent reason 
so far as the condition of the stomach and the vomited matter 
was concerned. Posterior rhinoscopy showed nothing abnor¬ 
mal. Transillumination of the face showed the two sides alike, 
not well lighted, this probably due to either thick cheeks or 
small antra. There was nothing abnormal by the anterior 
rhinoscopy. Both ears were examined perfunctionally with 
everything apparently normal and hearing good, and no pain 
nor tenderness in the region of the ear. 

Without any warning and jvithout any apparent local'dis¬ 
ease, there was discharged from the right ear in the course of 
a night at least two drams of dark pus which came through 
a perforated drum head and gave some relief to pain and nerv¬ 
ousness. Afterward, commencing paralysis, and following the 
paralysis, a convulsion took place. A diagnosis was made of a 
localized lesion, probably abscess, in the neighborhood of the 
motor cortical area for the right leg and foot, secondary to 
suppuration in the pharynx. An exploratory operation was 
undertaken to relieve the local symptoms, but the trephine 
disclosed nothing definite. The patient did well after the 
operation and the wound healed completely. Shortly after, the 
patient died from exhaustion. 

The postmortem findings were as follows: The skull-cap 
was moderately adherent over the longitudinal sinus. There 
were some Hakes of pus on the convexity of the dura over the 
anterior portion of the sinus. The left hemisphere showed sev¬ 
eral punctate extravasations about the needle wounds of the 
trephine operation. The dura was onlj' slightly adherent over 
the upper border of the left hemisphere with light fibrous 
exudate. The blood-vessels of the dura and pia were throm¬ 
bosed over at least G cm. of the upper surface of the left hemi¬ 
sphere nearest the longitudinal sinus. The cut surfaces of the 
cortex itself had a dull greenish white appearance. The longi¬ 
tudinal sinuses were filled with a suppurating thrombus. There 
were a number of fiakes of suppurating fibrin along the lateral 
walls of the sinus. Both lateral and both sigmoid sinuses 
•were full of pus and blood, the right distinctly fluid. The dura 
over the right petrosa was adherent on the posterior surface. 
The jugular veins in the neck were not examined. No indica¬ 
tions of infection were found in the lungs, the heart or in the 
abdominal organs. The right temporal bone was removed for 
more careful study, and with it portions of the surrounding 
bones. There was no sign of disease in the external auditory 


meatus, but the petrosa showed a honeycombing from erosion. 
If we attempt, in the light of the autopsy, to analyze the symp¬ 
toms in the case and refer each to its pathologic source, we 
must first assume an early forgotten or overlooked middle-ear 
disease, perhaps as early as childhood or babyhood. There ean 
be little doubt that the' antrum was the primary focus of the 
infection. There is nothing in the pathological findings which 
would explain the facial neuralgia. 

Prom a study of this case it seems reasonable to make the 
following conclusions: 1. Mastoid antrum disease is the ap¬ 
pendicitis of the head. 2. In every case of infection within the 
head, where some other source of the infection can not be 
demonstrated, the mastoid antra should be explored. .3. The 
facial neuralgia is not explainable by the pathologic findings. 
4. The excellent mental condition even up to the last seems 
hardly consistent with the obliteration of both jugulars and the 
suppuration in the great sinuses of the dura. 


NE'W •yORK ACADEMY OE MEDICINE. 

Meeting of the Section on Medicine, held March 19. 

Dr. E. Franklin Smith, chairman. 

Points Connected with, the General Etiology and 
Pathogenesis of Diabetes Mellitus. 

Dr. Heinrich Stern, in a paper on this topic, gave the 
results of his study of the mortality statistics of New York 
City for the period from 1889 to 1899 inclusive. It ivas from 
two to 2% times more frequent in the male than in the female. 
Hebrews were specially liable to diabetes, but the Irish also 
showed some predisposition. This racial influence he attrib¬ 
utes largely to the breeding in and in still so common in both 
of these races. Diabetes is not a disease of the rich alone, 
as some seem to think, for, of the 102 males dying from dia¬ 
betes in one year, 60 were working people living in tenements. 
The author distinguished clinically five varieties, viz.: 1. Ali¬ 
mentary gI}’'cosuria; 2, hematogenie glycosuria; 3, neurogenic 
glycosuria; 4, common or hepatogenic diabetes, and 5, diabetes 
deterioration. The speaker said that many writers distin¬ 
guish only two forms, a mild and a severe, and look upon them 
as differing in degree only. Seegen was the first to recognize 
two distinct and independent clinical types, and Dr. Stern 
added a third—the diabetic deterioration. This last form he 
considers a manifestation of a specific plasmogenetic process. 

Diagnosis and Prognosis of Diabetes. 

Dr. Henry S. Stark contributed a paper on this subject. 
He said that neither an acute nor a chronic glycosuria is 
.sufficient for a diagnosis of diabetes mellitus; the glycosuria 
must be accompanied by polydipsia or polyuria with a de¬ 
terioration of the general health. The cases most likely to be 
overlooked are those in which the quantity of glucose in the 
urine is small and the specific gravity low. Among the import¬ 
ant symptoms of diabetes mellitus are extreme and persistent 
fatigue after only moderate physical exertion, acid saliva with 
a reddened tongue, premature grayness or sexual weakness, 
diminution of the patellar reflex, muscular cramps in the legs 
and muscular weariness. The fermentation test is the nearest 
approach to the ideal clinical test for glucose in the urine, 
and for the relative quantitative determination Fehling’s test 
still holds its own. No one test should be considered sufficient; 
there should always be a control test. IVith proper diet and 
management many diabetics will live for ten or fifteen years. 
The prognosis^depends on the age, the power of assimilating 
carbohydrates, early diagnosis, the condition of life, stage of 
the urine, and the existence of complications. Diabetes is al¬ 
ways fatal in children. The quantity of urea excreted affords 
the best guide to the amount of tissue destruction. In the mild 
form are to be found those cases in which the glucose disap¬ 
pears when carbohydrates are excluded from the diet, while the 
severe type embraces cases in which the glucose does not disap¬ 
pear even under these conditions. 

Diabetes in Children. 

Dr. Henry Dwight Chatin made some remarks on this sub¬ 
ject. He said that diabetes is veiy rare in children, but Ger- 
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haidt collected 111 cases, the ages varying from 11'months 
to 1(1 years. Dr. Chapin" has only seen two cases, both ex-- 
hibiting rapid emaciation and running a rapidly fatal course. 

The Nervous System in Diabetes. 

Du. Pemce Bailey, in his paper on»this subject, said that 
all experimental glycosuria is temporai-y, and the evidence in 
favor of the nervous si'stein as the origin of diabetes seems to 
be weakened rather than strengthened by modern research. 
Permanent glycosuria following experiments on the pancreas- 
has been observed onl}' when the pancreas has had its connec¬ 
tions with the nervous system completely severed. He has 
found diabetes most commonly as a complication in general 
paresis, multiple sclerosis, tabes, myelitis, neurasthenia, 
paralj'sis agitans and hysteria. Neuritis is so common in dia¬ 
betes that the urine should be tested for sugar in every case of 
neuritis. 

Cutaneous Complications in Diabetes. 

Db. S. Siiekwell, in his paper, said that the most common 
cutaneous manifestations observed in connection with diabetes 
mellitus are generalized scleroderma, eczemas of various kinds, 
erythematous lesions, such as erj'sipelas and gangrene, derma¬ 
titis herpetiformis and xanthoma diabeticorum. He is also 
disposed to include blastomj'cetic dermatitis. Furuncles of 
the neck and gluteal region are also frequently observed in 
diabetics. The eczematous lesions are best treated by promot¬ 
ing cleanliness and using some antiparasitic lotion, such as a 
1 to 1000 solution of bichlorid of mercurj'. 

Ocular Manifestations in Diabetes. 

• Dn. Neil J. Hepburn mentioned the following in this con¬ 
nection: cataract, retinitis, oculomotor paralyses, iritis, 
paralysis of accommodation, keratitis, hemianopsia, glaucoma 
and detachment of the retina. 


Diabetes Mellitus in Surgeiy. 

Dr. Robert T. hlORRis, in a paper on this phase of the sub¬ 
ject, said that the modern surgeon does not fear to operate on 
a diabetic as did those of earlier days, though he recognizes 
the proneness to infection, the irritability of the kidneys and 
the possibility of the occurrence of gangrene. The speaker at¬ 
tributed the interference with the healing process to the ab¬ 
normally dry state of the tissues resulting from the abstrac¬ 
tion of moisture from them by the sugar-laden blood. The 
blood, under these circumstances, is also a good culture-medium 
for bacteria. Because of the state of the kidneys, the selection 
of the anesthetic is of importance; he personally prefers 
7iitrous oxid in these cases as a preliminary to ether. 


Treatment of Diabetes Mellitus. 

Dr. Abrahaji Mayer presented this communication. He 
said that it is a great mistake to entirely exclude the carbohy¬ 
drates from the diet, except for the purposes of diagnosis or 
at the commencement of treatment. Milk forms an important 
part of the diet of his diabetic patients, because they can often 
assimilate a large quantity of lactose without detriment. The 
food should be adjusted to the sex and weight of the patient, 
and he takes into consideration the laboriousness of the occupa¬ 
tion. In neurasthenic diabetics he has often found opium act 
like quite a specific. He commences with a half giain 
three times daily, gradually increasing the dose to three times 
this quantity it being understood that diabetics exhibit a 
special tolerance for this drug. He also uses Fowler’s solu¬ 
tion of arsenic, and of the bromid of arsenic in doses of 1/30 to 
1/10 gr three times a dav^ The patient should be protected 
from worry and nervous shocks. Phthisis is a very common 
complication of diabetes. 

Glycosuria and Diabetes Mellitus in Relation to Life 
Insurance. 


Dr E. H. Bartley, in-his paper on this topic, said it is gen- 
■rally admitted that an appreciable quantity of sugar is pres¬ 
ent in normal urine, and the question arises as to when glj’- 
■osuria should be considered as sjoionjunous with ^abetes mel- 
■°tus His view is that when a trace of sugar sufiBcient to be 
le ected by Trominer's, Fehling’s or Nylander’s test is pres- 
mt in the urine, a second specimen of urine should be e.xam- 


ined before accepting or rejecting the applicant for life insur¬ 
ance. There is no known chemical test for diflerentiatinn- be¬ 
tween a temporary glycosuria, possibly resulting from an in¬ 
discretion in diet, and true diabetes, but some hint of the true 
condition can be had by estimating the total solids in the 
urine for twenty-four hours. This can be done approximately 
by multiplying the last two figures of the specific gravity by 
the number of ounces voided. The normal quantity is about 
1000 grains. As it is ordinarily impossible, however, to secure 
tile total quantity of urine for the twenty-four hours, another 
method is to have the applicant remain in the office for one 
hour. Ordinarily about two ounces of urine can be voided in 
this tinie, but in diabetics this quantity will often reach three 
to seven ounces. .Some allowance should also be made for the 
time of day'. 

. Dr. Andrew H. Smith called attention to the fact that dia¬ 
betes mellitus is about five times more frequent among loco¬ 
motive engineers than among average people. He attributes 
this to the intense mental concentration demanded by their oc¬ 
cupation. 

Dr. a. Rose spoke briefly of the treatment of diabetes by 
the use of baths of carbonic acid gas. 

Dr. James K. Crook said that almost all observers conceded 
that the liver is hy'peremic in diabetes, and that this is due to 
a loss of tone in the vasomotor system. It is moreover known 
that aiijThing which will cause a dilatation of the superficial 
capillaries, and hence a diminution of the quantity of blood 
in the liver will cause a lessening of the quantity of sugar in 
the urine. These and other facts seemed to indicate a close 
connection between the nervous system and the development of 
glycosuria. On the other hand, it has been shown that most 
diseases of the nervous system are not ordinarily associated 
ivith diabetes. 

Dr. Stark said that fully one-third of the cases of diabetes 
have both albumin and sugar in the urine, but this is of no 
special significance unless there . are other indications of 
nephritis. 

Dr. Mayer said that he had not found albuminuria so com¬ 
mon among his diabetics, and he would not look upon it so 
lightly, as he thinks it indicates that there has been a destruc¬ 
tion of the epithelium covering the Malpighian tuft. 

Dr. Bartley took the some position regarding the prognostic 
import of albumin in the urine of diabetics. 


^therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methri 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Epilepsy. 

A correspondent asks advice on the following case: The 
patient is a boy about 6 years of age, who commenced having 
spasms about eighteen months ago. At first these were very 
light and occurred about once a month,- but have gradually 
become more and more frequent until now fifteen or twenty 
oceur each day and they last from one to five minute.?, --it 
first these attacks came on at night; now they occur both night 
and day and commence with a choking sensation. B’hen the 
patient is in bed he rises up to a sitting posture, holds hi.? 
breath, foams at the mouth, but never cries during, before or 
after an attack. After the attacks he will go to sleep almost 
instantly, and says the attacks do not hurt him, but that it 
feels like there is something in his throat. Appetite is good, 
but not excessive, digestion and general health fairly good. 
He was circumcised some time ago. Increasing doses of bromid 
continued about a month, made symptoms worse. lie n as 
then put on santonin and calomel, as there was a suspicion 
that worms was the cause of the trouble. Our correspondent 
asks for diagnosis and treatment. 

Ans.—T he child probably has epilepsy. As regards treat¬ 
ment. The diet should be regulated. He'should be allowed to 
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eat soft-boiled eggs,- tender meats, bread, butter and potatoes. 
The elimination should be carefully looked into. The urine 
should be repeatedly examined for albumin or sugar, the 
amount of elimination by the kidneys should be calculated 
from a 24-hour product; and the amount of urea should be 
estimated. The child may have a nephritis as the cause of the 
disturbance, in which case the bromids would not be indicated. 
The teeth should be examined, the bowels properly regulated 
and hepatic stimulants administered if necessary. The entire 
trouble may be based on a toxemia, and if so bj' observing the 
above points, the attacks will be diminished. 

. For the bowels and liver, give small doses of hydrargyri 
ehloridum mite at proper intervals. Mercury in this form 
and in small doses not only produces catharsis, but is a general 
glandular stimulant. Dilute nitro-muriatic acid in five-minim 
doses will stimulate the hepatic secretion. It should be given 
two or three times daily. If the kidneys arc not eliminating 
propei'ly the child may be given diuretics. The cause of the 
trouble should be ascertained, if possible, for it must be remem¬ 
bered that a great many remedies which are able to do good 
will, when not properly applied, have the same power to do 
harm. 

AS TO THE TREATMENT OP THE ATTACKS. 


FOR TUB KEURAEOIA: 

5 . Kxt. stramonii 

Ext. hyoscyami. an.g>'. l/o 

Ext. belladonna!.gi'. I/.IO 

M. Ft. pil. No. i. Sig.: '.One such four times daily. 

Or, 


012 

000 


U. Thiol- 

Aq. deslil. an. §1 

M. Sig.: Apply locally.—Enci/c. I'ract. Mvd. 


32) 


Tr-eatment of Neurasthenia. 

Gray, in Alcd. Ncios,-states that the treatment of this disease 
consists in the removal of the cause, if possible. A certain 
amount of rest, both physical and mental, should,bo insisted 
upon; the administration of tonics and electricity should be 
carried, out. The patient should lie in bed from ten to twelve 
hours out of the twenty-four, and avoid fatigue when he is 
up. Iron, quinin and strychnin are the agents most generally 
usefvil, where there is anemia, conjoined with large amount of 
meat and beef tea and an abundance of fresh air. In the non- 
anemic cases the best tonic is strychnia, from 1/50 to 1/30 
grain three times a day. 


The bromids are certainly the best agents, given in doses 
of as many grains as corresponds to the age of the child.' This 
dose should be repeated three times a day and given immedi¬ 
ately after eating. Toulouse and llicket, of- Paris, suggest 
withdrawing the chlorids from the diet in the endeavor to 
make the bromids more ett'cetivc, thus making the system more 
subjeetive to their action. Boracic acid has been given in 
Some cases with success when the bromids have failed to 
obtain the proper results. 

Solanum Carolinense (liorsc nettle) is a powerful sedative, 
and has given splendid satisfaction in controlling the convul¬ 
sions of epilepsy. It may be given in the form of fluid extract 
in doses of 8 to 10 minims three times a day. Acetanilid in 
small doses on monobromated camphor each have been of use 
in epilepsy. The following prescriptions are recommended, the 
do-!e to be varied according to the age of the child. 


• R. 

Potassii bromidi . 


!44 


Tinct. belladonna' 



00 


Spts. animou. aroni.in, x 

1 

(i(i 


Syrupi auranlii . 


0 



Aqua! q. s. ad.... 


10; 


•M. 

Sig.: At one dose: 

to be repeated three times 

a dav 

1 phild 8 years of age. 




Or, 





E. 

Potassii bromidi,. 



30 

< 

•Sodii bicarb. 



30 


Pulv. rhei . . . .' . 



03 


Spts. chloroform i. 



30 


Aqua: q. s. ad. . . . 


10 

1 


Jl. Sig.: 
of 8 rears. 


foi 


At one dose, repeated three times a dav for a child 


The Administration of Digitalis. 
Hale White reOomiuends the following formula: 


n. Tinct. digitalis...Siss c 

Tmct. mieis vomic.a'.m.xlv 3 

Caffeina! .g'r. x.xv 1 GO 

lodii s.alicylatis.n-r. xii 75 

Syrupi anrantii .“.. 3 ss 16 

Aqmc q. s. .ad.gv iqo 


M. Sig.: Two tablespoonfuls three times a day in water, 
llis object in giving this prescription is evidently to obtain 
the eombined tonic etl'ect on the heart and the diuretic elVeet of 
The cafl'ein. 


Treatment of Hei-pes Zoster (Shingles). 

i'or herpes zoster, always begin the treatment by adminis¬ 
tering a saline purge. Keep the painful region dry bv usin" 
the following dusting powder: * *' 


R. Pulv. amvii. 



Pulv. cainiihoru'. .. . 
Pulv. opii. 

. XXX 

2 

1 

Ki 

Zinci oxidi. 

. '43* • jy 


M. Sig.: Apply locally as a powder, and 


Fecal Impactions. 

As treatment when the impaction is located in the lower 
rectum, it can always be softened and evacuated by frequent 
copious eucmeta of warm soap suds containing oil and glycerin. 
Gant, in A. I'. Med. Jour., recommends the following: 


E. Soap snds.Oi 512' 

Castor oil.Si 32 

Gl3Terin .Sii 04 


If. Sig.: Inject into rectum every two hours and retain 
a.s long as possible. 

Treatment of Burns. 


Armstrong, in Med. Sentinel, states, in treatment of burns 
ot second degree, that water or solutions containing water are 
bad; vaselin does not act suitably; the application of rough 
gauze to the surface is not proper. He cuts away every portion 
of the bleb and takes care that no margin is left under which 
any trouble may arise. He applies oleum ricini 95 per cent., 
and balsamum Peruvianum 5 per cent.; then he covers with 
■oil silk, which may be perforated. Some cases may improve 
more in the later stages by resorting to the use of drj' boric 
acid dressings. • 

An Ointment for Corns. 


B. Acidi salicylici.3ss 2 

Eesini .31 4 I 

Adipis .Sii s] 

Olei amj'g. duicis.3i 4j 


M. Sig.: Trim the corn and applj- this ointment placed upon 
a piece of cloth. 


Tinea Circinata. 

E- Sulphuris precip.gr. xlv 2100 

Hydrarg. aimnon.gr. xv 1 

Thymol .gi-. iv 

Unguenti simplicis q. s. ad..,..Sii 041 

-M. Sig.: Apply locally night and morning. This is aiiplie- 
ahle in ringworm occurring in children. 


Treatment of Neuropathic Alopecia. 
The following prescriptions are given by Broeq. 


Acidi acetici glacial . 

Tinct. caniharidis. 

. 5i 

Spts. rosmarini. 


Tinct. tritici. 

. 

Spts. camphoric. 



If. Sig,: Applj- loeallv. 
Or, 


E. Aq, aiimioni®. 

Tinct. pyrethri .... 
Tinct. jaborandi ufi 
Olci terobenthina- , 
Alcoholis. 

2r. Sig.: Apply locally. 


m. xxiv 


.3i 

.3i 

5vi 


1 no 

« 


4 

4 

24 
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Por Perspiring Peet. 

The following rules have been laid down to prevent excessive 
perspiration of the feet; Wear low shoes, wool stockings, and 
dust the feet over twice a day with iodol. The following may 


be used as a wash: 

I?. Liq. plumbi diacet.3ii 8j 

Aeidi carbol.3ii g! 

Aq. q. s. ad.^ii 64' 


M. _Sig.: One tablespoonful to be mixed with a pint of warm 
water and wash the feet every morning and dry with a soft 
towel. 

. Treatment of Gonorrhea. 


Plumbi acetatis. 


XV 

1 


Zinci sulphatis. 

.gr- 

xii 


75 

Ext. kramerise flu. 

.3ii 

8 


Tinet. opii. 


,.^ss 

10 


Aq. q. s, ad. 


• Svi 

192 



M. Sig.: Use as an injection twice daily. 

To Remove Plaster-of-Paris Casts. 

The Med. Times gives the following method of removing 
casts: Mark a line, with a lead pencil, on the cast. Along 
this line apply a little cotton or a thin layer of cotton-wool 
and soak the same with peroxid of hydrogen, the wool being 
about %-ineh wide. .In a short time the plaster will be 
soft enough to be cut through with an ordinary knife or a pair 
of scissors. Vinegar or bichlorid solution ma}' be used instead 
of the peroxid of hydrogen. 

Administration of Oleum Morrhuae to Children. 

Sheffield suggests the following as a palatable form of ad¬ 
ministering oleum morrhuas to children: 


R. Olei morrhuaj. 3 ii 04 

Ext. malt.§ss 10 

Syr. caleii hypophos. 3 ss 10 

Glyeerini .3ii 8 

Pulv. acacite.3ii 8 

Aq. cinnamonii q. s. ad .5iv 128 


M. Sig.; One to two teaspoonfuls after each meal. 

Astringents in Diarrhea of Children. 

In cases where astringents arc indicated, he recommends the 


following; 

R. Bismuthi subnitratis .3i 4\ 

Mistura; cret® comp.5iii 12 

Gl 3 ^cerini .3iv sj 

Mist, acaci®.Siss 48 

Aq. menth. pip. q. s. ad.sii 04| 


M. Sig.: One teaspoonful every two hours until the diarrhea 
is checked. 

Night Terrors. 

Huber, in Pediatrics, states that he would omit ghost stories, 
goblins, giants, thrilling literature, exciting games, and avoid 
dark, poorly ventilated rooms. Heavw indigestible meals at 
night and the use of tea, coffee or alcohol in any form favor the 
occurrence. The mode of life of the patient must be studied, 
the habits investigated and taxation of the nervous system 
avoided. Tonies and hematinics should be given to the pale 
anemic children, and sometimes the bvomids or other nerve 
sedatives to neuropathic children. 


ZTTe^tcokaal 


Sworn Certificate of Physician Indispensable.—The Su¬ 
preme Judicial Court of Massachusetts holds, in the case of 
Audette vs. ITUnion St. .Joseph, that, in that state, when a 
by-law of a benefit association requires the 'pi’oduction of a 
sworn certificate of a physician before any sick member shall 
receive benefits, the certificate is indispensable, and it is no 
excuse that the attending physician refuses to make one on 
account of conscientious seruples against taking an oath. Such 
a case it savs comes within the rule that where one engages 
for the act of a stranger he must procure the act to be done, 
and the refusal of the stranger, without the interference of the 
other party, is no excuse. 


Jock. A. M. A. 

• State May Prohibit the Sale of Alum Baking Powders. 
—The Supreme Court of Mis.souri, Division No. 2, holds con¬ 
stitutional, in the case of State vs. Layton, the act of May 11, 
1899, making it a misdemeanor “for any person or corporation 
doing business in this state to manufacture, sell, or offer to sell, 
any article, compound or preparation for the purpose of being 
used, or which is intended to be used, in the preparation of 
food, in which article, compound or preparation there is any 
. . . alum.” It points out that as early as the thirty- 
,s*cventh year of the reign of George III., the British parliament 
absolutely prohibited the use of alum in the making of bread; 
that, irre.spective of the statute, it was held indictable to use 
it in large quantities; and that such seems still to be the 
statute law of England. And, in view of the sharp conflict 
of testimony as to the noxious or innocuous character of alum 
baking powders, it saj-s that it can not take judicial notice 
that these powders are a perfeetlj' innocuous preparation. As 
to the test, when the constitutionality of an act of the legis¬ 
lature is assailed as invading the right of the citizen to use 
his faeulties in the production of an article for sale for food 
or drink, it says that, if it be an article so universally con¬ 
ceded to be wholesome and innoxious that the court may take 
judicial notice of it, the legislature, -under the constitution, 
has no right to absolutely prohibit it; but if there is a dis¬ 
pute as to the fact of its wholesomeness for food or drink, then 
the legislature can either regulate or prohibit it. 

No Liability for Refusal to Answer Emergency Call.— 
In the ease of Hurlej', administrator vs. Eddingfield, an action 
brought by the former to recover $10,000 damages for the al¬ 
leged wrongfully oau.sing the death of his intestate, the Su¬ 
preme Court of Indiana says that the material facts alleged 
by the plaintiff maj’ be summarized somewhat as follows: At 
and for j-ears before the death of the intestate the defendant 
was a practicing phj'sician at a certain place-in that state, 
duly licensed under the laws of the state. He held himself 
out to the public as a general practitioner of medicine. He 
bad been the intestate's family physician. The intestate be¬ 
came dangerously ill and sent for him. The messenger informed 
him of the intestate's violent sickness, tendered him his fee for 
his services, and stated to him that no other phj'sician was 
procurable in time and that the intestate relied on liim for 
attention. No other physician was procurable in time to be 
of anj’ use, and the intestate did rely on the defendant for 
medical assistance. Without anj- reason whatever, the 
defendant refused to render aid to the intestate. No 
other patients were requiring the defendant’s imme¬ 
diate service, and he could have gone to the relief of the 
immediate service, and he could have gone to the relief ,of the 
intestate if he had been willing to do so. Death ensued, without 
the intestate's fault, and whollj- from the defendant’s ivrongful 
act. The defendant demurred to this complaint. Tlie circuit 
court sustained his demuner, and tlie supreme court now 
affirms the judgment of the lower court, holding that there was 
no error in its ruling on tlie demurrer. 'The supreme court 
says that the alleged ivrongful act was the defendant’s refusal 
to enter into a contract of emploj'mcnt. Counsel did not con¬ 
tend that, before the enactment of the laiv regulating the prac¬ 
tice of medicine, ph.ysician.s wei'e bound to render professional 
service to everj^ one who applied. The act regulating the prne- 
tice of medicine provides for a board of examiners, standards 
of qualification, e.vaminations, licenses to those found qualified, 
and penalties for practicing ivithout license. The act is a pre¬ 
ventative, not a compulsoiy measure. In obtaining the state s 
license (permission) to practice medicine, the state docs not 
require, and the licensee does not engage, that he will practice 
at all or on other terms than he may choose to accept. Coun¬ 
sel’s analogies, drawn from the obligations to the public on the 
part of innkeepers, common carriers, and the like, the supreme 
court adds, are beside the mark. 

Verification of X-ray Pictures.—The Supreme Judicial 
Court of Massachusetts holds, in the personal injurj’ case of 
De Forge vs. the New York, New Haven and Hartford Bailioa^ 
Compan 3 '', that, Avhile a picture produced b 3 ' an ®-ra 3 ' can not he 
verified as a true representation of the subject in the same way 
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that a picture made 93 - a camera can be, 3 ’et it should be ad¬ 
mitted in evidence if properly taken. For example, in this 
case, after the plaintiff had put in evidence a;-ray pictures of 
his two feet, the defendant company offered the glass plate 
from which his pictures were taken, and other pictures printed 
from the same plate. The photographer who took the plain¬ 
tiff’s pictures testified that he did not know much about the 
x-ray; while the person who took the pictures for the company 
was a physician of high standing, who had taken, as he testified 
in the neighborhood of a hundred a;-ray pictures, and had seen 
the majority of them developed. Now, the evidence of veri¬ 
fication the court considers was stronger in the case of the 
company's pictures than in the case of the plaintiff’s, and, on 
this evidence, it says that it does not deem it possible that the 
judge could have excluded the plate or the company’s pictures 
on the ground tjiat they were not duly verified. As to the as¬ 
sertion that he might have excluded them in the exercise of the 
discretion vested in him, the court answers that it is in the 
matter of verification or authentication that the judge has 
discretion. It says that it can sec no reason why the plate 
from which the pictures put in evidence by the plaintiff was 
printed should not have been admitted. It was produced by 
the photographer who made the pictures^. It rvas not enough 
to render it inadmissible that it had on it the letters “R” and 
“L,” which had been put on it after the pictures put in evi¬ 
dence by the plaintiff had been printed, these letters in no way 
obscuring the portion of the left foot in controversy and being 
eertainl 3 ' no more objectionable than the words “left” and 
“right” written in lead pencil under the toes of the plaintiff’s 
pictures of his two feet, respectively. IMoreover, if it were 
true, which it does not find to be the case, that there was some 
doubt as to the manner in which the plate was made, the court 
suggests that the exclusion should not have stopped with it, 
but that the plaintiff’s pictures should not have been ad¬ 
mitted. And it holds that it was clearly competent for the 
coinpanj' to introduce evidence to show that the plaintiff’s pic¬ 
tures showing an enlargement of one of the feet, and from 
which a witness for the plaintiff discovered a fracture, did 
not represent the left foot, as the evidence for the plaintiff, in¬ 
dicated, but the right, and for this purpose to show the differ¬ 
ence between an ordinary photograph and one taken b}' an x- 
ra 3 '. Wherefore, the court is of the opinion that the rights of 
the eonipan 3 ' were violated in the exclusion of the evidence it 
otl’ercd, .and that the glass plate, the pictures taken b 3 ^ the 
company, and the evidence offered by it and excluded should 
liavc been admitted. 

Manslaughter—Dying Declarations—Physician’s Dutv, 
—It was contended, in the case of the State of Washington vs. 
Power, a physician, that inasmuch as the statute makes it a 
substantive offense, punishable as such, for an 3 ’ person to ad¬ 
minister drugs to or use instruments upon a pregnant woman 
for the purpose of procuring her miscarriage, such acts must 
be punished in the way the statute points out, under an in¬ 
dictment or information charging one or more of these specific 
acts alone, and can not, therefore, bo the unlawful acts which 
were intended to bo included within the statute defining the 
crime of involuntary manslaughter. The Supreme Court of 
M’^ashington, however, docs not think this contention sound. 
It Sii 3 's that it will be noticed that the statute .prescidbes a 
punishment for doing these specific acts, without regard to 
the effect such acts may have upon, the person operated upon. 
The crime is completed when the prohibited acts are committed, 
and their effect is not made a material inquir 3 '. And, as the 
legislature has made the acts punishable as acts, without ref¬ 
erence to their consequences, it declares that it can not think 
it was intended to exempt a person causing the death of an¬ 
other by these moans from being informed against and punished 
under the general statutes relating to unlawful homicides 
Objection was also made in this ease to the state being allowed 
to introduce statements made b\’ the deceased some two d.ivs 
previous to her death as dying declarations. The answer of 
the supreme court on this point is that the rule requiring it 
to be shown that the declarations were made while the declarant 
was in extremis does not require that it be' shown that they 
were made while the declarant was literally breathin'' her last. 


The rule is satisfied when it is shown that the declarant died 
in the course of the illness from which she was suffering at' 
the time they were made, and that the illness from which she 
was suffering was the direct and proximate result of the orig¬ 
inal injur 3 ’' which the declarations tend to illustrate. ! 5 '*Bally, 
it was urged that error had been committed in giving the jury 
the following instruction: “When a physician undertakes to 
attend an sick person, the law imposes upon him the duty of 
directing the sanitary conditions surrounding the patient, of 
prescribing the proper medicines and the times and manner of 
taking, and whatever other appliances and operations neces¬ 
sary to the restoration of health. As to the. question whether 
or not the deceased was improperly treated in these respects, 
you are to find from all the evidence in the case; and, if you 
have a reasonable doubt from the evidence as to whether or not 
the deceased was improperly treated in these respects, then you 
must find the defendant not guilty.” But it will be noticed, 
the supreme court says, that no attempt was made, in this 
instruction, to define the degree of care and skill required of a 
physician. This was done in the preceding instruction, which 
is not quoted in the opinion, and, rvhile it is true that the 
word “gross” was not used, yet the jury were told that ^ 03 ^- 
could not find the defendant guilty unless they found that his 
neglect was willful and felonious. The charge as a whole, 
the court holds, was a clear and concise statement of the law 
applie.able to the case, and could not have misled the jury. 
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far have been sttlllcieiitly satisfactory to make it a desirable 
procedure in this mucii-dreaded disease. The operation in 
other conditions such as Graves's ■ disease, etc., is noted, but 
the author thinks that its use in epilepsy is practically a fail¬ 
ure, jud"in" from reported experience. The bad effects re¬ 
ported in animals from cervical resection do not appear to 
occur in human subjects. 

3. Drainage in. Appendicitis .—The question of drainage in 
appendicitis is noticed and Pond thinks that the peritoneum 
is capable of disposing of large quantities of pus if equally dis¬ 
tributed over the peritoueal area. What is needed is some 
iigcnt which will put pus and pus-fonning elements into solu¬ 
tion. The requisites of such are sterility, the power of holding 
the pus, blood, etc., in a homogeneous solution, and that it 
should be a stimulant to absorption. Hot normal saline solu¬ 
tion meets all these requirements, and he mentions also as ad¬ 
juvants, increased hepatic activity and posture. Elevation of 
the foot of the bed sometifues a few inches tends to gravitate 
the fluids toward the diaphragm and leads to absorption. Six 
cases are reported illustrating these ideas, and while he says 
that thc.=c may not he of much statistical value they prove we 
can do without drainage in appendicitis. The general trend 
of surgery at the present time is to do without drainage, which 
is onlv essential in surgery of certaiu glands, ducts and cysts 
to remove irritating fluids, as in cases involving the stomach, 
spleen, pancreas, liver, gall-bladder and urinary bladder. The 
old maxim, “‘when in doubt, drain,' is about, he thinks, to lie 
rcvisetl to veatl, ‘‘when in doubt do not drain. ’ 

4. Charity Methods.—Spratling's giimmary of his article 
is given in the following propositions: 1. Prevent i».sanity, 
epilepsy, imbecility, idiocy and feeble-mindedness, as far as pos¬ 
sible. by making it impossible for persons so afflicted to marry. 
•Z. Build less expensive structures in which defective and de¬ 
pendent state charges shall live. 3. !Maintain at less cost the 
cases'that are chronic and incurable, and maintain at greater 
cost, to stimulate recover}', those that probably can be cured. 
4. Give those that ought to have it an education that they can 
use, either in the institution that cares for them, that the 
cost of their maintenance can be lessened, or in the outer 
world, when they leave the institution, after the state has 
done its work well and turned them back into the great busi¬ 
ness current, as nearly normal men and women as science and 
art can recreate them. 


1. Medical Advertising.—In this article Lydston holds 
that advertising is a necessity in the medical profession as in 
oUvers, and notices the way in which the Code of Ethics is 
ciicimitexited if not often openly violated hy professional men. 
lie notices the multiiflication of medical colleges which are 
coming to make it a distinction not to be a professor, and re¬ 
marks that while teachers often pose as philanthropists selfish 
advertising is the most probable cause of their action. He 
maintains that the unwritten law of the medical profession, 
that its members must keep thcmsclvos in the background, has 
been one of the greatest stumbling blocks to professional ad¬ 
vancement and the influence of physicians would be grcatlv in¬ 
creased if it were ignored. Medical men should take a hand in 
public atfairs and make themselves prominent in politics and 
otliGi matters, and sljotild not object to legitimate notice. 
This, howexcr, does not include self pulls or courting newspaper 
notoriety in medical matters, inviting repoi ters to clinics, etc., 
or publishing alleged new distovcrie.s from undigested .and in- 
^uffleiont research. He .says careful, conscientious work and 
good results arc the best adverti.seinent=. but in order to "ct 
these we must have patients, ” 


'2. Resection of the Cervical Sympathetic.—After report 
ing a case of resection of the cervical sympathetic for glaucoma 
illiams reviews the histor}- of the operation and mentions it: 
indications. He says sympathectomy is indicated, in glaucom; 
simplex, iiinaminatoty glaucoma where iiidectomv has failed 
hemorrhagic glaucoma early in the di'^cn.se: and'it .should h 
tried in absolute glaucoma with pain in preference to cnuclea 
tion. Ill iinilatcral trouble the ganglion of the corrospondin. 
side should be e.vciscd. While syinpathectoiny may not b 
curative in every ca=c of glaucoma, the results tliii 


5. Myocardial Diseases.—Cases and the associated condi¬ 
tions of the clinical picture of heart disease are noticed by 
.Jackson: those for instance due to obstruction of circulation, 
embolism or tluombosis of the coronary arteries, inflam¬ 
matory processes, atrophy, tumors, hypertrophy and dilatation 
which may be caused by valvular disca.se, diseases of tbe beavt 
wall including chronic myocarditis and new growths, and from 
causes outside of the heart by pericardial adhesions, kidney 
and lung disorders, systemic poisonings, and overwork, as also 
from some causes as yet unknown or obscure. In arterio¬ 
sclerosis wc find as a rule miteli greater enlargement of the 
heart than in valvular disease. 

fl. Cardiac Murm'urs.—The origin of cardiac murmurs from 
valvtilar disease has been over-e.stimatcd. Arnold discusse.s 
the subject at length. He thinks that mitral regurgitation 
may occlir without any valvular disease whatever, and is in¬ 
clined to believe that all the anomie murmurs of the loft .side 
of the lieart are really due to mitral regurgitation. When 
any murmur exist.s it is of iniportance to investigate the iiivo- 
eardiuni. M'e may find it due to an entirely remediable condi¬ 
tion of the cardiac muscle instead of an incurable valvular 
disease, hence the importauee of investigating for other signs 
than murmurs alone. 

!). Venereal Diseases.—The medical aspects of the social 
evil in Xeiv York are di^cu^sed by Alorrow who notices the 
o.vtent of its consequences and gives the noteworthv points. He 
has investigated the origin of syphilis in the syphilitic women 
in Ills hosiiital service during the past year. Fully 00 per cent, 
were married and. excluding all cases where there was sus- 
pecteel irregularity, there were 70 per cent.' who appeared to 
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be cases of conjugal infection. The innocent victims of venereal 
diseases are not confined to marital relations; there are many 
other possibilities which he enumerates. He does not believe 
the regulation of the social evil according to the European 
methods is ever going to be practicable in this country. The 
methods he suggests are the hospital care of every case possible 
and a campaign of education. 


10. Sleep Disorders.—Sleep is a period during which the 
brain rests from its consequent activities, empties itself of the 
products accumulated by this activity, and builds itself up for 
future work. Excessive sleep, Dana thinks, is like a flux in 
which too much is carried away, while insomnia is a constipa¬ 
tion in which morbid products are retained. Insomnia is in 
itself often an overrated symptom. The majority of people 
can get along with perhaps one-half to one-third their usual 
amount of sleep if they rest quietly in bed, and, therefore, a 
certain loss of sleep is not necessarily damaging. He gives 
illustrations of the varieties of insomnia, morning insomnia 
from 3 o’clock on, connected with degenerative changes in the 
brain, worry or something of that sort, insomnia from motor 
! shocks, epileptoid disturbances which the author does not con¬ 
sider is connected with genuine epilepsy. This, he thinks, is 
simply due to circulatory changes taking place in a rather 
over-tired, excitable cortex. The other symptoms of psychic 
shocks, apprehension, sensory shocks, etc., in neurasthenic 
cases, waking vertigo, migrainous seizures in sleep, pai'cs- 
thosia, painful dreams, epileptoid conditions, sleep-walking, 
etc., are also mentioned. Most of these symptoms occur in 
connection with such underlying conditions as neurasthenia, 
lithemia, ■ arteriosclerosis, cardiac weakness, and a few can 
be ascribed to digestive disorders and a few perhaps to abortive 
forms of epilepsy. The treatment consists in attention to the 
underlying conditions, heart and general tonics, antilithemic 
remedies, attention to the general health; moderate exercise 
and fresh air are perhaps the best hypnotics. Ine safest 
mfdicinal agent, if any is to be used, is single small doses of 
bromid persistently kept up. 

' 11. Diabetes.—The theory of diabetes and the general 
metabolic changes taking place in this disorder are discussed 
at length by Edsall, who is inclined to think that the cause of 
the disease is cither through a loss of the normal poryer of de¬ 
stroying sugar or from a lack of normal power of producing 
glycogen and thereby controlling the amount of sugar supplied 
to the blood. Either of these theories will satisfactorily e.x- 
plain the condition. Apparently the imperfect glycogen pro¬ 
duction theory is the one most favored by the author. He 
quotes the experiments of Sachs, who found that e.xtirpatmu 
of the liver in frogs did not alter the power of these animals to 
assimilate glucose but produced a strong tendency to ali¬ 
mentary levulosuria. 


12. The Brains of the Seguins.—Spitzka's article gives a 
comparison of the brains of two distinguished physicians, the 
Seguins, father and son, and points'out special features of each 
and those that are common to both, correlating these with their 
traits as e.xhibited during life. In each the left insula was 
markedly developed over the right, the left occipital index 
was smaller than the right and the left frontal larger. Ihese 
and a number of other facts give strong evidence, he thinks, 
of direct hereditary transmission, but there was a curious fact 
of the reproduction of unilateral asymmetrical peculiarities 
of one side in the father’s brain and on the other in the 
=on’s The great development of the insula is striking and, 
according to Spitzka’s view,-seems to be/connected with the 
special speech development and general power of e.vpi-cs.sum 
exhibited by both possessors of the brains. 

j.t_q'hij: article is nolioed editorially in The .Iox'rxal of 


April 13. 

18. Digitalis.—England questions the assertion made by 
Solomon,°that digitoxin is the chief active principle digi¬ 
talis, on the ground of its slowness of action. Mhile the fat 
free tincture made by him produces physiologic effects in fioin 
fifteen to sixty minutes, it takes from six to thirty-six hour» 
to produce them with digitoxin. 


19. Comparative Pathology of Jews.—In his concluding 
article Eishberg sums up the facts by stating that ihe death 
rates of the Jews are relatively and absolutely lower than those 
of other races. Their marriage and birth rates are smaller, 
but tlieir low death rate causes a more rapid increase. They 
are especially free from many'of the infectious diseases such 
as- epidemic cholera, smallpox, and tuberculosis, and from 
syphilis and alcoholism with their consequences. On the other 
hand, they are especially liable to diabetes, functional neuroses 
and psychoses, though not to organic nervous diseases. The 
great majority of cases of amaurotic idiocy occur in Jewish 
children, and insanity is from two to five times more common 
than among the Christian population. Color-blindness, 
trachoma, glaucoma, hemorrhoids, hernias, varicose veins, etc., 
are very frequent among the Jews. Not all these peculiarities 
.are due to ethnic, or racial characteristics of anatomy or 
physiolog}', but to the history and habits of life, and they are 
readily lost when the Jew adopts the customs and habits of 
those around him. 

21. Rectal Deeding.—Bardes recommends rectal feeding in 
throat afl'ections, reporting cases to sliow its success. Its ad¬ 
vantages are, he thinks, non-irritation of the throat, avoidance 
of struggling in children, shortening of the progress of the 
disease, absence of the danger of food entering the laryn.x, the 
possibility of giving just such food and stimulation as desired, 
and the food is not bolted, as it is when swallowing is painful. 

23. The Relation of the Public to the Profession.— 
Eoosa’s paper is a review of the advances that have been made 
in medical education and medical science generally in the'past 
century. 

24. Aseptic Vaccination.—The value of vaccination add 
Die possible untoward complications are noticed by Knbin, who 
gives an extended series of cases obtained from the literature, 
by correspondence and by personal observation. He describes 
Ill's method of aseptiS vaccination, i. e., thoroughly scrubbing 
with soap, washing with alcohol and ether and again with 
sterilized water; then after scarifying and rubbing in the 
virus, he covers the wound rvitli an aseptic gauze compress, 
fastening it with strips of adhesive plaster. His aseptic shield, 
ivhich can be applied over the site of the vaccination, is also 
deseribtd. In conclusion he suggests laws for compulsoiy vao- 
cinatioii and revaccination, and special teachings as to the 
methods in medical schools and instruction in public schools 
on the importance of vaccination. 

25. Sec abstract in The JounxAL of February 2, p. 343. 

2G. Diabetes.—The symptoms of diabetes and its method of 
diagnosis are first noticed. Stark considers the use of the 
yeast fernuntation test and especially the differential density 
test of Roberts as the be^t for office work. The reduction tests 
by copper and bismutli have a certain negative value, that is, 
they prove that the urine which dors not react is free from 
sugar, though they do not absolutely prove its presence. In 
quantitative estimation he specially mentions Rudisoh’s sac- 
charoiueter. As regards prognosis a number of conditions 
must be taken into account: the age. power of assimilation of 
carbohydrates, early recognition of the disease, complications, 
the condition in life, state of the urine and power to assimilate 
fats and nitrogenous foods. All cases arrange themselves into 
one of three types from the prognostic standpoint: 1, the mild 
tj'pc where glucose disappears with gradual decrease of carbo¬ 
hydrates;_ 2, the intermediate type where it only disappeais 
after complete exclusion of carbohydrates; 3, the severe type 
where this exclusion is unavailing. 

27. Deformities Due to Adenoids.—These conditions aie 
illustrated and described by Thompson, who accounts for them 
in a general way, assuming the defect to be caused by the lac 
of development due to important functions. He shows ho" 
the nose, mouth, thorax, ear, etc., may be thus impaired oi 
deformed. 

30. — See abstract in THE JounxAi. of April f>, p- 98^- 

31. Diphtheria Antitoxin in Scarlatina.—Some two yeais 
ago Dalton accidentally discovered that diphtheria antitoxin 
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was an excellent remedy hv scarlet fever, and later investiga¬ 
tions, lie claims, have proven that it is equally efficient as a 
preventative- He has tried it in so many cases that he classes 
it as a sovereign remedy. He has used it in twenty-five or 
thirty cases since his first one, has immunized the other chil¬ 
dren in the family and has had no mortality whatever. He 
has been impressed by the mild form assumed after the use 
of antitoxin in a number of cases after running a severe 
course. See also title 04. 

34. Clubfoot.—-Phelps argues against trusting orthopedic 
measures in the treatment of clubfoot, excepting when employed 
early in life, and then favors simply the use of the hands. The 
method that he proposes is given as follows: 1. E.velude all 
cases which, by manipulation or force, can immediately or in a 
reasonable length of time, says a few weeks, be cured j then 
the following rule should be followed; 2. Cut the contracted 
parts as they first offer resistance, cutting in the order of 
those parts which first contracted when the deformity was pro¬ 
duced, beginning with the tendo Aohillis open. 3. The short¬ 
ened inner side of the foot and short skin indicates the opera¬ 
tion. The operator will then proceed, after strong manipula¬ 
tion or force is applied with a clubfoot machine or with the 
hands, to divide subcutarreouslj’’, first the tendo Achillis. If the 
skin is not short, subcutaneous tenotomy in the sole 
of the foot will usually suffice. If the skin is short 
an open incision about one-fourtb the distance across the 
foot should be made, beginning directly in front of the 
inner malleolus, and carrying down to the inner side of the 
astragalus. Through this incision the following tissues can be 
eut, if they offer strong resistance, in the order given: Teno¬ 
tomy of tibialis posticus; division of abductor pollicis; division 
of plantar fascia througli the wound; division of flexor brevis 
muscle; division of long flexors; division of deltoid ligament, 
all its branches; peroneus longus—posterior ligament. 4. 
Linear osteotomy through the neck of the astragalus. 5. Re¬ 
section of a wedgeshaped piece of bone from the body of the 
Qs calcis, the poiirt meeting the linear osteotomy through the 
neck of the astragalus. The foot will now swing to a straight 
position. (This paper is to be continued.) 

30. Pyloric Carcinoma.—^Tho case reported by Billings, 
which was .successfully operated on, was in a young man, aged 
28, and interesting otherwise fay the presence of much HCl. in 
the stomach, in excess of what is usually the amount in this 
disease and the fact that perforation oceurred with an opening 
the size of a lead pencil without producing serious disturb¬ 
ance or discomfort. The operation was hastily made at night, 
but recovery was good, though subsequent involvement of other 
abdominal organs has apparently occurred. 

37. Puerperal Sepsis.—The prevention of puerperal sepsis 
by proper aseptic precautions on the part of the physici.an and 
the nurse before, during, and after labor is insisted on by 
Slontgomery and the treatment recommended by him sum¬ 
marized as follows: 1. Prevention by the exercise of the most 
careful asepsis and antisepsis. 2. The accurate study of each 
puerperal ease to recognize the cause of high temperature and 
eliminate other factors than sepsis. 3. The maintenance of 
the vital forces and the promotion of elimination by the admin¬ 
istration of diet and remedies to meet indications. 4. The 
emploj-mcnt of serum injections when streptococcic infection 
can be recognized or justifiably inferred, d. Resort to opera¬ 
tive procedures must be governed by the local manifestations. 
Curettement is rarely justifiable in pure sepsis. Peritonitis 
or localizu! cellular inttammafion in the pelvis should indicate 
■vaginal incision and drainage. Hysterectomy is indicated 
whenever the uterus can bo recognized as the seat of localized 
collections. When the ovary or tube only is involved, it 
should be removed. Tlie recognition of a pus collection shou d 
indicate its evacnation or the extirpation of the organ in which 
it is situated. C. The continuance of symptoms of -sepsis when 
local manifestatioiis arc not recognized* will justify incision to 
determine the presence of secondary sources of infection. 

40. Insanity.—^Insanity is a relative condition and yiac- 
Donald, therefore, dwells on the importance of compariu" the 
patient with his normal self, when making tile diagnosis. “The 


various symptoms are mentioned, both physical and mental, 
and he remarks that the range of normal mental action is so 
wide that a person ought not to be called insane unless there 
is a prolonged departure from his normal mental self. The 
diagnosis from severe physie.al illness should be carefully made, 
as meningitis, delirium tremens, etc., have sometimes led to 
mistakes. The two most frequent prodromes are insomnia and 
constipation. The importance of relieving these, especially the 
insomnia when associated with any mental symptoms whatevei, 
is insisted upon. ' 

42. Balantidium Coli (Stein) .—Strong and Musgrave re¬ 
port a case which came under their observation suffering from 
diarrhea, constantly becoming aggravated and finally uncon¬ 
trollable, and extreme emaciation, relative inerease in eosino- 
philes in the blood and the presence of flagellate infusoria in 
the stools. At the necropsy there was considerable evidence 
of inflammation in the jejunum and ileum, shallow ulcerations, 
presence of Balantidiv-m coli in the intestinal coats and lymph 
follicles, etc. Although certain author,? have expressed the 
belief that the parasite is only an accidental and unimportant 
complication, the writers agree with Henschen as to its patho¬ 
logic importance and consider it the exciting cause of the con¬ 
ditions found. 

44. Bence Jones’s Albumosuria.—In the first case reported 
the urinary reaction was acid; the urine was pale and of low 
specific gravity, gave a wide range of Heller’s test and hea-vj’ 
precipitates when heated, clearing up on boiling and on the 
addition of acetic acid. A precipitate appeared with nitric 
acid, which dissolved again on boiling and reappeared with 
cooling; protcid contents of .27 per cent, and biuret reaction in 
cases where found. The examination of the urine sufficed to 
make the probable diagnosis of myeloma. The patient suffered 
from tenderness of the bones, nausea, loss'of weight, etc. In 
the second case the urine was in a general way similar to the 
first, the proteid contents still greater, and there were some 
hyaline casts present. Hamburger gives the history of Bence 
Jones’s albumosuria and describes tbe myelomata which have 
been found in the cases. He reports in full also the history of 
Kaliler’s case as illustrating the disease. He knows of but 
one other condition which can he diagnosed from urinary ex¬ 
amination, and that is the widespread destruction of liver sub¬ 
stance charactci'ized by the presence of leuein and tyrosin in 
the urine. 


01. Malarial Parasitology.—Ewing’s article reviews the 
technique of examination of the general morphology of the 
parasites of malaria, and discusses the question of plurality 
of species in the estivo-autumnal group, studying specially 
their structure. He describes a form of conjugation of the 
tertian organism, and concludes by saying that whatever theory 
will finally be established regarding the variety of human 
malaria! parasites, the evidence would seem to* justify the 
opinion of Kruse, Canalis, Babes, Celli, Danilewsky, and others 
who regard the existence of several species as not yet proven, 
and find not only in malarial parasitology, but especially from 
comparative biologj’, that the phenomena of the disease are 
more easily reconciled with the existence of a single polymor¬ 
phous species. He thinks that in many ways the knowledge 
of tills would be furthered bj' adherence to a unicist theory as 
a practical working basis. 


o'4. JMerves ot the Gaprllaries.—The conclusions of Sililer’s 
article in substance are as follows: 1. The endings of the.motov 
nerves in striped muscle remain on the outside of the sarco- 
lemma. Aside from the surfaces of contact of muscle and nerve 
fiber, tbe end fibers are covered down to their tips with the 
sheath of Schwann and provided with nuclei. The precise con¬ 
dition of things at the places of contact of nerve and muscles 
is as yet an unsolved problem. 2. The ivy-like or festooned 
arrangement of motor nerves in the frog.s muscle has been mis¬ 
interpreted. Properly interpreted it demonstrates that t!ie 
nerve fibers which influence the muscle fibers are not naked and 
that they need not be end fibers, yiere contact between muscle 
fiber and nerve fiber is all that is needed. 3. The sheath of 
Hetile in the frog and in the smaller muscle fibers of tbe snake 
is open, permitting escape of the cerebrospinal fluid. 4 . In 
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other animals Henle's sheath extends over the end fibers of 
the motor nerves and cells lining it envelop the end fibers. The 
so-called Sohletisuhstanz of Kiihne is derived from the cells of 
Henle’s sheath. 5. The terminal fibers in smooth muscle 
form a network entwining the bundles. The author consid¬ 
ers it improbable that each plain muscle fiber has a special 
nerve fibril. 6. In muscular tissue fine non-medullated nerves, 
probably belonging to the centrifugal, vasomotor system, pro¬ 
ceed from fasciculi of motor nerves, and can be traced directly 
to a network surrounding the capillaries. From this network 
fine, nucleated, nerve fibers pass to the walls of the capillaries 
to which they are closely united. 7- The nerves supplying the 
capillaries connect also with sensory nerves, these nerves sur¬ 
rounding the larger arteries and veins. 8. The branches of the 
chorda tympani in the submaxillary gland terminate on the 
capillaries, not in the gland cells, ft. In muscular and glandu¬ 
lar tissues—and perhaps throughout the body—there is a vast 
peripheral nervous plexus. These nerves of the capillaries, 
which may perhaps be regarded as nutritive nerves, regulate 
the production and transudation of lymph and are concerned 
in glandular secretion. These can be called into activity by 
])eripheral and central nervous influences and from the sym¬ 
pathetic ganglia and influence, through their connection with 
these vasomotor nerves on the vessels, the blood supply of a 
part. 


53. Bile and Metabolism.—The conclusions of Joslin’s 
aiTiclc are that bile increases the digestion of fat when given 
in pill form. The percentage of fat lost in the stools of the 
patient (who had a biliary fistula allowing collection of bile) 
was 03 per cent, in the first and 57 per cent, in the third 
periods of the experiment when bile was not given. This cor¬ 
responds closely with Muller's results in human beings and dogs 
with complete obstruction of the common duct. Under bile 
medication the stools contain 23 per cent, less than found in 
the first period, and 17 per cent. less than in the third, repre¬ 
senting the actual diminution in the amount lost in the stools. 
In other words the average digestion of fat in the periods 
without bile was 40 per cent, and with bile 60 per cent. 2. 
Tlie digestion of nitrogenous food is improved by the use of 
bile pills when the fat is excessive in the stools. Instfcad of 
the average 15 per cent, being lost, 7 per cent, escaped diges¬ 
tion during the four days the patient took bile. This is per¬ 
haps accounted for by the better digestion of fat at this time 
allowing the proteid elements to be more thoroughly exposed 
to digestive juices. 3. Ox bile is a eholagogue. The amount 
of bile-solids secreted in the bile period was 47 per cent, greater 
than in the period before and' after. This confirms the work 
of other investigators. 4. The effect of bile on the bowels was 
not remarkable, yet they moved more satisfactorily. In dogs 
diarrhea was usually produced. Pfaffi finds it variable in pa^; 
tients; in some it is laxative, in others it has the opposite ef¬ 
fect. 5. It is observed that the urea and nitrogen was ex¬ 
creted in greater amount in the bile period than in either of 
the others. No definite conclusions, however, can be drawn, 
because more nitrogen was ingested during the four days and 
the salol given may have been a factor. 6. The urine was in¬ 
creased more than 50 per cent, during the bile period, and the 
amount was about the same as when the bile was taking its 
natural course. Von Noorden has recorded a similar increase 
following jemoval of the obstruction in acute catarrhal jaun¬ 
dice. The .salol coating on the bile pills, which amounted to 
1.25 grams, was not sufficient to account for this fact. 

54. The Islands of Xangerhans.—^In a previous number 
of this journal Opie described the alterations in these structures 
in the various forms of chronic interstitial panel eatitis and 
discussed the relations of these lesions to diabetes. He has re- 
centlv had tliC opportunity of studying the specimens from a 
case 'of diabetes in which the causal relation between these 
bodies and the disease was more clearly demonstrable. These 
were the seat of a degeneratioh which bad left unaltered the 
secreting parenchyma of the gland. The history of the ease, 
with microscopic findings and .the staining reactions, ,s dis¬ 
cussed in detail and it forms a vciy striking illustration of the 
cLeetion of these bodies with the disease found m them, and 
supports the inference from preceding cases since here only 


the islands of Langorhans wei-e involved. The conclusion is 
justified that these structures influence carbohydrate inelab- 
olism and what has been learned concerning the relation of the 
pancreas to diabetes is the relation of the islands of Langerhans 
to the disease. ° 

55.— Ovarian Hydrocele.—Three eases bearing on the qms. 
tion of ovarian hydrocele are reported by Burns. The ana- 
toraical conditions are described. He titinks that they sup¬ 
port the view of J. Bland Sutton that the so-called tnpn- 
ovarian cysts are cases in which tlie ovary and distal end of the 
lube have been shut in by adhesions into an unusually deep 
oimrian fossa and the space so formed and its connecting tube 
hare become distended with fluid. They are not strictly ovarian 
hydroceles, hut this term is used, nor arc they tiibo-ovarian 
cysts. In operating, if we find the condition the better course 
is, lie thinks, to throw a ligature around the tissues containing 
the ovarian artery on the pelvic side and another around the 
artery and tubes close to the uterus, then split the tissues over 
the ovary and remove it and the tube. Mass ligatures around 
the ligament containing the ovary are liazardous, being liable 
to include the ureter. 


6'3. Retinal Glioma.—The methods of invasion of glioma 
of the retina, as described by Snydacker, are stated as follows: 
1. The commonest method of invasion is for the tumor cells to 
force their way through the interspaces of the lamina cribrosa. 
into the nerve-fiber bundles, to follow these backward, invading 
them and .substituting glioma cells in their place. 2. The 
perivascular spaces of the central vessels also afford a means 
of ingress for the tumor cells. The tumor pushes its v»y in 
alongside the vessels, and then the cells radiate outward in 
the stroma of the nerve exactly as the anatomy of the part? 
would load us to expect, for the septa are connected with the 
vessel sheaths, radiating outward and forming the susten- 
tacular framewor).: of the nerve. 3. The cells, after infiltrating 
the nerve-libers tlirongli the lamina cribro.sa. invade the pial 
sheath, fill the intervaginal sheatli, run backward and rein- 
-vadc the nerve, niainlj’ along the septa. 4. The cells invade 
the choroid, then follow the course of the posterior ciliary 
vessels and nerves. In this manner they may invade the dura! 
sheath in one of two ways: they may force their way between 
the fiber bundles of the sclera and thence into the dural sheath 
and intervaginal space,, or they may make their way into'the 
retrobulbar space and from here invade the dural sheath. 5. 
The glioma cells follow tlie course of the vena: vorticosse and 
from here follow tlie lymph channels into the supravaginal 
space and infiltrate the nerve sheaths. 0. Tumor perforates 
the hall and invades the nerve from the orbit. 


04. tllcus Rodens Corneae.—This rather rare condition is 
described by Sclimidt-Eimpler who reports a case. The disease 
commences as a narrow extended ulcer along the conical 
margin. It differs entirely from nicus serpens which usually 
begins at the center and progresses toward tlie periphery. It 
might be more readily confounded with shallow marginal nleevs 
seen in old people, but the periphery does not heal with new 
formation of vessels and thickening of the tissues while the 
ulcer extends centrallj’. ^Moreover, these ulcers have not the 
undermined gray margin and they are more transparent. 
There is a iiarticiilar form of marginal nicer, which lie ha^ 
called in his text-book chronic peripheric furrow' keratitis, 
which might be confounded in tbe beginning with ulcus ^o(len^ 
and is the probable cause of some cases reported cured of the 
latter, but it never extends centrally as does nlcus lodcns. 
Tile etiology of rodent ulcer is uncertain. He rejects the vic» 
of Ablstrom and othens tliat it may be due to anesthesia of tlie 
Corneal nerves. The most rational treatment, he thinks, w 
Cauterization and scraping, and possibly covering the ulce> 
with conjunctiva, tbougli one can not always expect good 'e- 
sults. 


Co. Posterior Sclerotomy.—Toblcr's conclusions aie 
Summed up as follows: 1. The meridional: sclerotomy trapes 
more and bleeds less tlian the eguatorial and hence is piofei 
able to the latter, 2. In tbe living eye a posterior sclerotomy 
does not give rise to a current from tbe subconjunctival space 
into the interior of tbe eye, but this occurs in the dead cj c. 
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After a posterior sclerotomy a centrifugal current arises, pass¬ 
ing from the interior of the eye thro.ugh the section into the 
subconjunctival space, -i. The liquid wliieh escapes through 
the wound is watery and contents salt. 5. The wound may be 
expected to close by the eighth day, under normal circum¬ 
stances, 

66. TTnilateral Nystagmus.—The cases reported hy Neus- 
taetter show that unilateral nystagmus may appear in all 
varieties assumed by the bilateral nystagmus, and he is of the 
opinion that it is not to be distinguished as regards its nature 
from this. The transference of nystagmus from one eye to 
the other indicates in his mind that we should consider it 
indicating nothing more than a modified bilateral nystagmus. 

70. Closure of Incision, in Abdominal Section.—Bovee 
describes his technique in closing incisions jn abdominal sec¬ 
tions and herniotomy, which is essentially the use of abdominal 
sutures in tiers somewhat on the plan of Marey’s method 
elaborated. He found kangaroo tendon and catgut to be the 
best. Thorough asepsis is practiced and five or six tiers at 
least are employed. The dressing is composed of several 
thicknesses of gauze soaked in flexible collodion in all but the 
upper and lower layers. A well-fitting bandage over all com¬ 
pletes the dressing, which is undisturbed for twelve to fifteen 
days. The advantages which he claims for it are that it 
le.avcs no injured tissue to slough, produces firm and rapid 
union, dressing is cheap and comfortable, and needs no chang¬ 
ing, the exposure to infection is almost nil, the bandages afford 
proper support to the abdominal wall, and the resulting scar 
is e.xcellcnt. He has used his method forty-five' times without 
a single bad result, and in five years he has seen but one hernia 
result from the use of this method with a somewhat less per¬ 
fect technique during most of the time. 

71. The Spray in the Hocal Treatment of Gonorrheal 
Diseases.—Wood has been dissatisfied with the swab and tam¬ 
pon processes, and has experimented with the spray in local 
treatment. He calls attention to its advantages 

80. —^This article was abstracted in The Joubnal of March 
10, p. 773. 

81. Belation of the Appendix to the Psoas Muscle.— 
Robinson describes the relation of the appendix to the psoas 
muscle in 118 autopsies on females and 300 on males, giving 
an elaborate summary of the conditions. 

82. Skiagraph Detection of Calculi.—From an e.xamina- 
tion of 130 cases of calculi, the detection of 19 cases of ureteral 
and 17 cases of renal calculi, Leonard concludes that both 
negative and positive diagnoses by the Roentgen method are 
accurate and valuable; that the ureteral calculus is more 
common than has been supposed, amounting to about 50 per 
cent, of all, and that the non-operative treatment without nega¬ 
tive diagnosis by this, method is irrational. It is precise, but 
accurate reading of the results are necessary. In case of 
small calculi low down in the ureter non-operative treatment 
can he permitted. Negative diagnosis does not preclude ex¬ 
ploratory nephrectomy, but it makes unnecessary the actual 
incision into the kidney in search for calculi. Dilatation of 
ureter with bougies, as has been practiced in the female, may 
be employed in the male, by utilizing a suprapubic cystotomy 
wound to guide the instrument. 

83. Ileus from” Vascular Obstruction.—McArthur de¬ 
scribes a ease of ileus due to cutting off of the circulation of the 
coats of the bowels. He gives the four most eonstant symp¬ 
toms of ileus caused by mesenteric embolism or thrombosis: 1. 
Blood seen either in the.washings from the bowel, in bowel 
movements and in the vomitus, unaccompanied-by the tumor 
of intussusception. 2. Colicky-like pains, associated with pains 
in the back and lumbar region. 3. Early collapse if the em¬ 
bolism has been sudden or extensive. 4. Cardiac disturbance, 
arythmia, great frequency, albuminuria. 

91. Fatty Degeneration of the Heart.—Fatty degeneration 
of the heart, according to Satterthwaite, is a common affection, 
though it is not to be classed as a disease siif generis. It is 
rather a process attending lack of compensation in valvular 
disease, and also occurring in other conditions. It is caused 


bv fever.s, toxemia, dyscrasias, mechanical injuries, disorders of 
nutrition and may be a physiologie process of senility or after 
2 >artHrition. He divides it into three stages, early, interme¬ 
diate, fatal, each being distinguished by certain clinical signs. 
In the early stage the prognosis is best for complete recovery. 
In the intermediate it is not good for complete arrest, but the 
patient may be so far improved as to enjoy a higher degree of 
health for an indefinite period. In the third or final stage the 
prognosis is alwaj’s unfavorable. 

94.—See also flSl. 

110. Pneuma-Massage.—The method of pneuma-massage is 
described. The apparatus consists of a small motor, massage 
pump and a set of cups. The pump has three valvular actions: 
1. Pressure, which forces a column of air against the part, 
like the tapping of a hammer; it has an almost human touch 
of great delicacy. 2. An alternating current that gives a 
vibratory efl'ect, shaking the skin up and down from 250 to 
10,000 times per minute, depending on the speed of the motor. 
3. That of suction or dry cupping. The extent and duration 
of the vacuum is under the control of the operator, who can 
constantly relieve the pressure b 3 ’- raising his finger even when 
the motor is at its maximum speed. 

114. Under Average Risks.—^Poels remarks on the ignor¬ 
ance of the experience of American physicians by European 
pi'actitioncrs, and asks for co-operation in changing this. He 
thinks that insurance companies may possibly do injustice 
by' too rigid rules and thinks we have striking examples among 
those now issued as impaired or under-average lives, of the 
feasibility of the plan of using a more liberal policy in regard 
to admission to insurance. He asks whether certain cardiac 
diseases are now to be regarded as proof of sudden or prema¬ 
ture death! Shall the non-fatality of heredity be forever de¬ 
nied? Are we not now in possession of data showing the com-" 
parative harmlessness of certain hereditary tendencies or per- 
.sonal defects? He believes that many risks are unjustly de¬ 
clined by insurance companies, causing financial loss to them, 
and resentment on the part of the examined. 

115. Mitral Stenosis.—^After describing the etiologic factors, 

diagnosis, etc.. Moss notices three points in the investigation 
of the heart which should be attended to in every examination: 
”1. Remembering that the thrill and murmur are often per¬ 
ceptible in a very limited area only, auscultation should be 
practiced not alone over the area for the four valves, but over 
the whole precordia as well. 2. Palpation should be made not 
only at the apex, but to the right of it also. 3. Percussion 
should alway's look for extension of the area of cardiac dulness 
upward and to the right. In employing these three procedures 
as-a matter of routine, cases will be discovered that might 
otherwise escape detection.” He also calls special attention to 
a sure and rapid method of determining any abnormality in 
the vertical extent of cardiac dulness which, so far as he 
knows, is original with Dr. J. Wilson Shiels, of San Francisco. 
“It consists in placing the third, second and first fingers of the 
left hand upon the third, fourth and fifth interspaces respec¬ 
tively. The divergence of the fingers will usually be found to 
correspond so well with the divergence of the ribs that the 
fingers will lie evenly in the spaces. Now striking the fingers 
from above downward, we normally obtain three notes of dis¬ 
tinctly different quality, due respectively to lung tissue alone 
to heart and lung, and to heart alone. Any variation from’ 
the normal will at once attract attention, and its cause may be 
sought by the usual methods." - ^ 

116. Arteriosclerosis.—^The significance of arteriosclerosis 
to hfe risks is discussed by Mahillon, who thinks that in the 
majority of cases its existence with antecedent heredity or 
history is a matter of serious importance and, with a history of 
gouty or rheumatic diathesis added, makes the gravest risks 
The habits of the patient should always be taken into consider’ 
ation, especially those who drink, the occupation, such as the 
liquor and tobacco business especially. All gouty and rheu 
matic applicants for insurance, who have passed their 40fh 
year and have rigid arteries or disorders of the heart function 
lustoiw of angina pectoris or who use tobacco to excess should 
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be rejected. Where indications of arteriosclerosis are only 
slight and heredity is good, the heart and kidneys free from 
lesions and the habits in all respects exceptionally good, the 
cases may be accepted. 

117. Deaths by Lightning.—^Abbott finds that in Massa¬ 
chusetts, during the last fifty-seven years, there have been 185 
deaths from lightning. A lightning stroke is not always fatal 
and many persons have been injured only. The majority of the 
victims were men, i. e.. 129. The greatest number occurred 
in the summer months. In about one-half, death occurred in 
persons from 16 to 40 years of age and only 4 were in children 
under 5 years of age. This is due to males and young adults 
taking the greatest risks. He finds also, by examining the 
census reports, that death by lightning is more frequent in 
states which lie along the base of the Rockies, and in heavily 
timbered regions of the Northwest, than in the North Atlantic 
Coast region. 

118. Cremation.—Hoffman pleads for precautions before 
giving permits for cremation, and especial care on the part of 
physicians in giving a certificate of the cause of death where 
cremation is to be performed. 

134. —This article has appeared elsewhere. See The Journal 
of April 6, title 41, p. 991. 

130. Heroin.—After giving his experience with the drug 
Keown says that the properties of heroin and heroin hydro- 
chlorid are sedative and analgesic, hypnotic and antispasmodic, 
and it is much to be preferred to morphia, because it leaves no 
depression, is not followed by nausea, whether takgn before or 
after meals, while heroin hydrochlorid agrees very well with 
all stomachs. 

138. —^This article has appeared elsewhere. See The Journal 
of April 0, title 41, p. 991. 

139. —Ibid., P8, p. 994. 

141.—Ibid., P9, p. 994. 


DOBEIGN. 

British Medical Journal, March 30. 

Some Clinical Aspects of Chronic Bright’s Disease. 
Alfred G. Barrs. —The pathologic distinctions of the different 
forms of Bright’s disease are not specially valued for clinical 
purposes by Barrs. The real question is, in his opinion, 
whether the condition is chronic or acute. Statements as to 
the prevalence and duration of life in the different forms of 
renal diseases are likewise considered of no weight in deter¬ 
mining the dangers and management of any given case. The 
indications for treatment and prognosis depend entirely on the 
effects the disease has had and is having on the general health 
and vital functions, and are determined by conditions existing 
at the moment. As regards the etiology, he doubts the causa¬ 
tive relation of acute Bright’s disease to the chronic forms. 
Acute cases usually end in recovery or death. The average 
chronic case arises without any history of what could be re¬ 
warded as an acute attack. As to how they arise is one of the 
most difficult questions to answer—the natural suggestion 
would be infection. He does not even credit alcohol as being 
a common cause and, as regards gout, he considers the rela¬ 
tion quite as often the reverse, gout being the result of renal 
disease. The recognition of chronic renal disease is not al¬ 
ways easy and only one point is of value, viz., albuminuria. 
He has never seen a case of albuminuric retinitis, the only 
distinguishing sign which could be presented without the co¬ 
existing presence of albumin in the urine, ae statement that 
chronic Bright’s disease can exist without albuminuria he be- 
Reves arose entirely in the postmortem room; it can not be 
diagnosed during life. While the presence of albumin is of the 
greatest importance, its quantitative estimation is of no ralue 
fvhatever aM the estimation of urea is likewise unimportant. 
Urines of low specifie gravity without albumin are said to in¬ 
dicate chronic Bright’s disease, but this is not a reliable indi 

not contoin al umm uniformly inevitable or so common 

vascular changes a reeownizable high blood tension is 

as ordinarily s^posed, fX-, not in the inereas- 

not the rule. The danger is in the lauin„. 
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ing, blood pressure in chronic renal disease. Arteriosclerosis 
altogether independent of renal affections is a more common 
cause of cardiac hypertrophy than Bright’s disease, and vas¬ 
cular disease of this nature is probably a cause as well as 
result of renal disorders. It is also the real cause of cerebral 
hemorrhage that is so often attributed to kidney trouble. The 
really fatal symptom of Bright’s disease is toxemia. ^As re¬ 
gards the diet, he objects to the purely milk diet. He thinks 
it has no marked advantages, and his rule is that if the bowels 
and kidneys are moving freely the patient may live on such 
ordinary mixtures of diet, including meat, as he has appetite' 
for and as are digested. The distinctions we draw between the 
different kinds of meat, in treating cases of gout, are in his 
opinion ridiculous. Alcohol may be avoided if cardiac failure 
does not require it. As to the drugs, he has no great faith in 
anything except the systematic use of purgatives for the gen- 
• eral treatment, and beyond that no drugs are necessary 
except for the special symptoms as they arise. Barrs does 
not place much reliance on the so-called vicarious action of 
organs. Diuretics, such as digitalis, may be of use, but almost 
as frequently fail. Diaphoretic drugs like pilocarpin are 
sometimes unpleasant not to say dangerous in their effects. 
Hot baths, and hot-air baths which are directly under our 
control will do all that can reasonably, be done. Nervous and 
respiratory disturbances of the more severe degree of renal 
toxemia will tax our therapeutic resources to the utmost. They 
generally also indicate portending death. The old practical 
rule that opium and morphin should not be given is still one to 
be considered in most cases, but there are respiratory and 
mental disturbances in which morphin alone relieves and for 
which it may be given with safety. He thinks in a certain kind 
of wakeful, painful, non-soporific form of uremia morphin is 
of the greatest value, and if care is exercised can be used 
without harm. The contraindication is that which common 
sense would suggest, viz., the presence of miy tendency to . 
coma. 

On Generalized Infection. in Gonorrhea. Arthur H. 
Ward. —The proposition offered in this paper is that the 
gonococcus produces an irritating toxin which is the direct 
cause of all the symptoms of the disease. In all cases it is 
absorbed into the system and causes systemic degeneration of 
varying severity. Gonorrhea, is therefore, a general toxic af¬ 
fection,' while the microbes ■which form the toxins are generally 
localized on or around a mucous tract. The microbic in¬ 
vasion may extend to organs connecting with the infected tract, 
or may' penetrate into the tissues either by direct invasion'as 
by infection or penetration through the uterus, through the 
Fallopian tubes or by^ proce.sses of growth through the af¬ 
fected mucosa. The absorbed toxins paralyze the leucocytes 
and prevent their action on the microbes. Having reached the 
circulation, the gonococcus may invade the heart or be carried 
into the peripheral capillaries. Invasion is favored by too en¬ 
ergetic measures directed to local infection, since they depress 
the local powers of resistance and, by abrading or lacerating 
the mucous surface, may practically open a door to invasion. 

, The general treatment must vary according to the general con¬ 
ditions, and will differ as these are referred to toxemia alone or 
to toxemia complicated by metastases. Local treatment is al- 
• ways required and should be w’ithout violence of any kind. 
These ideas are amplified to some extent. The existence of the 
toxin has been demonstrated by De Christmds and others. The 
larger the areas of microbic growth, the greater the quantity 
of toxins that may be developed and absorbed, and Ward holds 
that local inflammation is the direct evidence of toxic absoip- 
tion. In prolonged gonorrhea severe general toxemia may occur 
in persons debilitated by drink and other causes. In the fe¬ 
male the interior of the body may bfe invaded by direct exten¬ 
sion through the uterus and Fallopian tubes. Ward thinks 
that diffuse peritonitis may be due to this cause, though it is 
either rare or unrecognized. The lymphatics, glands and t e 
general circulation may be invaded aiid severe symptoms are 
produced when the heart is involved. As regards the treatmen 
of metastases of gonococcus by drugs, the author says the less 
said about it perhaps the better. Internal treatment by a drug 
of the germicide class is probably, indicated. Quinin holds ou 
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tlie best hope of relief, though if it fails it is well to try 
mercury, arsenic or salicylates. When, on the other hand, 
toxic degeneration is threatening, a careful treatment directed 
to oxidation and elimination, such as potassium iodid inter¬ 
nally, large quantities of water, baths, exercises, change of 
air, etc., will he of most service. He also calls special attention 
to the dangers of too energetic measures addressed to local in¬ 
fection, and gives an illustrative case in which there was a gen¬ 
eral infeetion due, he thinks, to a too active treatment in the 
acute stage. It pointed out to him the danger of favoring the 
generalization of gonococci by too energetic measures, causing 
abrasions or injury of the mucous surface. Since that he has 
not allowed any instrument to be passed in the acute stage, nor 
has be employed high pressure injections or abortive anti¬ 
septics. 

On the Treatment of Glycosuria and Diabetes Mellitus 
with Sodium Salicylate. R. T. Wiluiamson. —Sodium 
salicylate has been strongly recommended for diabetes, by 
Ebstein of Gottingen, though it has apparently not been much 
prescribed in England. Williamson has been testing it re¬ 
cently on a patient, covering a period of twenty-two weeks, 
during which time he estimated the sugar excretion, with re¬ 
sults that seemed to him proof that sodium salicylate had in 
this case a definite infiuence in greatly diminishing the sugar- 
excreted. He has also tried it iii nineteen other eases, but as 
only one of these was in the hospital, the results are less re¬ 
liable. In most cases the diet was restricted at the same time 
the sodium salicylate was given. A brief statement of some 
of the cases is recorded. He says he does not think it advisa¬ 
ble to give sodium salicylate if serious complications are pres¬ 
ent or if the patient appears to be losing ground rapidly, be¬ 
cause the drug has a had reputation with some and a fatal 
termination during the treatment might be attributed to it. 
He says it is not a specific and it does not usually have a 
marked effect on the severe forms, but in certain mild cases 
it is indicated. It is not suitable in all cases, and when ad¬ 
ministered needs to be carefully watched and fairly large doses 
are usually necessary to produce decided results. The natural 
sodium salicylate is more satisfactory than the common arti¬ 
ficial preparation. It is best to commence with 10 gr. doses 
three to four tiroes a day, and increase it up to 15 gr. four or 
five times a day, watching carefully for any toxic symptoms. 
In the severe forms, though sodium salicylate does not usually 
cause much change in the sugar excretion, the patient some¬ 
times gains in weight and improves in general eondition. 

Journal of Tropical Medicine, March 15. 

Some Notes on Blackwater Eever, More Especially in 
Regard to Its Causation and Treatment. R. U. Moffat.— 
The author rejects the quinin theory from his own experience, 
and also the idea that blackwater fever is a specific disease or 
condition of independent of malaria. His opinion is: “Black- 
watcr fever is a complication of malaria only produced when 
the blood glands have lost their normal regenerating power, 
either through the influence of malaria or any other constitu¬ 
tional cause. It is then caused by a chill acting on the surface 
of the body when the malarial parasites are in active develop¬ 
ment some hours before their sporulation. The effect of the 
chill is lo cause a determination of the parasites to the deeper 
organs at a time when they should be in the peripheral circula¬ 
tion, and as a result sporulation takes place prematurely and 
there is a sudden death of all parasitic-bearing corpuscles.” 
The latter part of his theory, dealing with the manner in 
which the chill acts, is pure speculation, he admits, though 
there are facts to support it. In regard to the main point, th- 
inducncc of a chill at a certain stage, his opinion is based 
on such practical experience so often repeated that it is im¬ 
possible to regard it as coincidence. In one case he had exam¬ 
ined the blood immediately before the attack and found it 
swarming with parasites. The next morning after the at¬ 
tack he could not find a trace of them. For some reason the 
parasites disappear directly hemoglobinuria ensues whether 
quinin bo given or not. He thinks the brood, the sporulation 
of which produces blackwater fever, aborts at once and the con¬ 
dition tends to spontaneous cure. Ho has been careful to 
avoid leaving his bed until the temperature is normal in case 


of malaria, ‘and therefore has generally eseaped blackwater 
fever. In one case where medical duties made him violate 
this rule his fears were realized; the chilling of the body sur¬ 
face brought on the disease. For the treatment, he believes 
quinin, 5 gr. three times a day, is a good prophylactic. If 
malaria develops in spite of this the greatest care should he 
taken to avoid ehills.' The patient’should go to bed at once if 
possible. 'The question whether we shall or shall not give 
quinin arises. He has hiniself given it with so much success 
that he dare not take the risk of experimenting without it. 
Owing to the gastric irritability the quinin, and in fact all 
medicaments, must_ be administered hypodermically or per 
rectum. He prefers’ the former because we require the rectum 
for the purpose of alimentation in these cases, and to favor 
elimination of free hemoglobinuria as quickly as possible, and 
prevent blocking of the kidney tubules, he encourages the pa¬ 
tient to drink freely of bland liquids to flush the kidneys. 
It is true that vomiting is produced, but still a certain amount 
of fluid is absorbed and the vomiting would occur- anj^vay, and 
it is good to have something to vomit. He oilers his theory of 
the disorder as a provisional working one which in his opinion 
best meets the requirements. 

Armales de Dermatologic (Paris), February. 


Study of True Pemphigus. C. Audby.—^A typical case of 
pure, chronic pemphigus was made the subject of special re¬ 
search in respect to the alterations in skin, blood and urine. 
The leucocytosis, the adenopathy and marked disturbance in 
the urinary interchanges, demonstrate that nothing in the 
organism escapes altogether the action of the still-unknown 
poison which causes the disease. The blister may develop be¬ 
tween the horny layer and the granular layers, or between 
the rete mueosum and the basal cylinder layer. It may likewise 
cause the total denudation of the papillte by lifting up the 
epithelium or by secondary destruction of the epithelial ele¬ 
ments which cover the papillw. Small colleotions may also 
originate in the rete Malpighii. All these various forms were 
observed in this case, but the relative integrity of the sub-' 
epithelial connective tissue was remarkable and also the abso¬ 
lute and paradoxical integrity of the prickle cells. These 
facts suggest that the epithelial and cutaneous lesions are 
secondary, and derived from some more general cause. The 
blister can develop only in case of pre-existing alterations in 
the epidermis, and it has no more significance in pemphigus 
than rules in pneumonia. 


Antagonism Between the Skin and Buccal Mucosa in 
Syphilis. A. Renault. —In a large number of cases, fully 75 
per cent., the cutaneous manifestations of secondary syphilis 
are not accompanied by lesions in the bucco-pharyngeal mucous 
membrane. A dozen cases are described as illustration of this 
antagonism, and Renault observes that we are justified in 
promising patients with a confluent, papulous syphilide, that 
the lips, tongue and throat will not be afi'ected. The facts 
also demonstrate that inveterate smokers need not at once 
stop smoking, but may break off gradually—smoking is always 
deleterious in secondary syphilis, immediate total suppression 
is not necessary under these circumstances. 


“A Woman Who Has Borne a Child to a Syphilitic Hus¬ 
band Is Necessarily Syphilized.”—Besnier advanced this 
proposition at a meeting of the French Society of Dermatology, 
acknowledging that it was an e.vaggerated statement, but in¬ 
sisting that it is true in many more cases than is generallv 
recognized, especially in those in which the husband’s infec¬ 
tion dates from only two or three years. The necessity of 
collecting data on the subject was emphasized, in order to dis¬ 
cover the laws governing the phenomena in question. 


Jtamodermatitis or Actinocutitis from the X-Rays, 
BARTnELEJtr.—A case of injury, from X-rays is described, a 
sclcrodermization of great extent, the skin smooth, white, 
clastic, thick, with occasional purpuric patches and absence of 
the usual glands or cells. It is peculiar from the fact that the 
first signs of injury did not appear until five months after the 
last exposure to the rays. Barthflemy is now engaged on a 
monograph containing the reports of ten unpublished cases of 
cutaneous lesions produced by the application of the X-rays 
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US 11 revulsive nieiisurc in ensos of snljiingitis or perimetritis. 
Kew tubes and particularly vulnerable portions of the integu¬ 
ment should be avoided, be observes, and it is still pieinnture 
to introduce radiotherapy into current practice. Accidents 
are liable to occur when least anticipated in spite of all precau¬ 
tions. The physician,Aiowover. should not be held I'esponsible 
any more than for a death during chloroform najcosis, when 
all the rules of science have been complied with. 

Archives Generales de Medecine (Paris), March. 


Kants in tlie Transmission of Malaria. Vicente. —The 
mosquito is not the onlj' insect which transmits and inoculates 
malaria, according to Vicente. He has observed eases in which 
the transmitting agent seemed to be the plant lice that infest 
oleanders, palnis and certain other house plants. He is con¬ 
vinced that the pollen of plants floating in the air may also 
transmit the germs, and that the parasite of malaria loses its 
virulence in time, but reacquires it when restored to a marsh 
or to conditions apj)roximating a marsh, such as are afforde.l 
by the dirt, moisture and heat of house plants. Insects and 
pollen may be the intermediate conveyance to and from the 
marsh. He has previously reported a strange house epidemic 
of malarial infection, in the midst of Paris, traced directly to 
a large oleander, and which broke out afresh whenever the 
plant was brought into the house. 

Bulletin de I’Academie de Medecine (Paris), March 12. 

Helmintlis as a Cause of Appendicitis. E. Metchnikoff. 
—Physicians make a great mistake, MetchnikofT asserts, in 
not examining the feces as a routine measure, as they examine 
the blood and urine. He relates four instances in detail in 
which recurrent appendicitis apparently necessitated operation, 
but investigation of the feces at the last moment disclosed the 
presence of eggs of intestinal worms. Vermifuge treatment 
promptly cured the patient and there has been no recurrence 
during the years since. Helminths explain the occurrence of 
"familial appendicitis,” and also the cases of supposed appendi¬ 
citis in which the appendix is found normal. He concludes 
that no physician should neglect to examine the feces in cases 
of suspected appendicitis, and to administer santonin if ascar- 
ides arc found and thymol in case of the trichocephalus. Per¬ 
sons inclined to appendicitis should refrain from eating raw 
vegetables or fruits or drinking impure water. The feces of 
children should be examined from time to time and vermifuges 
given as needed. These measures would cure many cases of 
appendicitis, attenuate the gravity of others and diminish the 
frequency of the affection. The trichocephalus burrows its 
head in the mucosa and may mechanically induce irritation. 
One male worm of this kind might induce appendicitis and yet 
no eggs be found in the feces. 

March 19. 


The Conditions and the Diagnosis of the Soil on Which 
Pulmonary Tuherculosi&Develops. A. Robin and M. Binet. 

_1300 tests of the chemistry of respiration in 392 persons, 

it was found that in all but 8 per cent, of the 162 tuberculous 
patients included, the exchanges of gases m respiration were 
kr more active than in healthy persons. Even m this small 
proportion, the exception to the rule was but transient in the 
maiority. The results of the researches are tabulated and the 
averages show that in chronic tuberculosis the carbon dioxid 
exhaled per minute and per kilogram of body weight, is m 
women 86 per cent, more than in normal conditions, and in 
men 64 per cent. The total oxygen consumed increases in 
women by 100.5 per cent., and in men by 70 per cent. The 
oxygen nk utilised in producing carbon dmxid and m 

absorbed by the tissues, increases in women by 162.8 per cent, 
and in men by 94.8 per cent. The lung ventilation increases by 
m per cent in women, and by 80.5 per cent, in men. _ This 
-remarkable increase in the exchanges of gases epsts also in the 
IcX forms of tuberculosis and its importance in the dia^osis 
can Lt be overestimated. As the disease progressses and the 
Miner capacity and the proportion of gases exchanged dimmish, 
lung capaci^ increases in proportion and thus the excessive 
the ventilation increases^ j, kiaintained to the very last. As 
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losi.s are accompanied by an exaggeration of the respiratoiv 
exchange of gases, but the lung capacity and. the proportions 
of gases remain approximately normal. In tubercular menin¬ 
gitis and peritonitis, on the contrary, all these elements remain 
normal, and in lupus they are slightly subnormal. In order to 
determine the value of this exaggeration of the chemistry of 
the respiration as a diagnostic and differentiating measure. 
Robin and Binet have studied the exchanges in the respiration 
in forty other affections. Their research has extended over 
seven years, and the results show that although there is a 
certain resemblance between the chemistry of the respiration 
of a few other afl'ections and that of tuberculosis, yet they 
all differ in some point sufficiently to distinguish them. In a" 
persisting pleurisy, for instance, in which tubercular infection 
seems almost certain from the symptoms and the course, if 
the exchanges of gases and the amount of oxygen absorbed 
by the tissues are not exaggerated, the.idea of tuberculosis 
can be definitely excluded, and the complete reeoverj' in time 
confirms the diagnosis. The afl’ections in which the chemistry 
of respiration approximates most closely that of tuberculosis, 
are la grippe, simple pleurisy, exophthalmic goiter and dia¬ 
betes. It seems from these investigations that the descendants 
of consumptives must be classified in two groups: Those in 
whom the respiratory exchanges are normal and those in whom 
they are exaggerated. The former escape tubercular infection, 
but the latter are predisposed to the disease. In arthritism 
and scrofula, on the contrary, the respiratorj- exchanges of 
gases are usually below normal, which suggests' an explanation 
for the familiar antagonism between these affections and tuber¬ 
culosis. If, by studying the chemistry of the respiration, we 
are able to recognize tuberculosis in its incipient stages and 
even the predisposition to it, then the predisposed soil can be 
artificially modified. The greed of the tissues for o.xygen can 
be artificially supplied, and the oxygen provided with some 
combustible other than the tissues. These measures, supple¬ 
mented by the “mineralization of the tissues,” which Robin 
has been advocating as an important measure in the struggle 
against tuberculosis, advance the campaign against tubercu¬ 
losis, he believes, into a new and most promising phase in which 
by modifying the functional and nutritional aberrations which 
are necessary for the development of the tubercle bacillus, we 
can transform the predisposed into a refractory soil. These 
peculiar modifications in the chemistry of the respiration in 
tuberculosis contradict all the current medical or popular ideas 
in regard to it. The typical characteristics are, as we have 
seen, in the modified respiratory capacity, the percentages of 
the gases exchanged in the e.xhaled air, the ventilation, the 
volume of carbon dioxid exhaled and the oxygen consumed or 
fastened by the tissues in a given time in proportion to the 
weight of the subject. 

Gazette Medicale Beige (Liege)j March 21. 

The Sclerogenic Method of Treating Hemorrhoids,- 
Julie. —^Instead of removing hemorrhoidal nodules with the 
thermocautery or bistoury, Julie, a French army surgeon, in¬ 
jects zinc chlorid. Three cases thus treated are described in 
detail. By the tenth to the fifteenth day there was not a trace 
of the large and distressing nodules left. He injects a haif 
syringeful, more or less, in each nodule the size of a walnut. His 
formula is 50 eg. of zinc chlorid to 20 eg. of cocain hydro¬ 
chlorate and 20 gm. of water. The circulation is so sluggish m 
hemorrhoidal tumors that he thinks there is no danger of em¬ 
bolism from the injections. 


Journal de Medecine de Paris, March 3. 

Influence of Medication on the Milk.—Houselot has re¬ 
cently presented a thesis on the subject of the drugs which 
pass from the nurse to the nursling. Atropin, digitalis, ergot 
and sodium salicylate pass into the milk, but in such minute 
quantities, he states, that they can be prescribed to the nurse 
without inconvenience; Mercury and potassium iodid are 
very uncertain in this respect, and in case of hereditary syph¬ 
ilis it is much better to administer them to the infant directly. 
Arsenic passes so readily into the milk that arsenical medica¬ 
tion should never be given a nursing woman. Quinin also is 
found in the milk if ingested fasting. Consequently it should be 
administered at meals and the milk accumulated about three 
hours afterward should be artificiallv withdraivn and.not given 
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to the infant. With these precautions quinin can bfe given 
with impunity to nursing women. Opium should be substituted 
by antipyrin, which does not pass into the milk like the former. 
A prescription much used in Paris to promote the secretion 
of milk is as follow's: Aqueous extract of galega, 10 gm.; 
calcium hydrochlorophosphate, 10 gnr.; tincture of fennel, 10 
gm.; essence of cumin, 15 gtt.; syrup, 400 gm.; dose, four table¬ 
spoonfuls a day. 

Presse Wledicale (Paris), March 13. 

The Diet in Hyperchlorhydria. G. Linossier. —In mild 
cases of hyperchlorhydria or in the intervals of intermittent 
hyperchlorhydria, the diet should contain little nitrogenized 
substances, as the latter, and especially meat, stimulate the 
production of the gastric secretions to the maximum. But 
when the hyperchlorhydria is accompanied by distress and pain, 
then a nitrogenous diet is indicated, as albuminoid elements 
are readily digested, and although the gastric secretion may be 
stimulated, the hydrochloric acid combines with the elements 
of the food and very little remains uncombined. Eggs stimulate 
the secretions less than meat, and milk least of all. Milk also 
binds the hydrochloric acid most effectively. Fats have an in¬ 
hibiting effect on the gastric secretions, and the prolonged 
use of considerable butter and cream, for instance, has a per¬ 
manent effect in diminishing the hyperchlorhydria. In a case 
described by Strauss, a patient ingested 350 gm. of fats a day, 
and only 25 gm., or 7 per cent., could be discovered in the 
feces, and more than half of this was in the form of fatt 3 ' acids 
or saponified. 

Serums in Therapeutics.' Vidae. —With the exception of 
antidiphtheria serum, none of the serums have j'et answered 
the e.xpectations aroused by the premature application to man 
of laboratorj' experiences. Kone of them seems to act directly 
on the microbe nor on its toxins; their action is apparently 
limited to the cells of the organism which they assist in the 
struggle against the microbian enemy. It is a general tonic, 
rather than a specific action. Gillet recommends injecting anti¬ 
diphtheria serum at once and in sufficient dose wdthout waiting 
for the result of bacteriologic examination, except in very mild 
cases. Hallion states that injection of artificial serum can not 
he considered a rinsing-out of the blood and tissues as there 
is no parallelism between the quantity of the urine .afterward 
and the specific gravity of the substances eliminated in it. 
The toxins of diphtheria at least, are not eliminated in the 
urine after injection of artificial serum. Lesions of the kid- 
nej's, heart, lungs, or arteries may contraindicate- its use. 
Baraduc injects a saline solution from a syringe that holds 
three grams, -with a weak faradic current passing through the 
fluid. Bj' this combination a smaller amount of fluid answ'ers 
tlie desired purpose. As several cases of tetanus have occurred 
in Rej’nier’s service he had a preventive injection of antitetanus 
scrum made on a j'oung man before an operation for hernia. 
In spite of this, the tetanus developed the same as in the rest, 
although mild at present. Vlaefi’s anticancer serum continues 
to produce good results in his hands, but others are skeptical. 

March 23. 

Immunity to Smallpox. J. Courjioxt. —-In an epidemic 
of 72!) cases of smallpox at Lj'ons last j’ear, the A’accin pustule 
and the variola develcq-)ed simultaneouslj' in 10 cases. In 24 
the patients bore signs of numerous successful vaccinations, 
as much as six in fiftj' years in one patient. Three of these 
liatients had had smallpox—ton, twentj' or thirtj’-five years 
previously—and had each been successfully' vaccinated two 
or three times. Courinont concludes that in some persons’ the 
immunitj- conferred is transient. Hence the greater the readiness 
of the response to vaccination, the more frequentlj’ one should 
he revaccinated. He advocates compulsorj' revaccination at 20 
years of age. He noted that abortion or childbirth rendered 
the prognosis of smallpox much more serious. Onlj' S .survived 
out of l(i pregnant patients who were delivered. Five others 
left the hospital in good health before the termination of the 
preguauej'. None of the children were born with external 
evidences of infection, but 3 died in a few hours. Two sur¬ 
vived without showing any signs of smallpox or vaccination. 
Iti the other.s. smallpox developed from the sixth to the seventh 
day- and proved fatal. 


Revue Mensuelle des Maladies de I'Enfance (Paris), March. 

Alterations in Diver and Kidneys in Gastro-Enteritis. 
E. LesnE.—^I n acute’ cases of gastro-enteritis the liver and 
kidneys are’ attacked simultaneously by the toxins generated, 
and the liver yields after a period of hyperfunction. In sub¬ 
acute and chronic cases, the liver cells become gradually and 
progressively affected. As the liver fails to transform the 
poisons that reach it, they pass on yvith the products of the 
disintegration of the liy'er cells and are eliminated by the kid- 
nej-s. This gradually entails degeneration of the renal paren¬ 
chyma and alloyvs but little urine to filter through. The 
urinai-y poisons are thus retained in the blood and affect in 
turn the liver and other tissues. The liver and kidneys havp 
thus a reciprocal, injurious action on each other, yvhich, yvith 
the superposed autointoxication, is the key to the syndrome 
characteristic of protracted gastro-enteritis in nurslings, and 
explains the sloyvness of recovery. LesnO succeeded in produc¬ 
ing experimentally, by infection or intoxication yvith the colon 
bacillus, lesions in the kidneys and liver which closely re¬ 
sembled those observed in infants yvho had died from gastro¬ 
enteritis. If guinea-pigs, hoyvever, are fed yvith the intestinal 
contents from such eases, the animals become affected with a 
disease yy'hich closely resembles clinical gastro-enteritis, and 
presents the typical kidney and liver lesions., The pathogenesis 
of the disease is therefore probablj' complex, and the action of 
the colon bacillus is evidentlj' re-enforced by other factors. 

Semaine Medicale (Paris), March 13. 

Dathogenesis ani^ Treatment of Obesity. DEnoy'E.—If 
the surplus of food ingested, over yvhat is aetuallj' required to 
sustain the bodj', yvere not consumed by oxidation and other 
processes to a certain extent, the body would keep on increas¬ 
ing in size indefinitely. The fact that this does not occur in 
normal conditions suggests that there mtist be some regulating 
apparatus which presides over the destruction of substances 
ingested in excess, and moderates combustion during periods 
of fasting, to maintain the nutritional balance. This regulat¬ 
ing apparatus must belong to the nervous system and conse¬ 
quent!}' its abnormal functioning, yvhich permits the develop¬ 
ment of obesity,' is a disturbance in the nervous’' system’; 
The treatment of obesity should be based_ on this conception. 
The yy'ill should be cultivated to substitute the missing auto¬ 
matic regulating nervous apparatus. The amount of food 
taken should be less than the actual needs of the organism. 
The food should be resti-icted to articles yvhich satisfy hunger 
yvithout supplying many calories, such as rayv or cooked vege¬ 
tables, fruits, milk, etc. The’ patient should not eat at the 
table yy-ith the family, and sanitarium treatment is very desir¬ 
able at first. Debove does not restrict the amount of fluids 
ingested, neither'does he advise physical exercise. He finds 
that much exercise is liable to have an unfavorable effect by- 
inducing an extra appetite. Thyroid treatment benefits obesity 
only in cases of latent myxedema, and he has knoyvn instances 
of fatal aggravation of existing heart troubles from its use. 
He has been remarkably successful' in the treatment of obesity 
by the method outlined aboy-e—an unconsciously insufficient 
diet and training of the yy-ill-poyver. One of his eases yvas de¬ 
scribed in The Journal, April 7, 1900, p. 870, and another 
typical case is reported in detail in this communication, in 
which the yy-eight decreased from -235 to 178 pounds.in less 
than fiy-e months, w-ith restoration of health and virility. It is 
useless, he adds, to treat patients yvho do not really yvant to 
be cured. 

March 20. 

Echinococcus Cysts of the Diver in Children. Broca.— 
Since 1892 Broca has operated on thirteen children to remove 
cchinoccoccus cysts in the liver. From his experience he ur¬ 
gently yy-arns against puncturing,’either as a diagnostic or 
therapeutic measure. He remarks that every- spherical tumor 
in the hypoehondrium in children can be assumed to be a hv- 
datid cyst. The hydatid fremitus is an inconstant sign He 
noted it in one case yvhich proy-ed to have no daughter cysts 
and in yvhich the .sac yy-n.= distended yvith fluid alone°and a<^ain 
in others packed with daughter cysts. An echinococcus cy-st is 
probable when the liver is unusually- large, uniform and slightly 
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uneven at one oi- two points, the subeutaneous veins over it 
gorged, and especially, in case of emaciation. Spontaneous 
suppuration of the cyst is rare in children. Extreme precau; 
tions must be taken in operating, to prevent the escape of a 
-single drop of the fluid into the tissues. Cases are numerous 
in ^Yhich the cyst lias been grafted elsewhere from neglect of 
this precaution. Until last year he treated these patients by 
fastening the pocket to the abdominal wall, i. e., by marsupial¬ 
ization, and his little patients all recovered except two cases 
in which the cysts were disseminated so extensively that there 
was no hope of a successful termination. This method has 
many advantages but it requires three to six iponths for com¬ 
plete recovery, and consequently he has recently adopted 
capitonnage, and is much pleased with the results. His last 
patient was a girl of 13. The cyst was the' size of a fetal 
head. The lining membrane shelled out in one piece after the 
cyst had been emptied and wiped dry with compresses. The 
cavity was closed with three catgut stitches in the fibrous mem¬ 
brane, and the cyst wall with a Lembert suture. The tem¬ 
perature ranged between 38 and 39 C. for some time afterward, 
although the recovery was otherwise undisturbed except for an 
occasional tenderness on pressure of the region and slight pain 
in the right shoulder. As these S 3 ’mptoms, although' attenu¬ 
ated, had not entirelj' ceased bj' the end of four months, Broca 
re-opened the abdomen. Not a trace of the cyst was to be 
found. The aspect of the liver was normal and nothing patho¬ 
logic could be discovered except a few verj' insignificant fila¬ 
ments of adhesions between the liver and the abdominal wall. 
These were detached and the child regained complete health in 
a few days, with no further disturbances. Bougie has re¬ 
cently published a case in which two cysts were treated simul¬ 
taneous! j- by capitonnage with excellent results. Whatever the 
method of treatment followed, it is possible that another cj'st 
nia}' develop later, and require a second operation as occurred 
in one of Broca's earliest cases. 


March 27. 

Aoq.uired Lesions of the Aorta in Children. Marfan.— 
Lesions of the aortic orifice and of the aorta are e.xtremelj' rare 
in children. Marfan has recentlj' had three cases at one time 
in his service, and study of their characteristics and analj'slS 
of others on record, show that there are two kinds of chronic, 
acquired lesions of this nature, the rheumatic and the athero¬ 
matous type. There, are four varieties of the first group: 1. 
Pure aortic insufficienejq which seems to create less disturbance 
in children than in adults. 2. Aortic insufficiency associated 
with aortitis. The latter may be limited to the valve or may 
involve the inner coat of the artery or even be accompanied by 
cj-lindrical dilatation, indicated by a double souffle at the base. 
Sternal pains maj^ be experienced but without distress or 
irradiation. The most frequent symptom is suffocation or 
paroxysms resembling those of asthma. There maj' be sudden 
dyspnea, with pallor and vomiting, but the paroxysm passes 
away in a few seconds. There is no true angina pectoris before 
puberty. Hemiplegia and aphasia may also occur as symptoms 
of embolism in the brain. 3. The lesions of the aorta are ac¬ 
companied by a lesion of the mitral orifice. This is compara¬ 
tively frequent and almost always grave. It usually causes 
extreme dj^spnea and as^'stolia. 4. The aortic lesions are ac¬ 
companied by pericardial adhesion with recuiTing asystolia. 
The atheromatous t.vpf! i® Marfan reviews the seven 

cases on record. They include a case of aneurj^sm of the ab¬ 
dominal aorta in a fetus and one of ossification of the temporal 
artery in a child of fifteen months. In Sannfis’ case, atheroma 
of the aorta and valves was found at the autopsy of a boy of 
13yo, with an incipient aneurysm and insufficiency of the 
semilunar valves. The only sj'mptom observed in one ease of 
pure, isolated atheromatous aortitis was a neuralgia of the 
phrenic nerve, but as puberty approaches, this tolerance will 
probably cease. The lesion may lead to an actual aneurysm or 
become complicated by fatal asystolia. The treatment in the 
rheumatic group should be a vigorous saheyhe medication. In 
the well-compensated cases all kinds of physical or mental 
fatigue should be avoided, also too frequent or too abundant 
meals and ingestion of much fluid. The seashore and water 


ciires and an altitude above 1200 feet should bp forbidden. 
The cardiac erethism should be soothed with opium and the 
alkaline bromids, and no digitalis should be administered, hi 
the cases with asystolia and pericardial adhesion on the other 
hand, digitalis and its substitutes should . be administered 
during the phases of asthenia. In case of aortitis this treat¬ 
ment should be supplemented by the iodids and repeated re¬ 
vulsion of the preaortic region. 

■ Berliner Klinische Wochenschrift, March 11. 

Treatment of Epithelioma with Arsenious Acid. 0. 
Lassau. —The three patients whom Lassar reported in 1893 as 
cured of epithelioma of the face, by means of Asiatic pills, he 
now states have had no recurrence since. ' One is 74 years of 
age. He took 1000 pills in all, a total of one gram of arsen¬ 
ious acid. Recent photographs accompany the communication. 

Prognosis of Carcinoma of the Pylorus After Gastro- 
Enterostomy. H. Strauss. —The average life of patients with 
carcinoma of the pylorus is six to nine, months after pallia¬ 
tive operation. In the case described the patient survived Sy 
j-ears and succumbed to pneumonia. He was a man of 35, and 
at the operation a carcinoma was found the size of a small 
apple, with. numerous metastatic nodules. After antecolic 
gastrb-enterostomy he was relieved from all disturbance for 
nearlj' two years. Vomiting then occurred occasionally, but 
not enough to interfere with his duties as hotel-keeper. Sjunp- 
toms of stenosis of the pj'lorus had been noticed before the 
operation for 114 J'ears, and hydrochloric acid was found un¬ 
combined in the stomach contents, suggesting that the car¬ 
cinoma had been derived from an ulcer. In carcinomata of 
this character Strauss has been impressed with the number of 
the metastatic nodules in young patients, the free occurrence 
of uncombined hj'drochloric acid or the large amount in com-, 
binntion. and also bj' the excellent digestion in spite of the lack 
of free acid. Erythrodextrin is alwaj's present and there is no 
lactic acid fermentation, notwithstanding the extreme stagna¬ 
tion. His e.xperience also confirms Hampeln’s assertion that 
an effusion in the left pleura is an aid to the diagnosis of car- • 
cinonia of the stomach. Three of his patients were under 
25; the records of the Pathologic Institute show, that in 9.5 per 
cent, of the 245 cases of carcinoma of the stomach the patients 
were less than 36 j'ears of age, and in 21.2 per cent, less than 
41 years old. In 411 oases of carcinoma elsewhere than in the 
stomach, 5.8 per cent, were under 36 and 12.4 per cent, under 
41. Other statistics that have been published confirm this 
relative frequenoj' of gastric carcinoma in persons under 36. 

Dermatologieches Centralblatt (Berlin), February. 

Pz'uritus and Tuberculosis. S. Behrmann. —When gen¬ 
eral pruritus can not be referred to any other cause, it is 
reasonable to suspect that it maj' be a manifestation of tuber¬ 
culosis, due to the elimination of the toxic metabolic products 
of the tubercle bacillus through the skin. Proceeding on this 
assumption Behrmann has administered creosote internally 
and externally in eases of general pruritus, even in the absence 
of other visible tubercular manifestations, and reports encour¬ 
aging success from it. He also calls attention to the residence 
as a possible factor in pruritus either by infection from germ¬ 
laden walls or floors. He knows of a house in his practice in 
which the tenants of the first floor invariably became affected 
with pneumonia and many of them with tuberculosis. He is 
inclined to attribute epidemic icterus to similar house or 
barracks contagion, and suggests that the dwelling should be 
investigated in all cases of otherwise inexplicable and rebellious 
pruritus. 

Mitteilungen a. d. Grenzgeb. d. Med. und Chir. (Jena), 
vii, 4 and 5. 

Experiences with. Empyema. G. Perthes. —Por several 
years a Bunsen water-faucet pump has- been used at the Leipsie 
clinic in the aspiration of the fluid of an empyema, in connec¬ 
tion with a manometer and-receiving jar. Twenty-five 0“* ° 

32 patients have been treated in this way and the lesion healed 
in an average of forty-eight days. Twelve were recent cases 
and no fistula developed, but the' healing was not complete for 
seventy-eight days on an average. Pneumococci Avere oun 
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in the pus in G and streptococci in 4 cases. The lung unfolded 
within a few days after the aspirating apparatus was applied, 
before the secretion had dried up. In diagnosing old eases, 
Perthes determines the size of a cavity by radiography or by 
measuring the amount of fluid it will hold. The only danger 
is in case of a fistulous opening into the bronchi. This can be 
surmised if the patient has expectorated a large amount of pus 
on separate occasions, or coughs when lying in a certain posi¬ 
tion. Blood in the sputa after thoracotomy also'indicates a 
fistula. If coughing is induced when the cavity is filled with 
an aseptic fluid a fistula is probable and it is certain if a col¬ 
ored fluid is used and the stain is noticed in the sputa. Even 
in case of a fistula, if the inflow of fluid is arrested at the first 
coughing spell, Perthes does not consider the measure harmful. 
If the level of the fluid in the aspirating keeps falling, a 
fistula is also probable. It can be located by having the pa¬ 
tient inhale cigarette smoke, and can be radiographed bj’ pass¬ 
ing a tube filled with mercury through it. Pive of the old, 
chronic eases were completely cured, two much improved and 
another cured after a second operation for a recurrence. In 
one case the empyema dated from an abortion three months 
previously. The infection was due to the staphylococcus and 
the patient was cured in a month. In 4 of the 32 cases the 
lesion was evidently the result of embolism of the pulmonary 
artery. Pleuropulmonary flstulce are not so rare, he thinks, 
as is generally accepted. A certain proportion are transient, 
as the fistula heals or becomes occluded by the pressure of the 
lung against the wall of the thorax. In one case an acute em¬ 
pyema persisted for seven months. The aspiration was con¬ 
tinued for 243 days with two interruptions. The cavity was 
reduced in capacity from 2000 to 50 c.c. The general iieaitn 
remained good all the time, but whenever the aspiration was 
suspended, the lung retracted again. 

Wiener Klinisohe Rundschau, March 10. 

Carcinoma in Suprarenal Capsules without Symptoms. 
A. SciiiTTENHELM. —There seems to be only one other case on 
record similar to the one described. An artisan, 55 j-ears of 
age, had always been in good health until three months before 
his death. At the autopsy a medullary carcinoma was found 
in both suprarenal capsules, with metastases in numerous 
organs. There was no abnormal pigmentation of the skin, and 
no disturbances in the alimentary canal. The pulse was nor¬ 
mal, and until five days before deatli, the cachexia and vague 
pains in the back, which had been noted for tliree months, 
were the only symptoms. 

March 17. 

Intoxication from Tin Chlorid in Stockings. A. Jolles. 
—A young woman noticed disturbances in motilitj' and sensi¬ 
bility in the lower extremities, simultaneously with yellow 
stains on her feet after wearing a pair of fine, yellow, silk 
stockings. A few weeks later more intense disturbances were 
noted, approximating ataxia, corresponding to the wearing of 
the stockings, which were found to be heavily impregnated with 
tin chlorid. The urine showed albumoses, serum albumin and 
globulin in considerable amounts, and gave the tin reaction 
for two months after the stockings had been worn. The in¬ 
toxication with tin had evidently increased the destruction of 
the red and white corpuscles. Jolles w'arns that silk, especially 
in light shades, should not he W’orn next the skin,' as it is fre¬ 
quently impregnated with 25 per cent, of its w'eight with the 
tin chlorid to increase the “body” of the silk. The patient in 
question has recovered her health except for certain hysteric 
symptoms which still persist. 

Therapeutische Monatshefte (Berlin), March. 

External Application of Salicylic Acid in Grippal Affec¬ 
tions. L. Bourqet. —Ba grippe seems to have a predilection 
for the mueons membranes, .similar to that of rheumatism for 
the serous membranes. Bonrget has been very successful in 
treating rheumatism by the application of salicylic acid rubbed 
into the skin, and he now reports that the same method is 
equally applicable to the treatment of grippal affections. The 
liniment is rubbed into the chest and back, and then the 
patient is covered closely to the chin. Tlie beat of the bed 
favors absorption and evaporation, and the patient is instructed 


to inhale the fumes occasionally. The salicj’lic acid appears in 
the urine in twenty to thirty minutes. The formula is: 
salicylic acid, 4 parts; methyl salicylate, 10; oil of eucalyptus 
and oil of nutmeg, each 5; oil of sage, 3 ; camphorated oil, 30; 
spirit of juniper, 120. He has been so successful with this 
treatment that he now applies it as a routine measure in all 
affections of the respiratory organs a few hours after the 
patient enters the hospital. 

Importance of Carbon Dioxid in the Treatment of 
Tuberculosis. H. Weber. —Fifty-two cases of advanced tuber¬ 
culosis have been treated by Weber on a new principle, and 
the. results have been so encouraging that he now describes it 
for the benefit of others. It is based on the principle that a 
tubercular process can not progress in the presence of much 
carbon dioxid, as there seems to be an antagonism betw'een 
tuberculosis and the dioxid. Consequently if the formation of 
carbon dioxid in the organism can be multiplied, the tuber¬ 
cular process will be checked in its development. After numer¬ 
ous tests Weber found that levulose is a substance which 
materially enhances the production, of carbon dioxid. He 
'orders it in the daily dose of 50 to 100 gm. a day, which can be 
ingested for months without injury, in the form of an inex¬ 
pensive sj'rup. In certain cases he supplements the levulose 
with a specially prepared fluid paraffin, which he calls “anti- 
phthisicum,” and injects 10 gr. once or twice a day. He af¬ 
firms that in this principle of inducing an extra formation of 
carbon dioxid in the organism, we have a means of conquering 
tuberculosis as certain in its effects as salicylic acid • is in 
rheumatism. Out of his 52 patients, 32 were cured, 14 much 
improved and C died. 

Gazetta Degli Ospedali (Milan), March 24. 

Bound Ulcer of the Stomach and Hysteria. G. Bigi.— 
Round ulcer of the stomach is pre-eminently a dystrophic af¬ 
fection. Hysteria is a geiieral pathologic process which is 
capable of producing trophic disturbances, multiple or local¬ 
ized in the skin or in an intei'nal organ. Bigi describes a ease 
in w’hich he witnessed the development of a round ulcer in a 
person predisposed to hysteria. The hemorrhages that occur 
under the vasomotor influence of hysteria are liable to appear 
in the gastric mucosa as well as elsewhere. Such lesions on 
the skin have a tendency to necrobiosis and probably the same 
tendency exists in a gastric lesion. The gastric juice then in¬ 
terferes to maintain the lesion as a permanent ulcer. Conse¬ 
quently, when a hysteric subject exhibits evidences of gastric 
disturbance, pain, vomiting and hematesis, treatment is indi¬ 
cated that will prevent the transformation of the lesion into an 
ulcer. 

Semana Medica (Buenos Ayres), February 21. 

Tuberculosis in the Argentine Bepublic. E. R. Coni._ 

The deaths from tuberculosis have diminished from 12.2 per 
cent, between 1868 and 1878 to 10 per cent, during the last 
decade. Coni, who is chief of the National Board of Health, 
attributes this favorable showing in regard to tuberculosis to 
the mild, equable climate in the more populated portions, which 
resembles that of the shores of the Mediterranean; to the small 
number of inhabitants in proportion to the extent of the coun¬ 
try, to the absence of tuberculosis among the native cattle and 
to the fact that as meat is so cheap it is the main article of 
diet among the poorer classes. The crossing of races in the 
republic, he adds, has originated a new race, exceptionally 
vigorous, whose development is favored by the conditions of 
climate, life and hygienic dwellings. Alcoholism is not so 
prevalent as in other countries in Europe and America. 


Ne-w Patents. 

Patents of Interest to physicians, etc., March 19 and 26: 
^^6T0,394. Vaginal syringe. Elizabeth C. Ashmead, Philadelphia, 

669,076. Uterine drainage tube. James J. Bowker, Laotto Ind 
Germany ■ apparatus. Johannes Eckardt, Sr., Stut'tgarh 

670.372. Producing casein products. John A. Justs, Syracuse, 
ne“‘i;n?e!‘PrMcA the al?, of rooms. Paul Kest- 
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C70,00G. Electric exercising machine. Nelson H. Raymond, Buf¬ 
falo, N. Y. 

670,084. Inhaler. John B. Sloane, Detroit, Mich. 

34,238. Design, inhaler. Elmore J. Worst, Ashland, Ohio. 
670,530. Hernial truss support. Wm. F. Brownell, New Lon¬ 
don, Wis. 

670,663. Combined hydrometer and syringe. Theodore D. Bunce, 
New York City. 

670,706. Exercising machine. Emil R. Ernst, New York City. 
670,404. Atomizer. Charles H. Guibor, Topeka, Kan. 

670,878. Water bag. Daniel Hogan, New York City and C. W. 
Meinecke, Jersey City, N. J. 

670,428. Suspensory bandage. James R. Jarrell, Smyrna, Del. 
670,713. Antiseptic broom. Oscar S. Kulman, Savannah, Ga. 
670,792. Soda fountain. Fisher H. Lippincott, Philadelphia, Pa. 

670,798. Soda fountain. Fisher H. Lippincott, Philadelphia, Pa. 

670,684. Artificial hand. Albert C. Mueller, Wausau, Wis. 
670,814. Abdominal bandage. Emma A. Richmond, Medford, 
Mass. 

670.688. Massage apparatus. Joseph A. Riviere, Paris, Prance. 
670,545. Portable steam or vapor bath apparatus. Moses Ros¬ 
tovsky, San Francisco, Cal. 

670.689. Waterproof casein and producing same. Albrecht 

Schmidt, Berlin, Germany. 

34,275. Design, knee member for artificial legs. Geo. W. 

Farrier, Milwaukee, Wis. 

34,274. Design, water-bag. Christian W. Meinecke, Jersey City, 

N. J. 


Public S crpicc, 

Army Changes. 

Movements of Army’ Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., March 28 to April 3, 
1901, inclusive: 

Ira A. Allen, captain and asst.-surgeon, Vols., recently appointed, 
from duty at the Army and Navy General Hospital, Hot Springs, 
Ark., to San Francisco, Cai., en route to Manila, P. I., for service 
in the Division of the Philippines. 

Aaron H. Appel, major and surgeon, U. S. A., from Jackson 
Barracks, La., to San brancisco. Cal., en route to the Division, of 
the Philippines, 

Guy G. Bailey, captain and asst.-surgeon, Vols., recently appointed 
and now in San Francisco, Cal., to duty in the Division of the 
Philliipines. - 

Charles N. Barney, acting asst.-surgeon, member of a, board at 
Fort Monroe, Va., to examine enlisted men for commissions. 

William Bowen, major and surgeon, Vols,, recently appointed 
and now in San Francisco, Cal., to proceed to Manila, P. 1.. for 
duty in the Division of the Philippines. 

Frederick A. W. Conn, captain and asst.-surgeon, Vols., recently 
appointed, from Philadelphia, Pa., to the Division of the Philip¬ 
pines, via San Francisco, Cal. 

George W. Daywalt, captain and asst.-surgeon, Vols., recently ap- 
' pointed, and now In San Francisco, Cal., to duty in the Division 
of the Philippines. 

Henry C. Fisher, major and surgeon, Vols. (captain and asst.- 
surgeon, TJ. S. A.), from the Division of the Philippines to duty at 
Jackson Barracks, La. 

Henry L. Gilchrist, lieutenant and asst.-surgeon, U. S. A., from 
- the Division of the Philippines to San Francisco, Cal., reporting 
by telegraph, on his arrival, to the Adjutant-General of the Army 
for further orders, 

Charles R. Gill, captain and asst.-surgeon, Vols., recently appoint¬ 
ed, from Fort Wood to Fort Totten, N. Y,, to accompany a battalion 
of engineers to Manila, P. I., via San Francisco, Cal., and for- 
assignment in the Division of the Philippines. 

Frederick Hadra. major and surgeon, Vols., recently appointed, 
and now in San Francisco, to proceed to Manila, P. L, for assign¬ 
ment. r, A 

Frederick M. Hartsock, lieutenant and asst.-surgeon, U. S. A., 
from Fort Warren, Mass., to San Francisco, Cal., en route to the 
Division of the Philippines. 

Edward F. Horr, captain and asst.-surgeon, Vols-, recently ap¬ 
pointed from Manzaniilo, Cuba, as soon as his services can be 
spared from the Department of Cuba, to San Francisco, Cal., en 
route for service in the Division of the Philippines. 

Francis J. Ives, major and surgeon, U. S. A., relieved from fur- ■ 
ther duty with the United States forces in China to proceed to Port 
Sheridan, HI., for post duty. 

Frederick C. Jackson, captain and asst.-surgeon, Vols.. recently 
annointed, and now In San Francisco, Cal., to proceed to Manila, 

P I for duty in the Division of the Philippines. 

'Thomas W Jackson, captain and asst.-surgeon, Vols., recently 
appointed and now in San Francisco, Cal., to proceed to Manila, 

P I for assignment. „ , ..a. 

'n’’ M. Jaines, acting asst.-surgeon, leave of absence from the 
Department of Cuba extended. ■ 

William F James, captain and asst.-surgeon, Vols., recently ap¬ 
pointed and now in San Francisco, Cal., to proceed to Manila, P. 1., 

^“HOTrfTippincott, lieut.-col., deputy surgeon-general, U. S. A., 
frimf Denver, Colo., to Governor’s Island, N. Y., for duty as chief 

^^Pauf’H^^Ludd!Sgton,*''ac?^g' asst.-surgeob, from duty on the 
transport 'Kiipafrick, to Omaha, Neb., for annulment of contract. 

‘ George’W Mathews, major and surgeon, Vols (lieutenant and 
asst-siu^eon, U. S. A.), from the Division of the Philippines to 

'^“Fdward°B' tfoSTy, major and surgeon, U. S. A., former orders 
ass’^grnnfhfm to dutj’at Fort Shendan.^IIl.. vejoked ,-^n_expirat,on 

of 


boaid at I'ort Monroe, Va., to examine enlisted mou 
candidates for commission as second lieutenants in the armv. 

h rands ff. Pursell, captain and asst.-surgeon, Vols., recently an- 
pointed and now in San Francisco, Cal., to proceed to the Division 
of the Philippines for assignment. 

''^*i®kte, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, to proceed, on expiration of his present leave of absence 
i?..,,.®” route for service In the Division of the 

Philippines. 

Francis A. Winter, major and surgeon, 37th V.- S. Vol. Infantry 
(captain and. asst.-surgeon, U. S. A.), from the Division of the 
Ihilippines to San Francisco, Cal., where he wilL report to the 
AAUjutant-General of the Army for instructions. 

W. Iloepfner Winterberg, captain and asst.-surgeon, Vols., recent¬ 
ly appointed from Fort Mason to San Francisco, Cal., en route for 
assignment in the Division of the Philippines. 

X Navy Changes. 

Changes in the Medical Corps of the Navy for the week ended 
April 6, 1901 : 

Dr. A. E. Peck, appointed asst.-surgeon from March 2l, 1901. 
loMedical Director W. K. Scofield, placed on retired list, April'28, 

.Surgeon G. Pickrell, granted sick leave for three months, from 
April 2. 

Asst.-Surgeon E. M. mackwell, detached from Abarenda, upon 
reporting of relief, and home to wait orders. 

Asst.-Surgeon R. C. Marcour, detached from Havana Naval Sta¬ 
tion and ordered to Abarenda after temporary duty, on Philadelphia, 
May 4. 

Asst.-Surgeon E. Davis, granted sick leave for three months. 

Medical, Director G. F. Winslow, detached from Boston Navy 
Yard, April 18, and ordered home to wait orders. 

Medical Director E. Bogert, retired, ordered to the Boston Navy 
Yard, April 18th. 

P. A. Surgeon E. R. Stitt, commissioned Surgeon from June 7, 
1900. 

Pharmacist J. Cowan, detached from Glacier and ordered to the 
Manila and to additional duty at the Naval Hospital, Cavite. 

Surgeon G. F. Stokes, detached from the New Orleans and ordered 
to the Holacc upon her arrival on the Asiatic Station. 


if^'”present leave'of absence he -will proceed to Denver, Colo., 
“j.®..? onrvpon. Department of the CoIor.ado._ , 


Xu®!‘^ Munson captain and asst.-surgeon, D. S. A., from 

-2i^l%Slbj^--,^^^^*^^eon-general. U. S. A.. 


Healtli Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-fleneral, U. S. Marine-Hospital 
Service, during the week ended April 6, 1901: ■ . ■ 

SMiLLPOX-UNITED STATES AND INSULAlt. 

Galifornia: Los Angeles, March 16-23, 3 cases; San Francisco, 
March 16-23, 10 cases. 

Delaware : Senford, March 20, 53 cases. , , 

District of Columbia: Washington, March 23-30, 8 cases. 
Florida: Jacksonville, March 23-30, 7 cases. 

Illinois: Chicago, March 23-30, 13 cases. 

Indiana: Muncie, March 1-31, 23 cases. 

Iowa: Clinton. March 23-30, 1 case. 

Kansas: Wichita, March 23-30, 14 cases. 

Kentucky: Lexington, March 23-30, 3 cases. 

New Jersey ; Jersey City, March 23-31, 5 cases. • ■ 

New York: New York, March 23-30, 41 cases, 10 deaths. 

Ohio: Ashtabula, March .23-30, 1 case; Cincinnati, March 22-29, 

4 cases: Cleveland, March 23-30, 42 cases, 1 death. 

Pennsylvania ; March 23-30, McKeesport, 4 cases; Pittsburg, 2 
cases, 1 death : Steelton, 3 cases. 

Tennessee: March 23-30, Memphis, 24 cases; Nashville, 11 cases. 
Utah : Salt Lake City, March 23-30, 33 cases, 2 deaths. 

Louisiana : New Orleans, March.23-30, 13 cases, 2 deaths. 

Maine: Portland, March 23-30, 1 case, 

Massachusetts : Boston, March 23-30, 1 case ; Springfield, March 
16-23, 1 case. ’ ■ 

Michigan; March 23-30, Bay City, 3 cases ;Detroit, 4 cases: 
Grand R.aplds, 1 case. 

Minnesota : March 23-30, Minneapolis, 11 cases ; Winona, 4 cases. 
Nebraska; Omaha, Slarch 23-30, 0 cases-' 

New Hampshire: Manchester, March 23-30, 3 cases.. 

West Virginia: Wheeling, March 23-30, 3 cases. 

Wisconsin : Milwaukee, Mai'ch 23-30, 2 cases. 

Porto Rico : Ponce, March 18, 4 cases. 

' SMALLPOX-FOREIGN. 

Austria : Prague, March 2-9, 7 cases. 

Belgium : Ghent, March 8-16, 1 death. 

Brazil: Rio de Janeiro, Feb, 1-15, 6 deaths. 

Chinn: Hongkong. Feb. 9-16, 1 case, 1 death. 

France: Paris, March 8-10, 11 deaths; Rheims, March 3-10, 1 
death. „ 

Great Britain: England—-London, March 14-21, 1 case; Simth- 
ampton, March 8-16, 1 case. Scotland—Glasgow, March 16-2- -4 
deaths. 

Greece: Athens, March 3-10, 4 cases, 1 death. 

India ; Bombay, Feb. 2G-March 5. 7 deaths; Calcutta, Feb. -J- , 
March 2, 113 deaths; Karachi, Feb. 24-March 3, 26 cases, 5 deaths: 
Madras, Feb. 23-March 1, 6 deaths. 

Italy, Naples, March 13, general. . ^ 

Mexico; Progreso, March 1-15, 20 cases. 

Russia: Moscow, March 2-9, 11 cases, 3 deaths: St. Peter.sburg, 
March 9-16, 10 cases, 2 deaths ; Warsaw, March 1-8, 3 deaths. 

Spain : Malaga, March 1-15, 2 deaths ; Valencia, March 1-14, 1 
death. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, Feb. 1-15, 22 deaths. • ■ 

CHOLERA. 

India: Bombay. Feb. 26'-March 5. 13 deaths; Calcutta. Feb. 2,'i- 
March 2, 24 deaths; Madras, Feb. 23-March 1, 4 deaths. ' 

PLAGUE. - 

Brazil: Rio de Janeiro, Feb. 1-15,,5 cases 3 deaths. 

China : Hongkong. Feb. 2-16. 5 cases, 5 deaths. u oq 

India: Bombay, Feb. 26-March 5. 1253 deaths; Calcutta. Feb. 23- 
March 2,. 405 deaths: Karachi. Feb. 11-March 3, 113 cases, o— 
deaths; Madras, Feb. 23-March 1, 1 death. 
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0rtQtnal Articles. 


NOTES ON ADRENALIN AND ADRENALIN 
CHLORID.* 

E. FLETC3ER mGALS, 2I.D. 

CHICAGO. 

During the first week of January, a well-known man¬ 
ufacturing house sent me some of the active principle 
extracted from suprarenal glands, in powder known as 
adrenalin, and in several solutions varying from 1 to 
1000 to 1 to 10,000 of the chlorid of adrenalin in dis¬ 
tilled water or in normal salt solution. I experimented 
with this on numerous cases, and kept careful records 
until I became satisfied of its activity. In Cases 1, 2, 
3, 4, 6, 9, 11, 12 and 17,1 applied a very small quantity 
of a spray of one part of chlorid of adrenalin to 10,000 
parts of water to the nasal cavities, with the effect of 
blanching the mucous membrane quickly, and in most 
cases of causing contraction of the swollen tissues in 
tlie same way that they are contracted by applications 
of cocain. The first solution that I used was made with 
distilled water, and in Cases 2, 3, 4 and 9, it caused 
smarting, which in one case was intense. I wrote to 
the firm about this, and they suggested that I employ, 
instead, the solution of adrenalin in normal salt solu¬ 
tion. After using this there was no more smarting 
excepting in two or three instances where I was led 
to believe that a little formalin remained on the end 
of the atomizer, which had been washed in a strong solu¬ 
tion of formalin after being used in another case; in¬ 
deed, the smarting in some of the previous cases may 
have been due to this cause, for it is my custom always, 
after using an atomizer, to wash it thoroughly, then 
dip it in a strong solution of formalin and put it away 
without wiping. 

Dr. S. A. Priedberg. one of my assistants, used the 
same solution in several cases, and reported that he 
thought its effects rvere considerably less than those 
obtained from a solution made by macerating and filter¬ 
ing 30 grains^ of the desiccated adrenals to the ounce 
of water. This preparation I have used with much sat¬ 
isfaction for a couple of years. It is fairly stable, 
lasting from two to four months without material 
change. The formula is as follows; Adrenals, Si; boric 
acid, grs. xvi; aqua cinnamomi, Siv; aqua camphorm 
(hot), 5 i; glycerin. Si; aqua dist. (hot), q. s. ad gii. 

In Cases 5, 7, 8, 10, 13, 15, 26 and 27, I used a 
powder containing 1.5 per cent, each of biborate of 
soda and bicarbonate of soda and 3 per cent, of the 
light carbonate of ma^esia with one part of adrenalin 
to rmo of sugar-of-milk. I found that when the nasal 
cavities were stopped by swelling of the turbinated 

• npaa before the Chlcnpo Lnrj-npoioplcal and Cllmatoloclcal 
Society, Feb. 28, 1001. 


bodies, this powder cleared them out quickly, and in 
most instances they remained open for a considerable 
length of time, but in Cases 7, 26 and 27 the nose 
stopped up again within a few minutes, whereas, when 
sprayed with the solution made with 30 grains of the 
desiccated adrenal glands to the ounce of water, it would 
remain open for several hours. In Case 15, it was found 
that the powder, which was used daily for about three 
weeks, would usually open the nose quickly, and this 
would remain for several hours, but it seemed to cause 
some insomnia. I have used a similar powder mixed 
in various proportions with mildly astringent or anti¬ 
septic powders, in several nasal cases, with the effect 
of opening the nares when obstructed by swelling, and 
diminishing the secretions decidedly. i 

In Case 28 the patient had suffered from epistaxis 
almost daily for several weeks. I gave her a solution 
of adrenalin, 1 to 10,000 parts of water, toT)e used as 
a spray three or four times daily. As the result, .she 
has had no nose bleed for over three weeks. 

In Cases 29 and 30 I used the solution of adrenalin 
with 8 grains of boric acid to 6000 parts ,of water, as 
a spray in the nasal cavities, with the effect of opening 
the cavities immediately, when they were closed by swell¬ 
ing, and keeping them free for several hours. I have 
used the same spray in several other similar cases with 
good results, but did not keep accurate memoranda. 

In Case lA^a patient who was under my care for 
nasal trouble—the conjunctiva became very much con¬ 
gested from oyer-use of the eyes. I gave him a solution 
of one part of the adrenalin to 10,000 parts of normal 
salt solution. This was dropped into the eye with the 
effect of blanching it completely within three or four 
minutes. At the end of five hours the congestion was 
about three-quarters as bad as it had been before; more 
of the solution was dropped in with the same effect as 
previously. The pupil was not at all affected. The 
disagreeable feeling of the eyes immediately disappeared. 
One hour later congestion was about one-half as bad as 
it had been when the solution was first dropped in. 
.pother application was made with the effect of blanch¬ 
ing it promptly.. In this case the remedy was used sev¬ 
eral times afterward, an’d the conjunctivitis speedily 
disappeared, the patient in the meantime being able 
to use his eyes with little discomfort. There was no 
smarting from this application. 

In Case 19 there was congestion and swelling of the 
conjunctiva and lids, such as the same patient had ex¬ 
perienced several times in the beginning of attacks of 
hay-fever. In this case one or two drops of the 1 to 
5000 solution of adrenalin in normal salt solution 
\yere em;^loyed, with the effect of Temoviug the conges¬ 
tion in.two or three minutes. About three hours later 
the congestion had reappeared and another application 
was made, blanching it at once. The swelling of the 
■ lower lid was also considerably reduced by these two 
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applications. The Tincoinfortahle smarting sensation, 
which was associated with the congestion and swelling, 
was relieved within a very few minutes after the appli¬ 
cation. About four hours after the second application 
the congestion began to reappear and another application 
was made in the evening. The next morning there was 
still a little redness and swelling of the lower lid, hut 
mo congestion nor swelling of the conjunctiva. A couple 
of applications were made this day and 'by night the 
conditions were normal. 

In Case 20 a small amount of formalin was accident¬ 
ally sprayed into the eye with the atomizer, which con¬ 
tained one part of adrenalin to 10,000 parts of normal 
salt solution; very great smarting and intense conges¬ 
tion speedily followed, but was relieved in three or four 
minutes by dropping into the eye 2 or 3 minims of a 
1 to 10,000 normal salt solntion. About six hours 
later the eye again felt badly and I applied to it a minim 
of 1 part in 5000 normal salt solution; blanching oc¬ 
curred in a minute. The next morning the eye was still 
somewhat congested, though much improved, and the 
inflammation was practically aborted, though the solu¬ 
tion was applied two or three times during that day, 
and the eye was then perfectly well. 

Case 16 showed congestion of the upper part of the 
larynx—above the cords—of about 25 per cent. I ap¬ 
plied a solution of 1 to' 10,000; this reduced the conges¬ 
tion about one-tenth within three minutes. 


In Case 22 1 applied a similar solution once to a con¬ 
gested larynx and reduced the congestion about three- 
quarters. 

In Case 23—chronic laryngitis with a congestion of 
about 20 per cent.—I applied a 1 to 10,000 in normal 
salt solntion two or three times. In the course of five 
minutes the congestion had been considerably reduced, 
but the throat had closed so that it could not be applied 
very thoroughly to every part, and only the parts actually 
touched by the spray were found to be blanched, while 
those it had not touched were of the same degree of 
congestion as before. From the parts that had been 
touched, about one-half of the congestion had been re¬ 
moved. In several other cases it was noted that the 
blanching process did not extend at all bbyond the part 
actually touched. 

Case 18, acute laryngitis with edema of the glottis, 
occurred in a patient of Dr. 0. T. Freer, whom he 
referred to me at the Presbyterian Hospital. There was 
great swelling and redness of the epiglottis, with difficult 
respiration which seemed likely to necessitate a speedy 
tracheotomy. I directed the interne. Dr. Smith, to apply 
to the larynx, every three or four hours, a spray of one 
part of adrenalin to 10,000 normal salt solution. This 
was done with the effect of giving the patient speedy 
relief. He said that he felt as though the parts had 
been contracted. In addition to this treatment the 
patient was given % gr. of nitrate of pilocarpin which 
caused free salivation and profuse sweating. This was 
repeated twice a day for two days, therefore we can not 
tell just what the influence of the adrenal was; however, 
its immediate effects were good, as demonstrated several 
times. The patient made a speedy recovery. 

In Case 25 the fauces were congested about 20 per 
cent., and I applied a spray of 1 to 10,000, but at the 
end of five minutes the blanching was hardly per- 


Case 24 one of acute coryza, the nose waa sprayed 
01 five mth > 1 salt ootaton. 


Jonii. A. M. A. 

aeerbation, the cords were congested about 25 per ceat. 
In this ease I applied.'a 1 to 1000 in normal salt solu¬ 
tion;, which‘speedily reduced the congestion about three- 
fifths. ^ The patient said he felt a drawing or astringeut 
sensation in the throat; there was no smarting, and he 
seemed decidedly improved. • The throat felt very much 
better for the next eighteen hours. A few hours later, 
when I saw him, the congestion appeared about as great 
^as on the previous day. I made the same application 
again, with an air-pressure of about 40 pounds, but 
after waiting several minutes I found that there ivas 
no apparent blanching of the mucous membrane, and 
the patient did not feel the astringent or drawing sensa¬ 
tions which he had noticed the day previously. Con¬ 
cluding that the failure arose from using too great 
force, I made two applications of the same solution, 
with 15 pounds of pressure about five minutes apart, 
and five minutes afterward found that at least four-fifths 
of the congestion had been removed. The patient said ■ 
that the larynx felt very much better. 

In Case 31, of subacute laryngitis with marked con¬ 
gestion, I applied a solution of 1 to 5000 in normal salt 
solution containing also 8 grains of boric acid to the 
ounce. It gave the patient very great relief, and, for 
several hours he found his voice much better. The next 
day the larynx was much improved and a similar appli¬ 
cation was made. The following day he was practically 
well. 

J have used this solution several times in preparing 
for operations in the nose, and have found that 1 to 
5000 acts vrith about the same rapidity and intensity 
as the solution made with 30 grains of the desiccated 
adrenal glands to an ounce of water. Tn solutions of 
1 to 5000 in normal salt solution, which were opened 
frequently, I found that a fungus formed at the bottom 
within a few days, but this has not yet appeared at 
the end of several weeks, in solutions made with 1 
part of adrenalin to 5000 of liquid containing 8 grains 
of boric acid, 2 drams of cinnamon water, 2 drams of 
camphor water and 4 drams of distilled water. Prom 
the experiments thus far made, I am satisfied that this 
remedy will be of great value in the treatment of acute 
inflammatory affections of the nasal cavities either in 
sprays of about 1 to 5000, or in powders of from 1 to 
5000 to 1 to 2500 of sugar-of-millc. These may be used 
several times daily, and we may confidently expect that 
in the majority of cases they will promptly remove the 
congestion and swelling, and that they will keep down 
the swelling for two or three hours or more. In acute 
coryza and in hay-fever, I Lave reason to believe we will 
get great relief from a solution of gr, 1/10 of adrenalin 
chlorid in camphor water or in equal parts of camphor 
water and distilled water with about 8 gr. of boric acid 
to the ounce. In epistaxis from various causes, a similar 
solution used several times a day will undoubtedly he 
productive of very great benefit, and in many cases it 
will speedily effect a cure. In acute inflammation of 
the fauces, it is probable that solutions of 1 to lOOO 
would have good effects, but-the weaker solutions, such 
as were used in the nares, are of little valuer^In acute 
and subacute rhinopharyngitis, from the experience al¬ 
ready obtained, I have reason to believe that great benefit 
will be found from using a spray of 1 to 5000 four or 
five times a day. In several cases in which I have 
already used this remedy in chronic rhinitis, the secre¬ 
tions have been markedly cheeked, though .1 can not 
tell what the result will be. In acute or subacute larm- 
gitis, I believe that a solution of 1 to 1000, applied with 
moderate force, will give very great relief, and it 
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appears to me probable that, when applied to acutely 
congested cords, in vocalists, it will reduce the swelling 
and congestion so thoroughly that the voice may be used 
for two or three hours with comparative ease, and pos¬ 
sibly with normal efficiency. 


HYPOSPADIAS. 

C. H. MAYO, M.D. 

SURGEON TO ST. HART^S HOSPITAL. 

ROCHESTER, MINN, 

Hypospadias of some degree is one of the most com¬ 
mon malformations of man. According to Rennes, 
Kaufman and others this deformity occurs in one of 
every 350 males. 

There are several theories as to the cause of, this con¬ 
dition. Some claim that from atresia of the urethra 
there is fetal retention of urine and finally a giving 
way of the urethra, or that the same result is caused 
by a delay in the development of the glandular urethra. 
The most probable is that of Eeichel, who states that 
hypospadias is merely an arrest of development and the 


some degree of incontinence and many are co^elled 
to pass the urine in a sitting posture from the di&culty 
of directing the stream. In many cases the urethral 
opening is so small that there is difficulty in evacuating 
the bladder. The penis, from imperfect developmOTt 
of the corpus spongiosum, may be deformed, curving 
downward and at times adherent to the scrotum, perfect 
erections or coitus being impossible; and the majority of 
even the balanie type of cases are sexually impotent. 
It is a matter of interest in this connection that several 
aboriginal tribes of Africa and Australia make a fistula 
or slit in the urethra to prevent impregnation. 

Operations .—There are several methods of operation 
for the relief of hj'pospadias, which Van Hook classifies 
according to the principles involved: 1. The method of 
simple canalization. 2. That by denudation and suture. 
3. That by the use of penile flaps. 4. That by taking 
flaps from the abdomen or scrotum. 5. That by the 
combination of these fundamental methods. To these 
must be added a sixth: That by ihobilization and dislo¬ 
cation of the urethra. 



degree of deformitj' is an indication of the period of 
intrauterine life at which it occurred. Perineal open¬ 
ings develop in the sixth or seventh and glandular 
the twelfth to the sixteenth week. 

(J^fThe more common variety is the glandular or balanie, 
m which the urethral opening is situated back of a 
broad, flattened and curved glans, the frenum being 
absentl^he penile type of hypospadias opens at some 
N.point Mween the scrotum and glandis coronafl^be 
scrotal variety is presented by those cases with tTt^re- 
Ihral opening at the juncto of the penis and scrotum, 
called peno-scrotal or ii^He extreme cases perineoi 
scrotal in which the scrotum is divided. 

There is no malformation which may be the cause 
of more mental suffering and ph 3 'sical discomfort than 
the one under consideration, the trouble bein<T none the 
less from its secret nature. A limited number have 


The operation of Dieffenbach, first made in 1838, con¬ 
sisted in piercing the glans penis from its summit to 
the normal urethra, and allowing a canula to remain 
in position until the canal became lined with epithelium, 
the previous opening of the urethra being closed. This 
operation was abandoned from the difficulty of main¬ 
taining the lumen of the canal when formed. Dieffen¬ 
bach was also a pioneer in the operation b- denudation 
and suture. The flap operation of Duplay has until 
recently been the one most commonly employed. The 
first step was Bouisson’s principle (Pig. 1). to straighten 
the penis bj' transverse incision at the point of greatest 
curvature and, after straightening the organ, to close 
the lozenge-shaped defects by skin grafts or sliding 
flaps. (Pig. 2.) The age of choice for this operation 

The second step is the formation of the new urethra 
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over a catheter to a point in front of the hypospadie 
opening. This is done 'by an incision on each side of 
the urethral groove, leaving a strip about one-half ah 
inch wide which is dissected one-fourth its breadth 
toward the median line from each side and folded over 
the catheter. (Fig. 3.) Transverse incisions are made 





operation is best made at the age of puberty, to secure 
the aid of the patient in after care. Thiersch devised 
the method of double penile skin flaps, the base of one 
being near the urethral groove, the other on the opposite 
of the penis. (Fig. 6.) Flaps are dissected up and 
one turned skin side in, to form the urethra, the other 
drawn over-the urethra and sutured to the opposite 
side of the penis. (Fig. 7.) Thiersch also-deserves 
credit for temporarily deflecting the urine hy a button- 


Pig. 4.—Duplay and Thiersch. 


Pig. 6.—Thiersch. 


at the ends of the urethral incisions and the outer hole in the perineal urethra, which he used in 
flapsfdissected freely and closed over the catheter and epispadias. / i i • 

new urethra by quill suture and accurate coaptation In the Wood method (Fig. 8), a large button-hole is 
of the skin margins. (Fig. 4.) The lateral flaps were made in the center of the prepuce near its attachment. 



Fig. 5.—^Duplay and Thiersch. 

devised by Thiersch, Duplay making use of a flap of 
prepuce to cover the defect and new urethra. The 
glandular urethra is often constructed at the first oper¬ 
ation. The age of choice being 5 or 6 years. (Fig. 5.) 

The third step is the union of the two urethras, done 
by freshening the openings and accurate suturing; this 


■ Pig. 7.—Thiersch. 

and the glans drawn through the opening, leaving the 
prepuce underneath the glans. A skin flap in * ” 
base close to the urethral opening is turned-up e 
the scrotum. (Fig. 9.) Two narrow strips are denuaeu 
from either side of the urethral groove andythe scr • 
flap sutured to these. Thd ■ scrotal defect is close y 
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Kosonberger's operation for epispadias is made by 
incisions and denuding strips each side of the urethra, 
which ore continuous with and sutured to similar 
denuded surfaces upon the abdomen, and later the organ 
with attached skin is separated from the abdomen and 
the denuded skin grafted. This method was so cora- 
monl_v successful that the principle was utilized in 


ing. This operation leaves considerable deformity, but 
has fewer failures than many of the earlier ones. 

Causes of Failures .—There are several causes'of the 
frequent ^failures experienced by all operators in this 
class of Eurger}'. The field of operation is difficult to 
render sterile. Flaps are made too small and closed 
under tension; dressings become soaked with urine. 
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The bladder is drained bj' a catheter fixed in the canal 
'and, after the third day, there is the straining of an 
irritable bladder which frequently expels the catheter, 
or forces out urine along side of the instrument. Fre¬ 
quent erections are also a cause of much discomfort. 
In a considerable number of hypospadiac cases operated 
on in Czerny’s clinic, about 35 per cent, of them were 
uncurbd from the patients’ lack of persistence in having 
repeated operations, and 29 ,per cent, of the operations 



Fig. 14.—Uosenbergei', I.anderei- and Bidder. 


wore failures from failures of previous operations, not 
counting cases healed with minute fistulae requiring 
cautery or caustic for tlieir closure. Dr. Carl Beck of 



w York in 1897, and shortly afterward Professor 
n Hacker in Europe, devised a new operation for 
^ relief of the balanic type of hypospadias and for 
: penile cases with an opening-near the glans. The 
tensibility and extensibility of the organ with all its 
uctures furnished a basis for the operation. It is 
11 Imown that the penis in a state of erection is nearly 


double its length when fiaecid, the corpus spongiosum 
and urethral walls containing much elastic tissue. The 
Beck operation consists in completely mobilizing suf¬ 
ficient urethra to extend to the position in which it is 



wished to place the meatus. (Fig: 15.) The urethnil 
site on the glans is freshened and made of sufficient 



Fig. 17.—Beck. 


depth to close the glans over the tube of uret mj- 
(Fig. 16.) The urethra is exposed by an incision we 
back along the penis and is freed from its bed an i - 
opening sutured to the glans. The incision is ® 
by sutures which also serve to build a frenum by ^ • 
ing the freshened prepuce to the base of the S ^ 
penis. (Fig. 17.) When there is a shallow groove 
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and little deformity, the glans may be hypospadSrS^usuSfy^rSnndant and situated on the 

a narrow bistoury or trocar and the tube of urethra hmad^^is lik, a hood. The 

drawn through and sutured to gkjn of t£ penis is nSed for its thinness, having no 

face of the glans. (Fig. 18.) The advantages o£ the stan ^ tne^pems^ looseness of attachment and 

method are many. The total length efasticity Where it is folded upon itself at its cervical 

normal in its mucous membrane. There is no cathetei ,, , ^ , •. character very nearly resembles mucous 
needed, patients pass nrine freely dnrmg fte heding Tur yeals we have'.utilised 

^ fl _ _ _;__ nn-n-f-riTV^-i ^ this membrane to build^ the tube of urethra in such 


repair free from urinary contamination. 

The operation may be performed in cases of mild 
degree at a very early age. Dr. Beek has operated 
successfully on one infant of 5 months. While this 
operation is probably the best one possible for a certain 
class of these malformations, it must be combined with 
some other method to make it useful in relieving most 
of the penile, peno-scrotal and perineo-scrotal cases. 

The 1899 report of the Heidelberg clinic presents 
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Fig. 18.—Beck. 


luemuiauc. - j -^ . 

this membrane to build the tube of urethra in sue 
cases as could not be relieved by the operation of Beek 
used alone. The principle of a urethra of prepuce was 

devised by Van Hook. . . 

The prepuce is extended as for circumcision and 
two incisions are made, about 1 inch apart, extending 
from its free border to its attachment at the penile 
cervix; the prepuce is unfolded, forming a loop of thin 
skin about 21/2 inches in length. Should this not be 
considered sufficient to reach from its attachment to 
the hypospadiac opening, the two incisions are extended 
back along the dorsum of the penis until sufficient 
tissue is obtained, when the two incisions are connected 
by a transverse one, and the flap of skin lifted but left 
attached to the cervix by the inner surface.. Several 





Fig. 19. 


three cases of hypospadias treated by the Beck method, 
in all of which the retraction of the dislocated urethra 
curved tlie glans downward and the meatus delivered 
its stream below as previous to operation, thus giving 
theoretical but not practical relief. According to a 
later report from this clinic, with a total of seven cases, 
better results had been achieved. Dr. A. J. Oehsner, 
to a great extent, relieves this downward contraction 
resulting from the Beck operation, by tunneling the 
glans at a higher point and bringing the urethra through 
it, loeating the meatus above the apex of the organ. 
Bardenhauer has been credited with the tunneling by 
trocar instead of kmife, but this was done by Dieffenbach 
m 1S3S. Any surgeon who has had experience in this 
class of surgery feels the necessity of having at his 
«ommand several methods of procedure, and is well 
pleased if ho can restore the functions of the organ as 
a whole, regardless of cosmetics, by means of one or a 


sutures now close the lateral integument of the penis 
over the denuded area. (Fig. 19.) 

The pediculated flap of prepuce is constructed into 
a tube with its skin or outer surface inside, by means 
of a number of catgut sutures. The penis is tuneled 
by means of a narrow bistoury or medium trocar and 
canula, through the glans, above its groove, along the 
penis to a point beneath the hypospadiac opening, when 
it is made to emerge at one side of, but close to, the 
urethra; the tube of prepuce is drawn through the 
tunnel and sutured where it enters the glans and also 
where it emerges. (Fig. 20.) At the end of ten days 
the flap of pedicle is cut through close to the new 
meatus. The second operation, made at'a later period 
consists of a perineal opening into the urethra and 
insertion of a Jacobs’ self-retaining female catheter; 
this IS the least irritating and can be left as long as 
needed, usually from five to eight days. An incision 
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at the termination of the two urethras now admits of 
accurate coaptation by sutures^ or the normal urethra 
may be mobilized (Beck method) to a sutScient extent 
to admit of its insertion into the caliber of the new 
urethra, where it is held by sutures and the external 


3, a silkworm drain for the urethra; and 4, in being 
a method capable of application to the worst types of 
hypospadiac cases. 

I report four cases of hypospadias cured by various 
methods: 



parts closed over this. (Pig. iil.) Occasionally a 
little urine escapes into the urethra and the entire 
canal is best drained by passing several silkworm 
strands of horsehair through the urethra and out along¬ 
side the catheter in the perineal opening. When union 
of the canals is complete the drains are removed and 
the perineal drainage will usually close itself in a few 



Fig„ 21. 


days. Horsehair and tine catgut have proved the best 
suture material for this form of plastic work. 

The advantages of this combined operation are: 1, 
a urethral tube of thin elastic skin nearly approaching 
mucous membrane, yet having no hair surface to oc¬ 
casion later complications; 2, a perineal drain for the 
bladder, with a self-retaining Jacobs' female catheter; 


Case 1,— (St. Mary’s Hospital Reports for 1897.) A boy 
of 4 years, penile type, was given two operations, the first a 
Duplay, with partial success; the second a Thiersch, with a 
good urethra. 

Case 2,— (St. Mary’s Hospital Reports for 1893.) An adult, 
with the balanic type, was given two Thiersch operations, 
with a nearly perfect result. 

Case 3. — (St. Mary’s Hospital Reports for 1900.) A boy 6 
years of age, of the perineo-serotal type with divided scrotum, 
at the first operation had two inches of urethra constructed 
from the prepuce and skin of the dorsum of the penis; at the 
second, bladder drainage, a Nelaton catheter in the perineum, 
but union at the juncture of the urethras failed. Urine passed 
by the catheter; bladder tenesmus. The third operation gave 
bladder drainage by means of Jacobs’ self-retaining female 
catheter through the perineum, for eight days; sillcivorm 
strands in the urethra for drainage. Cure. 

Case 4.— (St. Mary’s Hospital Heports for 1900.) A boy 8 
years of age, the peno-scrotal type, was given two operations. 
The first was construction of 1% inches of urethra of prepuce 
and skin from the dorsum of the penis; the second, bladder 
drainage, self-retaining Jacobs’ female catheter through the 
perineum and unibn of the two urethras. Urethral drainage 
was by silkworm gut strands. Cure. 
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Professor of Hygiene, Medical School. Georgetown Enlvevslty. 
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COMPOSITION OF RIVER WATER. 

Eiver water is a mixture of spring, ground, rain and 
surface water, but as the water-courses are the natural 
drainage channels of the country, it is not surprising 
that the wastes of human life and occupation should also 
find their way into the streams. It is for this reason 
that rivers, after passing through cultivated valleys with 
cities, towns, and villages or settlements on their banks, 
often contain a dangerous amount of mineral and or- 
^ganic matter. Eivers are always purer near their source; 
^Ihe amount of impurities increase as we descend the 
stream. Thus, for example, the Mississippi Eiver at 
Minneapolis contains only 18.6 total solids per 100,000, 
while 'the same river at St. Louis contains 244.3 per 
100,000. 

RIVER POLLUTION. 

The sanitarian recognizes two principal forms of pol¬ 
lution, viz.; The amount of mineral matter, and, sec¬ 
ond, the character and amount of organic matter con¬ 
tained in the water. The amount of mineral matter 
depends largely upon the geological formation of the 
country and the erosive powers of the streams, but 
water containing 50 parts per 100,000 or 30 grains of 
solid matter per gallon is unfit for drinking purposes 
on account of its irritating effects upon the gastro¬ 
intestinal tract. Beyond this, however, it is of no special 
significance, unless the water also contains metallic 
poisons or obiectionable chemicals. i,. 

In regard to the Potomac Eiver, whic h may serve as 

• Presented to the Section on Hygiene and Sanitary iScience, 
at the Fifty-first Annual Meeting of the American Medical Associa¬ 
tion, held at Atlantic City, N. J., June 5-8, 1900. 
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a tvpe of American rivers for our discussion, we know, 

■for^Ltance, that certain pulp mills, 

factoring establishments discharge 

ous refuse; one paper mill alone discharges over 100, 

gallons of liquid into the river each day lieavily laden 

with sulphuric and tannic acids. 4 , 4 .: 

These gross forms of pollution, although at tiin 
great as to prove destructive to game fish, are ot less 
interest to sanitarians than pollution with organic mat¬ 
ter, especially sewage contamination derived from tiie 
towns and settlements within the Potomac drainage 
basin, which covers 11,043 square miles, with an esti¬ 
mated population of 491,813 people, or about 44.5 per 
square mile.’^ Among the larger towns may men¬ 
tioned Cumberland, Frederick, Hagerstown, Harpers 
. Ferry, Staunton, but as none of them are sewered, what¬ 
ever contamination they produce is derived from sur¬ 
face drainage. 

GHEStrCAL ANALYSES. 

Kotwithstanding these numerous sources of pollution, 
the Potomac River, according to the chemical analyses, 
compares very favorably as regards purity v/i'h other 
American rivers. 

The following are the results tabulated for compari¬ 
son by Colonel Miller and based upon 73 analyses of the 
Potomac water as delivered from the faucet in the lab¬ 
oratory of the health office, from July, 1897, to Jan. 31, 
1900, and daily analyses made by Mr. R. S. Weston, be¬ 
tween July 1, 1899, and Jan. 30, 1900: 
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PUBIFICATION- OF lYATEB. . 

SIGIEICANCB OE INTKS'i'INAIi BAC'i'EllIA. 

The presence of intestinal bacteria is satisfactory evi- 
dciice 0 ? pSllntion by fecal matter of ^an or animals 
and strongly point to the possibility of infection with 

the Geological Survey, estimates that 
the sewage from the vicinity of Cumberland, a distance 
of about 134 miles, requires from two to days to 
reach Washington aqueduct. We also know that typhoid 
bacilli retain tlioir .vitality for a number of days in or¬ 
dinary water, and could iliorcfore infect consumers ot 
water in Washington. 

'I’Yl’UOtn FEVBE AND WATEH-BOENE DISEASES. 

My suspicions that typhoid fever germs may thus 
travel all the way from Cumberland were confirm^ as 
early as the winter of 1889-90, by studying the elreifis 
of the typhoid fever epidemic at CumbcrlaTiQ upon the 
prevalence of the disease in Washington. 

The records of the health office sliou' that during this 
epidemic, from December, 1889, to April, 1890, the 
deaths from typhoid fever amounted to 74,. as compared 
with 43 for the corresponding months of the previous 
year. Indeed, we had almost double the number of 
typhoid deaths during these months than for any' similar 
period either before or since this epidemic. 

Cumberland had about 45 deaths and 485 eases. 
Wahsington had 74 deaths and about 740 cases, and yet 
the starting-point of all ivas the excreta of one patient 
washed into a little run which empties into the Potomac 
about 300 feet above the pumping station of the ivater- 
supply for Cumberland. In the face of this fact and the 
almost constant presence of intestinal bacteria, I have 
no hesitation in declaring that the excessive typhoid fever 
rate of the national capital is largely due to contami¬ 
nated Potomac water. We know the germs, must be 
there, whether the bacteriologists find them or not, be¬ 
cause the people who drank the water were taken sick, 
while the non-consumers remained exempt. 

What has been said of the Potomac River is equally 
applicable to the Ohio, Mississippi, Merrimae, Connecti¬ 
cut, Missouri and other American rivers, because they 
are the sewers and at the same time the source of water- 


BACTEEIOtOGIOAL ANALYSES 
Now. let us inquire into the results of the bacterio¬ 
logical examinations of this water which have been made 
by various competent authorities at the Army Medical 
Museum, and by Kinyoun and Sprague, of the Marine- 
Hospital laboratory, during the past ten years. The 

latter also examined samples at or near all the impor- f ^ers ana at tiie same time tne source or water- 

taut towns from the hCad waters of the Potomac and """PPIT 

Shenandoah rivers, and may be said to accurately repre- statistics collected by 

sent the bacteriological condition of the entire river. Manne-Hospital Service, show, moreover, a marked 
Intestinal organisms were found in over 90 per cent, 
of the samples. The number of bacteria varied from 150 


prevalence of typhoid fever, thus confirming what has 
been observed over and over again that this ditoase, as 
also cholera, dysentery and diarrheal diseases, can be 
carried from one town or city to another by means of a 
water-course. About three years ago Surgeon-General 
July, 1899, to March, 1900, show a mmirnmn per cubic estimated, from statistics received m his office, 

centimeter of 48 in July and a maximum of 51 000 fewer than 45,000 deaths 

^- - > caused by typhoid fever alone throughout the United 

States. This number has now reached, very likely, 
50,000, and, based upon an estimated mortality of 10 


to 20,000 per cubic centimeter, with an average of some 
thing over 1000. The more recent examinations, con¬ 
ducted under the supervision of Colonel Miller from 


per cent., it is within reason to assume a yearly preva¬ 
lence of 500,000 cases of this' disease. 


for-Januarj', 1900, with an average of 3761 per-cubic 
centimeter. Of the specimens taken on about two hun¬ 
dred difierent days, 50 per cent., or one-half, revealed 
the presence of the bacillus coli communis. 

TURBIDITY AND BACTERIA. 

This exhaustive study also confirmed the conclusions j average duration of a ease is not less than thirty 
^ Theobald Smith and others, that turbidity of the ff we calculate that only $1 per day is expended 

Potomac water is always accompanied by a lamer ^ treatment and loss of work and that the value 
amount of organic matter and germs, and that fecal ?t ^ 4 . j $5000, we have a total loss in the 

bacteria and turbidity are coincident, simply because the n year, of $400,000,000 from one of 

same showers that bring along large sections of pul- , preventable diseases. Reduce the preva- 

verized river banks also wash through the towns, barn- disease one-half, which has Been 


I ard^. cesspools, and outhouses before finding their way 
into the creeks and river. 


See Colonel Miller’s report. Senate Doc. 259, p. g. 


accomplished in Europe and can he done here, and the 
question as to what public sanitation has accomplished 
will be answered from an economic point of view^ 

We would not think of establishing a vicious circle 
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Table Ko. 1.—Disposal of Sewage by Land Treatment. Table No. 2.—Disposal of Sewage by Chemical and 
^ / • Patented Processes. 


Name of place, town 
or city. 


Far Rockaway, N. Y. 
Hemlock Lake, N. Y.. 
Vassar College, N. Y.. 


y,N.J. I 


Atlantic City, 

East Orange, N. J. . 


Essex Falls, N.J . 
Freehold, N. J . . . . 

Lawrenceville School, 
N. J. . 

Morris Plains Ass’lnm,! 
N.J. 

Plainfield, N. J... . 

Princeton College,N.jj 
Summit, N. J.. . 

Westfield, N. J... . 


Altoona, Pa. .... 
Norristown In's an e' 
Asylum, Pa. 

Wayne. 


Weston State Insane 
Asylum. 

Paris, Texas .... 

Sain Antonio, Texas . 
•Fostoria, Ohio .... 

Oberlin, Ohio. 

• Pullman. Ill. 


Popu¬ 

lation. 


2,288' 

1,000 


Rochester Insane! 

Asylum, Minn, 
Hastings, Neb . , . 
Colorado Springs.. 

Trinidad, Colo.. . 
Helena, Mont. . . . 


Salt Lake City, Utah. 

Phoenix, Ariz. 

Fresno, Cal. 

Los Angles, Cal,.. . . 

Pasadena, Cal. . . . 

Redding, Cal. 

San Luis Obispo, Cal.' 
Santa Rosa, Cal. . . 
Augusta, Me., State 
Insane Asylum. 
Concord, N. H., State] 
Insane Asylum. 
Amherst, Mass .... 

Brockton, Mass, . . . 

Gardner. Mass. 

Greenfield, Mass . . . 
Lenox, Mass. 


Marlboro, Mass.. . . 
Concord Reforma¬ 
tory, Mass. 

Medfield, Mass. 

Natick, Mass. 

Norfolk County Jail,i 
Mass. 


Sherborn Prison, Mass| 
South Framington,! 
Mass. 

Wellesley College,' 
Mass. 

Westboro, Mass,. . . 

Worcester Insane' 
Asylum. 

Central Falls, R. I. . 
Pawtucket, E. I. . . 
Cranston State Insti¬ 
tute. R. 1. 

Bristol, Conn. 

Danbury, Conn,,. . . 
Lake Wauremang, 
Conn. 

^ 'tchfield. Conn... . 
.Iden, Conn. . . . 


13,0001 

to 

150,000| 

13,282 


2,932 


13,000 


3.502' 

3,000' 

30,337 

1,500| 

997 


2^ 


11895 

1896 

1895' 


,I888| 

1897 

1S93| 

;i893 

1897, 

1895] 


8,25i 

36,673] 

2,070! 

4,376' 

11 , 000 ' 

1,030' 

13,584 

11,140 

5,523 

13,134 

44,843 

,3,153; 
10,818 
50,395 

4,882 

1,821 

2,995' 

5,2201 


4,512 


27,294 

8,424 

5,252 

2,889 

13,805 


|1892 

,1897 

1867 

1885 

1891 

1891] 

|l897 

,1895! 

18951 

1893' 

1881! 

1890' 

1892' 

1889 

1892 
1889 

1896 


1,493 

9,818 


8,747 


500| 

5,195] 


20,355] 

32,577 


7,382' 

16,552| 


3,3W 

21,652' 


a 

E., u 

3 O K 
12 ; 


Sev¬ 

eral! 


1890 

1895 | 

1893 

]18S9 

Il888 

1889 

1872 

1872 

1881 

1894| 

1891' 

1882 

18761 

1893' 


,1886] 

1896' 


1893 


1893 

18921 


Broad irrigation. 
Pail system. 
Broad irrigation. 


16 


111 

27 

lO! 

530 

15 

1,500 


Remarks. 


efficient]; 
to raise 


(Filtration [not 
•j no attempts 
( crops. 

Chemical treatment supple¬ 
mented by filtration; no 
attempts to raise crops. 
Filtration. 

Broad irrigation; 16 acres in 
Hungarian grass. 

Broad irrigation; intermittent 
filtration 

Sedimentation and subsurface 
irrigation. 

iBroaci and intermittent filtra¬ 
tion [corn crops]. 

Broad and intermitt’t filtrati’n. 
Broad and intermitt’t filtrati’n. 
Broad and intermittent filtra¬ 
tion and broad irrigation, 
lirrigation; corn crops. 

Broad irrigation; 5 crops of 
grass annually. 

Broad irrigation; 5 crops of 
grass annually. 

Chemical percipitation sup¬ 
plied by broad irrigation. 
Intermittent filtration; alfalfa 
crops. 

Irrigat’n; contemplate farmPg. 
Land purification. 

Broad irrigation. 

Sewage farm yields a net profit 
of $S.10 per acre. 

Chemical percipitation, supple¬ 
mented by intermit filtration. 
Sewage farm. 

Sewage farm; 15 acres in alfalfa, 
) 10 acres vegetable. 

. . Sewage farm; blue grass. 

40 Sewage farm: vegetables and 
I nursery stock. 

183 Sewage farm; 80 acres in culti- 
( vation. 

160 Sewage farm; garden truck. 

80 Sewage farm; garden truck. 
2,200 Sewage farm; grain, orchard, 
I alfalfa, vegetable. 

300 Sewage farm; grain, orchard, 
1 almfa, vegetable. 
lOO.Sewage farm; corn, potatoes, 
vegetable. 

Broad irrigation. 

Farm for vegetables. 

Produces hay and garden crops. 


^ 18] 
Few.. 


Few.. 

301 

2 

ha; 

37| 


1892 

1893 
IS95 

,18931 

1S9' 


1890; 

1891 


1.5^ 

33 

30-40 

35' 

4 

500 

SO 


4| 

150 


Pumped to the irrigated area 
for crops. 

Settling banks and absorption 
ditches; 3 heavy crops of hay 
raised annually. 

Crops of peas, beans, tomatoes, 
corn, cabbage, etc. 
Intermitt’nt filtrati’n; no farm. 
Meadow irrigation. 

Subsurface-and surface irriga¬ 
tion ; no farm. 

11 acres used for farm purposes. 
Irrigation; grass and com 
crops 

Sedimentation and upward fil¬ 
tration. 

Filtration. 

Land disposal plant; no details. 

IBroad irrigation; good crops. 
jFiltration. 

Ilntermitt’nt subsurf, irrigation. 
iSubsurface irrigation, 
lindian corn, crops standingsold 
j for $30 to $40 per acre, 
jlntermittent filtration. 

One-balf of the land classed as 
swamp and meadow. 

About 14 acres used for farming 
purposes. 

Filtration. 

Filtration. 

Irrigation. 

Broad irrigation and intermit¬ 
tent filtration; 6 acres in use. 
Intermittent filtration. 
Drv-earth system and fluid 
waste by filtration. 

Irrigation. 

Broad irrigati’n intermittent ill- 
trat’n; no attempt at farmPg. 


Name of place, town] 
or city. 


Popu ation. 


^ cn 


Remarks. 


Rockingham Co’nty 
poor farm, New 
Hampshire. 

Mystic Valley, Mass] 
Worcester, Mass . 
Danbury, Conn. . 


Brewsters, N. Y. 


Brooklyn, Twenty- 
sixth Ward. N. y.| 
Chatauqua Assem- 
bly^N. Y. 

New Rochelle, N. Y. 
Bath Soldiers’ and' 
Sailors’ H o m. e, 
New York. 

Batavia State Insti¬ 
tution for the 
Blind, New York. 
Long Branch, N. J | 

Reading, Pa. 

Alliance, Ohio ... 
Canton, Ohio. 
Wayne County Poor! 
Farm. i 


1,000 


98,6781 

16,5521 


(a) 


8,217 

1,500| 


7,000-8,000 

80,000-100,000 

58,661 

6,707 

26,189 


1895 Collecting tanks; sludge utilized 
for compost; patented process 
. owned by the Glover Company. 
1887 By chemical precipitation. 

1890 Chemical purification works. 

1897 Wolf’s disinfecting process with 
sodium hypochlorite; recently 
purchased land for intermit- 
, tent filtration. 

1893lElectrical treatment, simply -a 
process of disinfection by sodi¬ 
um chloride; hypochlorite pro- 
, duced by electrolysis. 
iChemical purification; J, J. 
Power’s patent. 

1893 Chemical precipitation. 

1894 Chemical purification. 

Cbemical purification; Power’s 

patent. 

189l|Chemical purification. 


Jl886 ^ Chemical precipitation and me- 
) ( chanicai separation. 


a Several Thousand. 


Table 3.—Shovving the Average Number of Deaths from 
Typhoid FEraR Per Anndji Defore and Afier Filtration. 


Sand Filters. 


Name of town. 

/ 

Average number of 
deaths from typhoid 
fever per annum be¬ 
fore filtration. 

Average number of 
deaths from typhoid 
fever after filtraf’n. 

Reduction. 

For cent. 

Number of years upon 
whicli statistics are 
based before and 
after filtration. 

1 

Remarks. 

Lawrence, Mass . 

Ashland, Wis.. . . 

Hamilton, N, Y.. . 

Mount Vernon, 
N. Y- 

52 

39 

0.C6 

3.4 

13.8 

4 5 

0.33 

1.8 

73.5 

88 5 

50 

47 

5 

2 

3 

5 

Filter established 
September, 1893. 
Filter established 
September. 1895. 
Filter established in 
1896. 

Filter established in 
1894. 

95.06 

20 43 

78.5 



jMechanical Filters. 


Macon, Ga . . - . 

10.5 ; 

7 

33 

4 

Filter eatablisliod in 





1893. 

Atlanta Ga- - * • 

61 ' 

46 1 

25 

3 

Filter established in 



1 


1881. 

Oakland, Cal. . . 

19 



5 ^ 

Filter established 





(Hyatt) 1892. 

Beading, Mass . . 

4 

1 

75 ' 

1 

Filter established 





(Warren), July, 1896. 

Terre Haute, Ind. 

21.6 

15 

31 


Filter established 



Increase. 


(Natural filter), 
July, 1890. 

j 

Elmira, N, Y.. . . 

10 

ii 

10 

1 

•Filter established 





April, 1898. 

Newcastle, Pa . . 

13 

28 

115 

1 

Filter established 





(New York), April, 

1 1897. 


Lexington, Ky . . 

18 

1 64.2 

1 

256 

4 

'Filter established 

1 June. 1895. 




Increase. 




157.1 

|l89.2 

20.43? 

. . . . 1 



between onr mouths and the drainage of our houses and 
stables and yet practically we have suffered this to, be 
done upon the erroneous assumption that rivers purify 
themselves. While a certain degree of purificatio'n is 
possible by natural means^ such as dilution with unpol¬ 
luted water, deposition of suspended matter, the agency 
of aquatic animals and plants, the bacteria of nitrifica- 
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PUBJFICATION OF^ WATm. 


H(i5 


tioL, the destructive influence of sunlight upon micro¬ 
organisms, and the chemical affinity of certain bodies, I 
■ am glad that biologists have about come to the conclu¬ 
sion that “no river is long enough to purity itsell. 

What has been said of typhoid fever is equally true 
of other 'water-borne diseases like cholera, dysentery, 
cholera morbus, diarrheal diseases, and the transmission 
of the eggs of intestinal and other parasites, because 
the germs or eggs of these diseases are present in the 
intestinal tract and presumably also in sewage-contami¬ 
nated water. Thus, for example, the cholera epidemic 
of Hamburg in August, 1892, resulting in 17,020 eases, 
with 8605 deaths, was caused by a band of gypsies 
camped on the banks of the river Elbe, and the dis¬ 
charges of one of its. members suffering from_ cliolera 
were emptied into the river, which at that time was 
served to the inhabitants of Hamburg without filtra¬ 
tion. The epidemic spared the adjoining city of Altona, 
which derives its water from the same river after re¬ 
ceiving the sewage of Hamburg with its 800,000 people, 
but Altona filtered its water and Hamburg did not. 

PREnSNTIOir OP RIVER VOLhXJTION. 

When we remember that the general mortality of Lon¬ 
don a century ago was still 40 per 1000, while at the 
present time it is between 20 and 21 per 1000, and that 
no two fakors 'have contributed so much to the pro¬ 
longation of human life as the improvement of the air 
we breathe and the water we drink, it must he apparent 
that it is high time for civilized communities to take 
steps toward removing the danger to he found in rivers 
which are the sewers and at the same time the sources of 
public water-supplies. “One of the most pressing needs, 
therefore, is an investigation into the pollution of water 
supplies, which such pollution affects or threatens to 
affect the sanitary condition of the people of more than 
one State,because the individual states are powerless 
io protect themselves against the misdeeds of their 
neighbors. 

Mr. Bartholett’s bill for the appointment of a river 
' ^ pollution commission, first introduced five years ago, 
has not yet become a law. England enjoyed the benefit 
of such a commission as early as 1855, and in order to 
prevent, remedy and remove the danger of polluted 
water-supplies adopted a comprehensive system for the 
disposal of sewage and of water filtration, the fruits of 
which are shown by a marked decrease in the number 
of cases of typhoid fever, diarrheal diseases, and con- 
•sumption, amounting in some localities to over 50 per 

Cfllt. 

I maintain that no community or individual has a 
right to pollute streams used for public water-supplies 
any more than a man has to contaminate his neighbor’s 
well. This principle is very well appreciated by some 
01 the nations in Europe. Thus the inhabitants of a 
town in Belgium suffered from the effects of a river 
polluted by the French, and the French government not 
only compelled the offending city tq.dispose of its sewage 
.< by irrigation, but granted a subsidy for this purpose. 

All that is needed in tliis country is a correct appre- 
Giahon of the dangers, and the first step in this direction 
is the appointment of a commission. The Marine-Hos- 
pital Service which has for a number of years satis- 
ffictonly performed the functions of a national board of 
health, could, mth the aid of the hydrographers of the 
^ Survey and special agents of the De- 

partment of Agriculture, perform this duty without 
^^roat expense to the Government. ^ 


I’UKIFIGATION OR SEWAGE BY IIUilOATIOM. 

After determining the extent and dangers 
pollution, the remedy can be applied, and consists m thc 
adoption of a system in which the sewage and noxious 
waste waters are utilized and disposed of by irrigation 
on so-called sewage farms, and the effluent and purified 
waters arc returned to the streams. 

This system has been in vogue in some European cities 
for many years. The city of Berlin purchased about 
20 000 acres of land and, notwithstanding the enormous 
outlay of a little over $3,000,000 for the land and over 
$10,000,000 for the sower system, operates these farms 
at a net profit of about $60,000 per annum. The city 
employs men condemned to the workhouse as laborers 
at the farms, and practically converts vagabonds into 
producing classes, with a fair prospect, too, that man}'' 
of tliese individuals will continue their honest efforts 
to become self-supporting citizens; moreover, the old 
manor houses of the individual farms are utilized as 
country homes for convalescents, and thus the beneficent 
effects of this system are felt in more than one direction. 

It is a matter of great satisfaction, therefore, that 
within the past ten or twelve years over one hundred 
communities in the United States have established plants 
for the disposal of sewage. The first attempt in the 
establishment of a sewage farm in this country was 
made at the Augusta, Me!, State Insane Asylum in 1872, 
since which time 78 plants for the disposal by irrigation 
and 15 by chemical treatment, etc., have been estab¬ 
lished, and over 40 more projected. I have prepared 
Table Ho 1 from data obtained in Mr. George W, Raf¬ 
ter’s Brochure No. 22 of the 17. S. Geological Survey, 
1899, on Water Supply and Irrigation. Among the 
more prominent and successful sewage farms may be 
mentioned Brockton and South Framingham, Mass.; 
Bristol, Conn.; Plainfield, N. J.; Altoona and Wayne, 
Pa.; Pullman, Ill.; Hastings, Neb.; Colorado Springs, 
Colo.; Salt Lake City, Utah; Helena. Mont.; Phennix, 
Ariz.; Fresno, Los Angeles, Pasadena, Redding, and 
Santa Rosa, Cal. 

Heretofore it has not been considered necessary to 
prevent the pollution of rivers affected by tide waters. 
Dr. (Vmii, of the Wesleyan University, in 1894, traced, 
however, an outbreak of typhoid fever to raw oysters 
which had been fattened in a place where they were liable 
to contamination by sewage from typhoid patients, and 
since then numerous instances have been reported else¬ 
where. It has been shown that typhoid fever germs re¬ 
main viable in oysters from fourteen to thirty days, and 
medical officer of the local government board of 
England, in the twenty-fourth annual report points out 
the danger of many of the oyster beds on the English 
coast from sewage pollution, all of which indicates that 
even this newly-discovered source of danger should be 
guarded against. 

PURIFICATION OF PUBLIC 'WATER SUPPLIES. 

The primary object of disposing of sewage by means 
of irrigation is the prevention of the so-called water- 
borne diseases. I do not believe, however, that this 
method alone can be relied upon, as instanced by the 
cholera epidemic at Hamburg and typhoid fever epi¬ 
demics at Plymouth and Cumberland, iSiere the dejecta 
of a single patient were sufficient to cause the mischief 
hence prevention of river pollution should he snpple- 

water-supply on a large srale, 
the American or me- 
tion ^ method, and the English or natural sand filtra- 
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i mie ^vill not permit me to enter into their respective 
merits except to that the mechanical filters, as first 
pointed out by Mr. Hill, have accomplished very little 
in the reduction of typhoid-fever death-rates in cities 
where they are used. In the subjoined table five Amer¬ 
ican cities using these mechanical devices are compared 
with five cities in Europe using water from sand filters, 
with an average for the year 1895 for the American cities 
of 46.8 typhoid deaths per 100,000 living, against 6 
deaths per 100,000 for the foreign cities. That is to 
say, the American rate was almost eight times greater 
than the foreign rate. 


United States (Mechanicai. 
Europe (Sand Filtration.) Filters). 



Before 

filtra- 

After Davenport. 

filtca- Atlanta . 

.26 

. . 43 

Berlin. 

Breslau. 

tion. 

. . . .100 
. . . 1T.^ 

tion. Chattanooga.. . . 
a Quincy, III .... 

9 Knoxville..... 

9 

2 Average , . . . . 

5 

....... 48 . 

.58 

. . . .59 

.46.8 

Hamburg. 

Rotterdam . . . 
The Hague . . . 

.... 21 

Average. . . 

. ... 78 

6 



^ Test this comparison between foreign and domestic 
cities be considered unfair, I have prepared Table No. 3, 
showing the average number of deaths from typhoid 
fever in several American cities before and after filtra¬ 
tion. From this table we learn that while sand filters 
accomplished a reduction of 78.5 per cent, in the number 
of deaths from typhoid fever, the establishment and use 
of mechanical filters have coincided with an increase of 
20.43 per cent.; and even if we eliminate from our con¬ 
sideration Elmira, Lexington and New Castle, where an 
increase was noted, the reduction of typhoid fever in 
consequence of mechanical filtration amounts to only 86 
•per cent., as compared with 78.6 per cent, by the process 
of sand filtration. 


FLOATING KIDNEYS IN CHILDREN.* 

I. A. ABT, M.D. 

CHICAGO. 

Floating kidneys in children have not been frequently 
observed. Dr. Jules Comby, at the sixth annual meeting 
of the British Medical Association, in 1898, reported 
18 cases, the children varying in age from one month 
to 10 years and over. It is remarkable to note that 
16 of his cases occurred in girls. This proportion cor¬ 
responds to the observations which have been made in 
adults. Ebstein states that 100 females to 15 males 
are affected, whereas Dietl believes that 100 adult 
females to one male are affected. Senator writes that 
he considers the last proportion to be the more nearly 
correct. Comby’s cases do not, however, stand alone 
in the literature; quite a number of observers before 
him have reported these cases. 

Steiner* reported 1 case in a boy 9 years old, and 
also 2 cases in girls, respectively 6 and 10 3'ears of age. 
In these 3 cases it was the right kidney which was 
involved. 

Jacobi- believes that cases of floating kidneys in 
infancy and childhood are for the most part congenital 
in origin. *In children of 10 or 12 years he thinks the 
condition may be due to a fall or a jump. He has ob¬ 
served at least 8 eases in the course of thirtj’’-six years. 

W. E. Stewarff reports the case of an infant of 8 

• Read by title before the Section on Diseases of Children, at the 
Fifty-arst Annual Meeting of the American Jledical Association, 
held at Atlantic City, N. J., June 5-S, 1900. 

1. Compendium of Diseases of Children, Prague, 1871. 

2. Therapeutics of Infancy and Childhood. 

3. Medical Record, Feb. 9, 1895. 


months, who had swallowed some pieces of plaster, and 
who suffered afterward from intestinal obstruction. 
After thirty-six hours of ineffectual medical treatment 
ah operation was performed. A distinctly movable 
tumor could be felt on the right side, which was believed 
ro be the obstructed gut Upon opening the abdomen 
it was found to be a floating kidney, while an intussus¬ 
ception in the left hypogastric region explained the 
intestinal obstruction. The child had never suffered 
any inconvenience from the kidney, and its discovery 
was purely accidental, Richard Frey* reports that in 
500 autopsies he observed two eases of dislocated kid¬ 
neys. • In each case the kidney of the right side was the 
one involved. He found that the parenchymatous tis¬ 
sue, the vessels, and the ureters as well as the pelvis 
of the kidneys were normal. It is a fact well recognized 
tliat under normal conditions the kidneys have a certain 
mobility. In individuals with relaxed abdominal walls 
the lower pole may he frequently felt during deep 
inspiration. By floating kidney is meant an abnormal 
u both kidnej^'s, so thaj: the entire organ 

can be palpated through the abdominal wall. (Senator.) 

The etiology of these cases in children, as in adults, 
is not altogether clear. In adults it is known that the 
influence of sex is a marked factor, the condition being 
much more common in women than in men, a fact to 
which reference has already been made. "Not infre¬ 
quently floating kidney is only one symptom of a gen¬ 
eral enteroptosis—described by Glenard. Traumatism 
undoubtedly acts as the direct exciting cause very often. 
Cases are recorded where blows, falls, the carrying of, 
heavy weights, violent pressure and straining, whooping- 
cough and a variety of other causes of the same nature 
have been sufficient to loosen the kidney and cause an 
undue mobility. 

Relaxation of the abdomen after pregnancies, abdom¬ 
inal tumors, ascites, rapid emaciation which leads to 
a partial or complete' disappearance of fat within the 
renal fascia, may lead to the condition in adults. We 
must also consider that conditions which influence the 
weight of the kidney will be sufficient cause to even¬ 
tually drag tlie kidney from its normal position and 
give rise to abnormal mobility. We have, for example, 
tumors of the kidney, and hydronephrosis. 

The recent contributions of Wolkow and Delitzen,® 
on this subject, contain some interesting facts, obtained 
from experiments on the cadaver. The authors show 
that the kidneys are attached to the posterior wall in 
the paravertebral spaces (nischen). These spaces, under 
normal conditions, are of some depth, and are funnel- 
shaped below. In the cases where one or both kidneys 
had moved from their normal position, it was observed 
that these spaces were cylindrical, and the depth was 
less marked. The intra-abdominal pressure is an im¬ 
portant factor in the fixation of the kidney. The 
authors also show that the anterior abdominal wall is 
an important factor in supporting these organs. They 
believe that the abdominal wall serves as a bandage, 
and the intestines .as an elastie pad, both structures 
thus serving to support the kidneys. 

In very young infants we are compelled to accept the 
congenital origin of floating kidney. In older children 
there can be doubt that a congenital predisposition for 
the disease existed. The hypothesis of Wolkow and 
Delitgen already cited may be invoked to explain this 
congenital tendency.- The exciting cause may-consist 

4. Inaug. Dlss., Zurich, 1880. ' Y 

5. Zlemssen Speclelle Pathologic der Theraple, vol. sir. 

0. Abstract In Centralbl. f. Chlr., 1898. 
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of an acute or chronic trauma. The latter is an ex 
pre^sion of Kuester, which has reference to causes which 
are constantlv acting, or at least which are of frequent 
occurrence, eventually dislodging the ^ 

fixed .position. It is a noteworthy fact that in tn o of 
the cases which have come under 

was a high degree of pulmonary emphysema and chronic 
bronchitis. 

SYMPTOMS. 

Perhaps in the largest number of these cases m 
children, as is also true of adults, the symptoms are 
latent. Pain is sometimes noted where tiie mobilitv is 
of moderate .degree. In some cases the patients sutter 
from paroxysmal pain, dependent probably on a twist¬ 
ing of the pedicle. The pain may be colicliy in char¬ 
acter. At times the attack is accompanied with chill, 
fever, vomiting and perspiration. _ 

The urinary secretion may be diminished j a tem¬ 
porary or permanent hydronephrosis may result from 
twisting of the ureter. The kidney is usually sensitive, 
though not acutely painful if it is pressed. A patient 
of Gerhardt’s who was himself a physician, compared 
the pain to that which is experienced when a testicle'is 
pressed. 

SjTnptqms on the part of the gastro-iiitestinal organs 
are not infrequently associated with floating kidney. 
Dyspepsia and constipation are very often present. 
Dilatation of the stomach is not uncommon. It is to 
be noted that of the five cases which have been observed 
and are reported in this paper three were in female and 
two in male children. In one case the kidney of the 
left side was the one affected. 

Case I.t-I. H., aged 7 j'ears, a fairly well-developed female 
child, was an inmate of an orphan’s home. The father had 
died as the result of an.accidental in.iury. The mother suffers 
from pulmonary tuberculosis. The child had been previously 
well. Since her admi.ssion to the'institution it is reported 
that she has been compelled frequently to desist from her play 
and was attacked with a feeling of distress on the right side of 
the abdomen. She was .subject to attacks of bronchitis with 
elevation of temperature. She had' distinct symptoms of 
adenoid growths in the nasopharynx, which were subsequently 
— operated on. Physical examination- of the abdomen showed a 
stomach of ■normal size. On the right side of the abdomen a 
tumor could ,bo felt, \Yhich varied in position from one ex¬ 
amination to the. other; it could be readily grasped, was 
tender on .deep pressure, perfectly .smooth, and slipped readily 
frohi the tinger’s grasp. On one occasion the abdominal tumor 
caused .the patient great pain of a colicky variety. An anes¬ 
thetic was administered and tlie tumor found to have descended 
into, the pelvis. It was' carefully examined and replaced. The 
ex'amination under the anesthetic showed a perfectly smooth 
kidney of apparently normal size, which had slipped down into 
tlm .pelvis of the right side'and, it was believed, had become 
twisted on its pedicle. The patient'recently reported to me 
that if she runs or jumps the kidney descends into the pelvis 
of the right side, or sometimes it crosses over and is lodged 
in the pelvis of the opposite side. These distant excursions, 
she says, give rise to severe pain, and she secures relief by 
grasping the organ and pushing it up. The kidney is not per¬ 
manently dislocated. If she has remained for a long time on 
^ her back it is difficult to feel the kidney while she is in the 
1 ccumbent position. She ,has been greatly relieved by an 
abdominal supporter recently obtained for her. 

Case 2.—-Tessie T., aged 12 years, has had measles, mumps 
and.scarlet fever. Her thyroid is enlarged, and her mother 
says she has had pain in her tight side for live years. She 
has-complained for six months with symptoms of indigestion 
the appetite is poor, and she has great distress after her meals’ 
her abdomen beconiing^distended with gas,'she has pain and 
frequently nausea. She observes, liowever, that the nausea 


is sometinus present before meals; it is not an uncommon 
tliini» for her to vomit before brcakkfnst. 

Pe"cuLion over the area of the slomaeh am the distinct 
splashing sound over a large region shows that the lowci ina 
irin of the stomach is three fingers’ bremlth below the um- 
bliicus. She frequently becomes jaundiced, but this remains 
only a few davs; she also suffers from chronic constipation. 
B.xaininalion in the right hypochondriac region reveals the 
kidnov wliieh makes deep excursions with inspiration, and no 
dimeul’lv is experienced in grasping the organ between the 
fingers.* Tlie kidney is smooth and apparently not enlarged. 

Case 3.-Aoc H., aged 10 years, well-developed, has been 
ill for a long time, complaining of cougli, and some difficulty 
in breathing at night. His pulse is 00; temperature norma . 
Examination of the chest reveals liyperresonnnce over both 
lungs. Sonorous and sibilant rfflcs may he heard over both 
lungs, and the respiration is diminished on both sides. The 
kidney of the right side can he felt one hand’s breadth below 
the costal arch on deep inspiration. 

Case 4.— Chester S., aged 14, presented himself at the dis¬ 
pensary of the Northwestern University Medical School, and 
was examined by Dr. G. A. Gowen and myself. His family 
history is negative. 'The patient has had whooping-cough and 
measles. Two weeks ago he fell from a trapeze in the gym¬ 
nasium. The fall did not prevent him from resuming exercise 
immediately afterward. He has suffered from cough for a 
long time, particularly at night, and at times he suffers from 
asthmatic attacks. Physical examination of the chest gives 
the usual evidence of emphysema and chronic bronchitis. On 
examining the abdomen the kidney on the left side can he 
plainly felt on deep inspiration. The size and shape, the 
tenderness on pressure, the consistence and the tendency to 
slip from between the ^ fingers and ascend toward its normal 
position leave no doubt'that the kidney is the organ involved. 

■ Case 5.—Kuth 11., aged 9 years, has always been a delicate 
child. She was artificially fed in infancy, and during the 
first sixteen or eighteen months of her life suffered from in¬ 
digestion. She is an extremely nervous oliild, is very fond of 
reading, and is inclined to overwork at school. She is very 
thin and is poorly developed. Her appetite is poor and ca¬ 
pricious. She is subject to attacks of indigestion characterized 
by vomiting and elevation of temperature. On physical ex¬ 
amination of the abdomen it is observed that the stomach is 
dilated. The right kidney may be readily grasped between the 
fingers on deep inspiration, if the child is examined in the 
recumbent position; if examined in the erect position the 
kidney is easily palpated and descends lower in the abdominal 
cavity. 


ADyANCES IN OBSTETEICS DUEING LAST 
HALF CBNTUEY.* 

A. H. HALBEKSTADT, A.M., M.D. 

POTTSVILLE, PA. 

The half century is just elapsing since, as a student, 
I attended my first case of labor, and as I have been 
engaged in the practice almost continuously to this 
time and conducted, to within a few years, as many par¬ 
turitions as fall to the lot of most men. you would 
naturally suppose there could be no difificulty in select¬ 
ing an original subject of interest for this paper, but in 
looking around for the advances of obstetrics in the 
multiplicity of experiences, I am surprised to find it riot 
so easy, for while medicine and surgery have prodigi¬ 
ously advanced and therapeutics become almost revolu¬ 
tionized, obstetrics continues in the trend of a former 
half century, and beyond the introduction of necessitv 
tor asepsis, the use of anesthesia, and perhaps symphysi¬ 
otomy in parturitions, gynecologists have captured in 
their new creations the scepter and left the practice 
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proper quietly trudging on in the same lines as it-was 
found fifty years ago. 

As soon as gynecology, a surgical offshoot of obstet¬ 
rics, made its appearance, obstetricians, fascinated by 
the brilliancy of abdominal surgery, soon tired of the 
tedious drudgery of obstetric practice and enthusiastic¬ 
ally entered the development of the new field where pro¬ 
fessional reputations and fees astonishingly increased, 
with fewer hours for work, enabling them to enjoy fixed 
daily periods for relaxation and to secure at night the 
rest unknown to the general practitioner. 

About medical centers this wholesale withdrawal was 
a comparative death-lmell to the advance of obstetrics, 
genius took to this surgical offshoot and the conse¬ 
quence is that the proceedings of obstetrical and gyne¬ 
cological associations are almost wholly gynecological, 
so much so that a late president apologized for select¬ 
ing an obstetrical subject as the theme of his address 
and which had no relation to the mechanism of labor 
or its physiological action, but to a pathological condi¬ 
tion that was readily recognized and claimed by the 
gynecologist as within his province. 

In my early days Hodge and Meigs, of Philadelphia, 
the then medical center of this country, maintained na¬ 
tional reputations and were revered by all peoples as the 
highest exponents of the science and art of obstetrics, 
in the advance and development of which they had been 
principal factors. Their labors were only completed as 
the epoch of the greatest advance in obstetrics was 
ended by their deaths. Before that time the chair of 
obstetrics was the highest of the seven cardinal de¬ 
partments in the curriculum of study, made so by their 
personality, yet they drew the lir^e on the use of the 
Icnife when necessary to complete labor and consigned 
the Cesarean section, the operation of that day, to the 
general surgeon. 

This was the entering wedge for gynecology, though 
for some years dormant, until the genius of Marion 
Sims astonished the world in exposing preconceived 
fallacies by throwing aside the barriers that declared 
invasion of the peritoneal cavity high treason to hu¬ 
manity and regarded the sacred uterus a noli me tangere. 
Prior to this, spinal irritation was the fad, then irrita¬ 
ble uterus, and, later still, displacements treated by metal 
pessaries that to-day might be mistaken for horseshoes. 
The nervous system was then appealed to to reveal^the 
causes of all the ills that befel women, until the suc¬ 
cesses of Sims and his followers instituted a popular 
rage, by brilliant achievements in the, development of 
the principles and practice of gynecology. Por many 
years the lines were severely d^a^vn and, as the gynecolo¬ 
gist advanced those who remained obstetricians stood 
still. Ophthalmology, whose sessions in the Aumicm 
MedicaIj Association had been the principal centers of 
attraction for scientists, as well hoi golloi of the mem¬ 
bership, soon faded before the alluring wonders of gyne¬ 
cology, which became the absorbing topic and crowded 
its sessions to a full capacity. 

In the minds of the general public, obstetrics is 
relegated to the position of a mere physiological func¬ 
tion and the standing in-many civilized countries of 
the obstetrician is far below that of the man of medi¬ 
cine or surgery. In the triumph of gynecology the 
average man soon learns to hate practical obstetrics 
and would avoid it, except for the pecuniary advantages 
and perhaps his necessities. 

How often do you hear the question asked; Who are 
the distinguished obstetricians of our metropolis? You 
hesitate. On reflection you find few, and, when asked 


the names of men who occupy the chairs of obstetrics 
in various colleges, how many of you can name them? 
Men who hold them feel their comparative insignifi¬ 
cance, as evidenced by their application or expressed 
willingness for promotion to the vacant chairs of gyne¬ 
cology; and it is a fact that most of them are in train¬ 
ing for that step. But as the novelty and acquirement 
of large fortunes to the gynecologist are fast passing by, 
revulsion is sure to come when genius will return to the 
parent and obstetrics resume her place in the original 
curriculum of importance of fifty years ago, when to 
the mind^ of the public the accoucheur will no longer 
rank so nearly the status of the midwife. The young 
man who thinks he has accomplished nothing until he 
has successfully opened and closed a woman’s abdo¬ 
men will intuitively realize a higher sphere in the com¬ 
prehensive revival when another Hodge or Meigs ap¬ 
pears on the stage to lead the van of scientific investiga¬ 
tion along its whole course. In our general medical 
associations, the gynecological sections will no longer 
occupy the whole time allotted to obstetrics and gyne¬ 
cology, for obstetrics must gather them into her fold 
by the force of advanced medical education. 

As gynecology has robbed obstetrics of all the surgery, 
I shall confine this paper to the only two marked ad¬ 
vances during late years, namely, asepsis, and particu¬ 
larly the use of anesthesia, therapeutically, in the con¬ 
duct of labor. 

The necessity of asepsis in midwifery is so apparent 
to the practitioner of the present day that cleanliness in 
all eases and the use of germicides to avert or combat 
suspected infectious or febrile conditions following labor 
make the practice imperative to the rational minds of 
most men. The variety of opinions pro and con ex¬ 
pressed by many prominent men as to the value of the 
different agents and their use in detail, compels others 
to hesitate, because of their own universal success dur¬ 
ing long periods of obstetric practice where specific anti¬ 
sepsis was ignored and but the two precautions of clean¬ 
liness and avoidance of meddlesome midwifery observed, 
as taught from the beginning of time. In a healthy 
woman most of the natural vaginal secretions are germi¬ 
cidal, and in ordinary labors, unless the surroundings 
are unclean, all women should escape pathological infec¬ 
tion, for when sepsis does occur some one is to blame. 
Infection comes from without, and septicemia is due in 
many instances to the infected hand of the obstetrician, 
largely by the use of lard, a fruitful purveyor of septic 
bacteria. 

The profession does not so kindly take to the use of 
anesthesia, therapeutically, in conducting all labors, 
especially where by time and jjatienee nature unaided 
can accomplish the delivery of the child. The causeless 
fear of post-partum hemorrhage, supposed arrest of 
uterine contractions, and danger to the life of mother 
and child, particularly where functional or organic dis¬ 
ease of the heart, lungs or kidneys may exist, induces 
them to desist from its use, on false general principles, 
due entirely to a timidity begotten of voluntary inex¬ 
perience. 

Twenty-two years ago I had the honor of present¬ 
ing a paper on this subject to the Pennsylvania State 
Medical Society, in which, after the administration of 
the English mixture of chloroform, ether and alcohol 
to 1000 cases, I felt justified in making the following 
conclusions, and have since repeatedly proved them to 
be correct: ' . 

1. The parturient state is the only condition of the 
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system during life in which anesthetics, judiciously 
nd ministered, are entirely devoid of danger- 
• 2. The physiological action of chloroform, ether an 
aleohol in a woman during labor is not identical witl 
that in an ordinary subject in a dental chair or on t 
surgeon’s table; and, from the history of such aton- 
istration, free from a well-authenticated case of death, 
with 'statistics showing its superiority .over venesection, 
opium, etd., in the desperate emergencies attending ir¬ 
regular labors, as eclampsia, it is fair to infer that this 
agent is an especial therapeutic indication for parturi¬ 
ent women and should be so regarded in all labors where 
by its use the pains of the first and second stages could 
be obviated and this, too, to the ultimate benefit of the 
mother and safety of the child. • j. ^ j 

3. In puerperal eclampsia it is especially indicated, 
because of its direct, rapid and general action controlling 
nervous physiological irregularities, exciting secretion, 
relaxing the os and perineum, and, in short, prepar¬ 
ing the parts so as to aid the accoucheur in his manipu¬ 
lations for the essential emptying of the uterus, to ac- 
'oomplish which venesection, ojpium, purgation, baths, 
counterirritation, etc., either singly or combined, bear 
to anesthetics the relation of mere fractions to a grand 
whole. 

4. Its application is universal; no disease of heart 
or lungs should forbid its use. 

5. In view of its known therapeutic action and safety 
in the small quantity required to produce narcosis, no 
use of the forceps, version or obstetric operation of any 
moment should be performed without it, not only to save 
the patient from shock and its consequence, but because 
of the great saving of time and labor, and in most 
instances the assistance it affords the operator. 

6. Owing to the fact that uterine contractions are 
sometimes lessened by the administration; it may be 
regarded as important to precede it by an oxytocic 
in all labors and at any stage where the pains are slight, 
so as to increase their force, and also to guard against 
postpartum hemorrhage, a very infrequent occurrence 
where such precautions are taken. 

7. Accidents to the unemptied bladder, ruptures of 
perineum and sphincter ani may be prevented, as well 
as death to the child in prolapsus of the cord, by the 
facilities afforded for rapid delivery in primiparae. 

8. In no instance have I seen narcosis of the child 
attributable to the, anesthesia. 

The small quantity necessary to produce semi-narcosis 
or full narcosis, the absence of nausea, exhaustion or 
shock on the return of consciousness, the impossibility 
of nervous perturbations, the freedom from hemorrhage, 
the invariably rapid getting up, with the small per¬ 
centage of stillborn children, are facts that go very 
far to prove that which I believe to be axiomatic. 

By judicious administration of an anesthetic, you can 
not possibly do harm to a woman in childbirth; nor 
can you fail to do her good. 

In thousands of administrations only two eases of 
death are alleged to have occurred; even these two 
cases are so questionable that no one has ever been able 
to trace them^ to a reliable source. Whilst no one hesi- 
tates to administer the anesthetics in desperate emer- 
gencies, they fail to recognize the humanity of adminis¬ 
tration as a general practice, not alone to relieve pain 
but for Its imperative demand therapeutically, to fLili- 
tate by , its aid a happy issue in result 

form or the A. C. E. mixture in small quantities to pro¬ 
duce scarce semi-naicosis during, the pains of the first, 


and full narcosis in the second stages, can fail to rec¬ 
ognize the human adaptability of 
alone to relieve pain, but for the physiological effect in 
allaying emotional irritants or excitants, thereby mod¬ 
erating central and peripheral nervous irritability, ex¬ 
citing vaginal secretion, dilating the os uteri, tylaxing 
the perineum, giving force and direction’ to uterine con¬ 
tractions and establishing in all the organs engaged in 
parturition their true physiological functional activity, 
so essential to the quick, safe and happy completion ot 
even a natural labor. In exceptional cases, uterine con¬ 
tractions may be lessened, but ergot and the stimulating 
effect of traction by the forceps will restore the muscu¬ 
lar tone and greatly add to the ease and safety of 
delivery. 

But few cases of close observation will be necessary 
to impress you with the fact that the therapeutic phy¬ 
siological action is not that of any other condition in 
life, and in eclampsia the patient is safer in the vapor 
of the anesthetic, during the paroxysms, than when 
breathing pure atmospheric air. 

Many years ago, I saw a primipara with general 
anasarca, and fearfully apprehensive, because of her 
condition and the fact that her mother died giving her 
birth. She was almost blind; the urine was albuminous 
and scanty. She was exhausted from loss of rest and 
exhibited the prodromes of convulsions. Without any 
evidence of labor, I directed an active purge and large 
doses of bromid of potassium, believing that when labor 
set in I would have a typical case for testing the virtues 
of anesthesia in this particular .character of convulsive 
trouble. Before either of the remedies could be ad¬ 
ministered, convulsions occurred with great violence; 
I commenced at once the inhalation of the English mix¬ 
ture of ether, chloroform and alcohol at each exacerba¬ 
tion imtil she was lulled to quiet. Turning a deaf ear 
to all appeals of the friends for venesection, the anes¬ 
thetic was steadily continued for two hours, when it 
was evident her labor had set in and the chief aim was 
to deliver as soon as possible. While bringing down 
the child with the forceps, the general appearance of 
the woman became so alarming as to unmistakably 
portend to the bystanders certain and immediate death, 
and, so unwilling were my medical assistants to con¬ 
tinue the anesthetic that I was compelled to leave my 
portion of the work to take the charged towel and 
crowd it over the entire face of my eclamptic patient; 
she had apparently almost ceased to breathe, but soon 
the blueness faded from the finger nails, the extremi¬ 
ties assumed a more natufal color, the pulse increased 
in force and the respiration returned to its former 
stertor. This gave confidence, and the assistants, being* 
aspxed of no responsibility in the event of a fatal ter¬ 
mination, complied with my instructions and for an¬ 
other tedious hour we so guarded her from death as to 
complete her labor in safety of a healthy, living child. 

Twenty years ago, I saw Mrs. D., age 37, ivith a his¬ 
tory of healthy parentage, having herself enjoyed good 

fr ? time she had her 

third child, and the labor was followed by a severe at¬ 
tack of measles from which she never fully recovered. 
ni fr'" If^ “sidious catarrhal pneumonia kept her 
ill, though not coi^ned to the house or totally disabled 

domestic dfities. ^She wS 

oenent. J-u 1878, she was placed in my charae Affpr 

tee moBtts- .tteedance, 1 obeerrei^ 
eteadJj MOKasmg in degree. I c<wld not inteS tte 
eharaeter of the cough, dyspnea, loss ot appetiCdiS 
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rhea, profuse and uncontrollable night-sweats, leucor- 
rhea and loss of menses^ with extreme emaciation, 
other than as direct indication of an early demise. I 
ordered a sedative niixture of hydrocyanic acid and 
morphia, and hopelessly retired from the case. After 
several months had passed I met her husband on the 
street and delicately enquired of her subsequent history. 
His answer was “As good as could be expected,” and 
as he was with other men, I asked no further questions. 
Two months later, I received a nameless message to 
call at a house in another part of the town from where 
I had seen her last. There I found this same woman 
improved in weight, appearance and in many respects, 
though she still had cough, dyspnea, and the lungs 
shoAving serious physical signs of embarrassment from 
fibrous deposits. Her face and arms were thin, but the 
body was round and full, and while I was wondering what 
mysterious power had prolonged the life of that woman, 
my services were asked to attend her in an approaching 
confinement. While I confess apprehension, my faith 
in this greatest boon to parturient women was un¬ 
shaken, and I. welcomed the opportunity to prove the 
truth of my conclusion that no condition of heart and 
lungs should forbid the use of anesthesia in labor. 
Accepting service, 1 secured the assistance of Dr. Chris- 
man. Her labor came on gradually, but when the pains 
increased in severity her face and chest became cyanotic. 
I commenced the admJhistration of the A. G. E.,mix¬ 
ture and after very few inhalations the laryngismus 
stridulus entirely disappeared and there was no sign 
\ of return of the cyanosis to the end of her labor. But 
a small quantity was administered at the beginning of 
each pain; a state of semi-narcosis was maintained for 
three hours. When I felt she would have the assistance 
afforded by the forceps. Dr. Chrisman was summoned 
and the anesthetic consigned to his care. He was di¬ 
rected to produce profoupd narcosis; the forceps were 
applied for one hour, and the delivery was accomplished 
of a large, living, apparently healthy child. During 
the next three weeks all went comparatively well, but 
in the succeeding week a sudden change occurred; 
dyspnea, cough and fever increased; her old symptoms 
returned and she declined from exhaustive sweats 
and malnutrition during the beginning of the fifth 
week. 

A postmortem examination revealed the right lung 
filled with fibrous deposits from top to bottom, with 
two cavities the size of walnuts, one in the middle 
and the other in lower lobe. The left lung was of the 
same character in the upper half, and so studded with 
deposits in the lower as to make her whole lung capacity 
but one-fifth. Five weeks before, the deposit may not 
have been so great; yet I think, at a liberal estimate, 
we may safely say that at the time of her labor she was 
only using one-half of the left lung, for during the 
four weeks after labor, my books show that I paid her 
very few visits. 

With this testimony we should have no hesitation to 
■use the anesthetic in all painful labors. _ How few 
ph 3 'sicians would refuse an anesthetic to a man or wom¬ 
an who required the lancing of a whitlow, the extraction 
of a tooth, the amputation of a breast or limb, or any 
of the ordinary minor or major operations in surgery, 
where danger to some extent always attends, and ,in 
which exists but a small amount of pain,- from the short¬ 
ness of duration, in comparison with that of an average 
labor where statistics declare no danger under any 
administration can be apprehended from the anesthetic 
alone? - ' ' 


Where is the man,who as physician or surgeon in his 
legitimate province could stand coldly by and see with’ 
indifference the writhing of a human being in broken 
or continued pain without offering to him an anodjme 
or anesthetic? Yet that same man exhibits stolid and 
heartless indifference when he becomes, an accoucheur, 
and has in his sole charge a helpless woman in the 
agonizing throes of labor, earnestly beseeching him to 
save her of her anguish or give to her immediate relief 
in death. ' 

Fortunately in unnatural labors-most physicians re¬ 
gard an anesthetic as directly indicated and rarely at¬ 
tempt version of craniotomy without it; but unless 
some desperate emergency exists, a morbid apprehension 
of some mythical possibility seems to seize ,the mind 
and govern their action, and a humaneness, for which 
as physicians and surgeons they may b'e.jproverbial,- 
deserts them in the very hour when the tenderest sym¬ 
pathy and promptest care should fiemandflie consum¬ 
mation of a possible painless and happy conduct by that 
boon which, to a parturient in the travail of labor, 
falls but little short of what may. well be termed an 
especial therapeutic indication. 

WHEN SHOULD PATIENTS BE ADVISED-TO 
EAT EVERYTHING?* 

BOARDM.'tN- B.EED, M.D. ' , . 

PHIIADECPHIA. 

There can be no question that a large proportion of 
the chronic ailments from which mankind suffers are 
mainly direct or indirect consequences of wrong -,eating 
and drinking, the secondary effects being-produced 
through autointoxication. However, other hygienic 
faults are frequently added factors in the causation. 
The ailments thus induced may include not only the 
well-recognized diseases of the alimentary system, but 
also an endless number and variety of more or less 
obscure conditions of impaired health, ranging from 
insufficiency of bowel movemems or of renal excretion 
and affections of the skin, to organic disease of the heart, 
vessels and kidneys as well as apoplexy and many organic 
changes in the nervous system. They include especially 
a number of cases of neurasthenia and other vague de¬ 
rangements of the health in ways that often seem very 
mysterious until a proper interrogation of the digestive 
organs by the recent exact methods reveals the presence 
in them of some lesion or functional disturbance, such 
as a moderate dilatation, displacement or latent catarrh 
of the stomach or intestines, or, as more frequently 
happens, hyperchlorhydria with resulting intestinal dys¬ 
pepsia. Such cases are seen every day by physicians 
who are accustomed to make thorough examinations of 
the abdomen and the stomach contents, and not infre¬ 
quently the only prominent S 3 ^mptoms are nervous 
ones, especially insomnia and either mental depression 
or an unwonted nervous tension. 

Many patients who place themselves under treatment 
for the consequences of -an unhygienic diet, though their 
disease may have been years in developing, expect to be 
so fully cured in a few weeks or-months ithat it will be 
ppskible for them to eat ever 3 dhing-as they ffiad-formerly 
dope^r pO.j^e^of the popular tests of the skill of a physi- 
craifis"his'AbiliJy:,to cure dyspepsia, as well as.the other 
maladies'which Y|gmr^^jestriction of the diet, so com¬ 
pletely that'-tKe'''patients,^a^jigain “eat everything.” - ' 

•Presentefl to the Section on-Phjfg!pU>ar and Dietetics,; at, the 
Fifty-first Annual Meeting of the' America Medical Association, 
held at Atlantic City, N.' J., June 5-8,' Ifidu". '. ■ • 
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Before deciding as to the possibility of 
dyspeptics and other invalids this f 
indulge their palates to any, desired extent without 
(lange\ it may be well to consider what the normal food 
(f'' requirements of man are, and then to contrast with t ese 
the sort of diet that is now in vqgne among well-to-do 
people. 

NORMAL FOOD REQUIREMENTS. 

Plmiologists have determined over and over again 
that to maintain the human body in full health, albu¬ 
minoid or proteid material—^furnished by rneat, nsh, 
eggs, etc,—must form approximately one-fifth part by 
weight of the food; the hydrocarbons or fats need to be 
m abowt the same or a slightly larger proportion, 
the carbohydrates—starch and sugar—must form about 
three-fifths. The various authorities differ a little as 
to these exact proportions, and these must vary some¬ 
what with the occupation, climate, etc., but all agree 
that the carbonaceous foods need to preponderate largely 
in the diet of man, or nutrition will suffer.^ Lean meat 
contains chiefly proteid material, salts and water. Other 
meats contain considerable fatty matter, as do also such 
albuminoid foods as fish, eggs and cheese, but practically 
no starch or sugar, except cheese which contains 3 to 6 
per cent, of sugar. In beans, peas and other legumens, 
as well as in the grains and unbolted flours, there is also 
a large percentage of proteid material combined with a 
still greater proportion of starch. Indeed, the legumens 
contain a greater percentage of albuminoid material 
even than most meats, fish or eggs, in addition to a still 
Larger proportion of starch, and, therefore, are among 
the most nutritious of foods for persons able to digest 
them. The needed fat may he obtained from various 
sources, but especially from butter, cream, milk, olive- 
oil, the fat of meat, fish,, etc. Milk is more nearly a 
complete food than any other single article of diet, yet 
does not contain enough of the carbohydrates to main¬ 
tain perfect nutrition for prolonged periods in adults, 
without the ingestion of much larger quantities than 
the stomach could tolerate. 

In the treatment of gastrointestinal catarrhs a milk 
^ diet, or one of meat mainly, is often prescribed with 
advantage for a short time, but either alone, if per¬ 
severed with long, would cause a slow starvation. 

Let us see, now, how a large number of the opulent 
classes, as well as many people in this country, of only 
moderate means, actua'lly do eat and drink. With a 
great number of these, especially those who travel, or 
live much in hotels, breakfast includes a variety of 
hearty viands, of which meat or eggs or both usually 
constitute about one-half by rveight, not counting coffee, 
which contains practically no nutriment at all, except 
the sugar and milk with which it is flavored. Luneiieon 
also often consists of fully one-half albuminoid material, 
if not more. But the dinners are the most unhygienic. 
Ihe approved modern dinner begins with oysters or 
clams, followed usually a meat soup, fish and roast 
meat, and after these come frequently some sort of game 
and various kinds of entrees.- All of these so far, except 


the vegetables served with the roast and fish, and some¬ 
times witii one or more of the other coupes, belong t 
the proteid or nitrogenous aliments which, as a rule, 
should not exceed one-fiftii to one-fourth, at the most 
of the total food, taken. So far, then, the table d hole 
dinner, eaten by the average guest at first-class hotels, 
consists mainly of albuminoid material, and even when 
there is added the bread often talrou and the dc-sserts 
with which the meal is topped off, the proportion oi 
iiroteids is rarely brougiit down io as low an average as 
one-half. Moreover, at dinner the carbohydrates eaten 
are largely in the form of amylaceous articles which are 
taken mostly with the dessert at the end of the meal 
when, even in normal stomachs, there is too much HCl 
present to permit of furtlier salivaty digestion, and in 
hyperelilorhydrics often enough to impair also ihe action 
of the pancreatic juice. '■Jlieii, the cane-.sugar served 
generally with the starch in the dessert is the most 
fermentable of all foods, and therefore injurious to 
those patients and convalescents in whom there is a 
tendency to fermentation. 

The pepper, hot sauces, and other sharp condiments 
with which such a meal is abundantly garnished, pro¬ 
duce by over-stimulating the glands, in all except tlie 
worn-out stomachs, or those with depressed functions, 
an abnormally large flow of ihe gastric and other juices., 
so that the diner is tempted to cat, and often enabled 
to digest for a time, until his glands become prematurely 
exhausted, quantities of rich nourishment of various 
kinds, out of all proportion to his exercise and needs. 
The alcoholic beverages which form so common an ac¬ 
companiment of the dinner, tend ultimately, even when 
taken very moderately, to produce degenerative pro¬ 
cesses, and if at all freely used, effect a serious amount 
of damage, exceeding even that brought about by the 
long-continued ingestion of a larger proportion of pro- 
teids than can be oxidized and assimilated. We know 
now, too, that alcohol, except in very minute quantities, 
retards instead of helps the digeri;ive processes, and 
always impairs, when it affects it in any way, the motor' 
function of the stomach.^ Furthermore, the testimony 
of nearly all the leading physiologists is that it is in no 
proper sense a food. 

Under the guidance, then, of our ignorant French 
cooks and caterers, who prepare their viands as though 
every one from childhood to old age had feeble peptic 
glands in constant need of the most energetic stimula¬ 
tion, and arrange their menus as though three-fifths or 
four-fifths, instead of one-fifth, of man’s food should be 
nitrogenous, the gastronomic tastes and habits of the 
so-called good livers, and of large numbers of other 
persons, have become so perverted that it is not safe to 
adiise even the apparently well to ’'eat everything” put 
before them. Still less is it safe to give such advice to 
those who for long periods of time have suffered much 
from impairment of their digestive functions or from 
toxemias produced by fermentation or decomposition of 
undigested food, even when they seem to be entirely 
recovered, since like causes would m time again produce 
the same effects and these would, in such persons, result 

even more certainly and speedily than before. 

rhe truth is that, in all healthy persons with un¬ 
spoiled stomachs, the gastric and other juices are secreted 
naturally in abundant quantity with only the stimu- 
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The employment of these irritant drugs as excitants in 
the daily diet of children, youth and adidt persons 
having normal stomachs, is a most irrational practice 
which is doubtless productive of an incalculable amount 
of harm. At the best it must lead to the taking of more 
food than is required, thus not only overtaxing the 
secretory organs, but also burdening the liver, intestines 
-and kidneys with ah unduly large amount of excretory 
work; and at the worst it must result in a relatively 
early exhaustion of both sets of glands, as well as in 
catarrhal inflammations of the alimentary canal and all 
the unnumbered maladies grouped under the terms 
lithemia or urieacidemia, not to mention the more 
dangerous affections of various organs which are be¬ 
lieved to owe their origin often to an excess of uric acid 
and the xanthin bases, and the more obscure forms of 
autointoxication. It is not intended, however, to con¬ 
demn the use of table salt, or the various mild articles 
employed merely to flavor our foods. 

It should be time enough to spur the digestive func¬ 
tions with drug irritants when, in the absence of impru¬ 
dent eating, they are found to be flagging in their work. 
Usually, when they fail to meet the demands made 
upon them, except after acute illness or in old age, it 
is because the demands have been outrageously heavy. 
In the'majority of cases of dyspepsia there is,, in the 
earlier stages at least, an excess rather than a deficiency 
of the hydrochloric acid, and generally of pepsin and 
rennet ferment as well, and in these cases the gastric 
irritants so recklessly employed by the cooks are as useless 
and injurious as are the scarcely more powerful stom¬ 
achics which are still so often ignorantly prescribed for 
them by physicians. 

There is more in dietetics than is dreamed of in many 
of our philosophies. The diet can be made quite as 
potent for good or harm as our most frequently used 
medicaments. Besides the abuse of nitrogenous foods 
and of the sharper condiments, much might be said, if 
time permitted, of the overloading of the stomach which 
constantly results from the bad custom of tempting the 
palate with a lot of rich and often indigestible sweets 
after the appetite has been fully satisfied and, consider¬ 
ing the artificial stimulation just described, after the 
needs of the body have already been more than supplied. 
And I shall not enlarge upon the popular fallacies re¬ 
garding the importance of fruit "in the diet of man. 
Palatable, and often useful as many kinds of fruit are 
medicinally to counteract some of the effects of over¬ 
eating, they do not supply to the system any indis¬ 
pensable elements not present in other articles of much 
higher food value and not so prone to disagree. In mod¬ 
eration most kinds of fully ripe fruit are safe enough 
for healthy persons, and for many of those whose chief 
complaint is constipation, but those of lithemic tendency 
need to indulge in them sparingly if at all. 

CONCLUSIOU'S. 

To sum up; We should never advise our patients to 
“eat everything” until we have thoroughly cured their 
diseased digestive organs and freed them from the 
lithemic condition; and powerful as are our modern 
weapons against these, we can not often succeed in 
accomplishing such a radical cure until the patients 
liave reformed their unhygienic habits, not only in their 
eating and drinking, but also in both their work and 
plaj’. They must learn self-denial and at least the rudi¬ 
ments of the immutable laws of health and, having 
learned, obey them. They must take into their stom¬ 
achs. in approximately right proportions, the things that 


will nourish and strengthen them, and little or none of 
those whose chief effect is to derange or irritate the 
functions or tissues of the body. In many cases, besides, 
they must give up sedentary employments or pleasures 
.and take regularly, every day, an adequate amount of 
exercise out of doors. In short, oxygenation must be 
made to bear its proper ratio to alimentation. 

ISTor should we advise even the well persons in the 
families under our charge to “eat everything,” without 
some regard to their idiosyncrasies and tendencies, as 
well as a reasonable amount of care that they do not 
follow a harmful acquired taste for too much of the rich 
and complicated viands or such an undue proportion 
of nitrogenous food as would make patients of them a 
few years later, by setting up gradually insidious forms 
of chronic disease which would inevitably result, at a 
relatively early period of their lives, in gout or rheu¬ 
matism, or in other more serious and fatal organic 
affections. 


POISONING FROM AUTOINTOXICATION.’^ , 

T. D. CROTHERS, M.D. 

SUPERINTENDENT WALNUT LODGE HOSPITAL. 

IIAP.TFOKD, COJfN. 

In Hufeland’s “Art of Prolonging Life,” written in 
1790, and one of the few books of that century still 
published and read, there is a distinct recognition of 
autointoxication states generated in the intestinal canal 
by the fermentation and changes of foods and drinks. 
Several of the proprietary medicines owe their success 
to the recognition of this condition and the application 
of antiseptic and eliminative measures. One such rem¬ 
edy, widely advertised and supported by volumes of 
testimonials as having cured obscure disorders and avert¬ 
ed serious diseases, contains sulphate of magnesia and 
soda concealed by some flavoring substances. The value 
of this remedy is in its power to overcome these auto- 
intoxicative states which are largely unknown; A book 
written by an unknown man, claiming to he the science 
of a new life, nothing more than a promulgation of 
the theory of two meals a day, points out the same range 
of causes, with abstinence as the remedy. Eating large 
quantities of food three times a day is very apt to pro¬ 
duce intestinal troubles by supplying more nutriments 
than can be assimilated, and furnishing the conditions 
for poisoning from that which is not used. Every prac¬ 
titioner is familiar with autointoxication and infection 
from the presence of foods which undergo putrefactive 
changes. The good results from, antiseptic and elim¬ 
inative treatment demonstrate this. The limits of this 
present paper make it impossible to do more than call 
attention to a particular form of autointoxication due 
largely to the products and chemical disturbances which 
follow from the use of beer and spirits. The common 
theory that spirits increase or in some way aid digestion, 
and can be used with foods with comparative safety, 
has no support in modern research. Persons who drink 
wine and beer only at meals are never good types of 
health and free from digestive disorders so common to 
all classes. Moderate users of spirits only at meals are 
not common in this country, for the reason that they 
are unable to confine the use of spirits to the time of 
food-taking. Literally, such persons soon begin to drink 
at other times and occasions, and often to excess. The 
average moderate drinking man, whether using spirits 
at meals or on other occasions, very soon becomes an 

‘Prefeentea to the Section on Physiology and Dietetics, at the 
'Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City. N. J., June 5-S. 1900. 
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invalid. Often this invalidism is called 
“malaria/’ etc., and is marked by local palsy, l^eadac^^^. 
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irregularity of the heart’s aetion, insomnia, dyspeptic 
svmltoms, catarrhal difficulties, ivith alternate consti¬ 
pation and diarrhea. These and other obscure symptoms 
Le ascribed to various iauses and are rarely recognized 
as having any connection with the use of beer or spirits. ■ 
The disappearance of all these symptoms after ® 

of total abstinence from spirits is usually ascribed to 
some other cause. The ordinary beer drinker is the most 
prominent example of autointoxication. In many in¬ 
stances but little change is noted in the first period of 
addiction. One may use beer daily for a long time, 
without any noticeable change, but sooner or later a 
class of symptoms ivill appear which clearly point oiit 
the presence of toxic products and their absorption into 
the system. The fatty degeneration so characteristic in 
beer-drinkers, associated with increase of flesh, loss of 
vigor and enfeebled action of the heart, is common to 
most cases. ■ Enfeebled vigor and slow vitality is notice¬ 
able, particularly among the English workmen in large 
cities and towns. Such persons have every appearance 
of health, but when injured or attacked with disease, 
have no resisting power and die from apparently trivial 
In this country beer-drinkers usually are dys- 


causes. 


rapidly merges into inflammation and exhaustion. The 

produL of these deranged /S 

poisons, and their presence m the system is marked by 

many and obscure symptoms. Often 
these pathologic conditions is confirmed by the results 
of treatment. An example will make this more clear. 
A moderate-drinking lawyer who was an invalid, having 
been unsuccessfully treated by many physicians for many 
o-rave diseases, suddenly became a convert to Christian 
Science.” He abandoned the use of all spirits, and 
lived on a restricted diet, with mineral waters. The 
recovery which followed was attributed entirely to mind 
effects. In reality, it was simply the removal of the 
causes, viz., the spirits, overeating, and the autointoxi¬ 
cation which followed. 

Again, a farmer, who used cider-brandy regularly 
every *day, was thought to have gastro-enteritis, with 
colitis and local paralysis. Heart lesion and asthma 
were also present. After various efforts to recover, 
which were unsuccessful, he gave up all use of spirits, 
and was treated in a sanitarium, by baths, milk, and 
a restricted diet. The result was most satisfactory, and 
the recovery very rapid. These are common instances 
which are often seen in practice. The young physician 
trained in the technique of modern diagnosis would find 
peptics, and have catarrhal and other local inflamma- very grave sj’mptoms of organic disease in such cases. 

" " -n 1 To the older physician with experience and an intuitive 

diagnostic sense, the term “bilious” would express his 
conception of diagnosis and subsequent treatment. A 
great variety of obscure symptoms whose origin would 
be doubtful, should always be treated on this suppo¬ 
sition that the poisonous products may be spirits 
and allied causes. Inflammatory states and bacterial 
sources of infection, localized lesions, and irritations 
may all spring from the same source, and their sudden 
recovery following the use of commonplace remedies 
and placebos should be considered evidence of their toxic 
origin. Many of the most wonderful cures ascribed to 
various remedies are nothing more than the removal of 
toxic poisons. In neurotic persons these conditions are 
probably often present, and the value of a hospital treat¬ 
ment is very often due to a change of diet and removal 
of certain causes which were not recognized. The action 
of a cathartic in all inflammatory conditions is a prac¬ 
tical measure along this same line. Neurasthenic states 
of the brain and nervous system, from overwork and 
neglect of normal living, may strongly predispose to the 
formation of toxins in the intestinal tract, the absorption 
of Avhich will still farther complicate and add to the 
disorders present. Want of proper muscular exercise', 
confinement in bad surroundings, using food not adapted 
to the climate and work, are also 


tions. They suffer from influenza, malaria, are sluggish, 
exhibit mental feebleness, and are great patrons of the 
doctors and the free dispensaries. The use of wines and 
stronger liquors in moderation or excess is followed by 
neuralgias, insomnia, and obscure pains which are called 
“rheumatism,” and “malaria,” or “the sequelcB of the 
grip.” Other symptoms of Usability which are noted 
in persons who use spirits to excess are frequently ap¬ 
parent in disorders of the nervous system. Some of the 
most obscure symptoms pointing to changes in the brain 
disappear rapidly from the discontinuance of spirits. 

In clinical studies this fact is so apparent that careful 
inquiries are always directed toward the habits of the 
patient to determine the influence of alcohol, if possible. 

The fact of using alcohol is becoming of greater sig¬ 
nificance clinically, and next to syphilis is a contributory 
cause in the production of a great variety of disease, and 
should be inquired into in every obscure ease. 

ACTION OF ALCOHOL. 

Recent pathologic studies have cleared away much of 
the obscurity concerning the action of alcohol on the 
organism. We now know that alcohol, even in a small 
quantity, has a peculiar corroding aetion on both cell 
and tissue, impairing its - power of growth and repair, 

and diminishing its functional activity. -The nutrition to me oiimate ana work, are also prominent causes 

^ is another common condition following ZiZ- 

■letiou f 1 ^ ifbecomes waste products. The ing. In a patient under mV care, where iecemei’r, Ir..! 
action ot alcohol on the nerves’ particularly those which 


control the blood-vessels, lessens the power of control 
and permit the blood to pass with greater force and 
volume, putting greater strain on the walls of the 
minute arteries, and is probably followed in many in- 
stances by minute hemorrhages. Alcohol in the blood 
diminishes the oxygen-carrying property, destroying the 
hemoglobin, and is followed by states of starvation. The 
waste products increase and the power of elimination 
decreases, hence all the processes of digestion are dis- 
tiirbed and altered. The waste products are retained 
and become sources for the growth of pathogenic germs. 
Both the liver and kidneys are subjected to increased 
activity with diminished nutrition. The pathologic con¬ 
dition IS clearly that of- starvation and irritation which 


ing In a patient under my care, where insomnia led 
up to morphia taking, the treatment by baths, mineral 
waters, and restricted diet resulted in complete recovery 
I he original cause was toxemia. The use of beer for its 
supposed food and strength value often increases this 
condition. The temporary relief which follows from its 
anesthetic action on the nerve-centers creates the im¬ 
pression of cure, while in reality the poisoning is in- 
ereased Spirit taking for the same reason' is often 
followed by the same results. Sclerotic states of the 
brain and cord which follow the moderate or immoderate 

realise foW^^ hemorrhages which we now 

realize to be very common, are all the direct results 'bf 
the changes in the metabolism and the formatfon oi 

injury. The term “bilious,” in disrepute among: 


of 
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modern physicians, and indicating in a general way 
some unknown congested condition, has pointed out 
lines of treatment the results of -which have been far 
more satisfactory and nearer a final cure than from any 
modern remedies. The hydropathic theory of disease 
and its treatment, particularly the internal use of water, 
is also much nearer the most advanced teachings of 
science and its practical application. I append some 
clinical illustrations of these facts which will bring them 
into, greater prominence. I select some extreme cases 
as examples of the possibilities of relief from treatment 
based on this theory of autointoxications. 

RESULTS OP TREATMENT. 

A lawyer at 53 gave up business on the supposition 
that he had paresis and must die, A period of ten years 
of active treatment and consultation had confirmed the 
opinion that he was incurable. He continued to use 
spirits ever}" da}", at meals and at intervals, eating very 
heartily, and exercising very little. He suffered from 
palsy, lancinating pains, insomnia, and gastro-intestinal 
disturbance, was intensely irritable, and depressed at 
times, and had delusions of exaltation, which slowly 
increased. By an accident, he was forced to stay at a 
sanitarium, where he reluctantly consented to the with¬ 
drawal of spirits and the substitution of baths and mod¬ 
erate exercise. The change was so pronounced that the 
treatment was continued. Three months afterward all 
symptoms had subsided and he was able to go about free 
from pain and fully restored. He returned to his pro- 
•fession, working moderately and living abstemiously, 
using baths daily. Four years afterward he was still 
well and strong. The inference was clear that his paresis 
was very largely functional, and due to the toxic condi¬ 
tions of the body. This case was the subject of much 
discussion, and has been published in the journals. 

An instance of a remarkable cure ascribed to a 
preparation of soda was undoubtedly due lo hygienic 
measures of baths, abstinence from spirits., and a lim¬ 
ited diet, followed continuously for months. I pointed 
out this probable fact to the disgust of the physician, 
«"ho thought he had made a discovery of a new use of 
.<oda, 

A second example of the same class was that of a 
l)rominent clergyman, who for years had used wines at 
table, and beer at intervals for its supposed tonic action. 
After an attack of influenza, hemiplegia with great en- 
feeblement came on. The urine showed disease of the 
kidneys and the stomach and intestinal tract were also 
deranged. Several very elaborate diagnoses of grave 
diseases were made by physicians, and equally elaborate 
jdans for treatment were suggested. He was finally 
put under the care of a country doctor with no hope of 
recovery and the only expectation. of making his last 
days comfortable. This physician used a cabinet bath 
for profuse sweating, and massage followed by a course 
of dieting, with mineral waters, and passive exercise. 
The recover}" was rapid. The paralysis disappeared. His 
mental condition changed, and all symptoms of inflam¬ 
mation vanished. The restoration was complete. He 
did not resume his profession, but went into active out¬ 
door service, and is now—three years afterward—well 
and vigorous. This case, like the other, was clearly one 
of poisoning which was rapidly merging into a chronic 
condition, but fortunately the removal of the active 
causes enabled Hature to restore much of the lost health 
and vigor. 

An active, energetic law}"er, 55 years of age, had a 
convulsive attack, with unconsciousness, followed by 


hemiplegia and mental feebleness. This was considered 
cerebral hemorrhage. The physician gave spirits as a 
tonic and large quantities of liquid foods to keep up 
his strength. He had been a wine-drinker at the table, 
also a very hearty eater of meat, using large quantities 
of rich food, and occasionally using spirits. For two 
years he suffered from headaches and intestinal troubles 
and prolonged periods of prostration. Albumin was 
found in the urine, and his case was regarded as serious. 
I was called to witness his signature to a will, and to 
determine his mental condition. Acting on my advice, 
the family physician removed all spirits, and restricted 
the diet, giving mineral waters and baths daily. The 
result was very marked, with rapid recovery and com¬ 
plete change. After a tour to Europe, under the care 
of a physician, he returned in good health and vigor, and 
is now—six years after—strong and well. This was a 
clear case of autointoxication and the supposed hemor¬ 
rhage was a poison attack from accumulation of toxins 
in the brain-centers. 

A mechanic and mill-ownerj without hereditary his¬ 
tory, who had been temperate and regular in his habits 
up to 46 years of age, returned from a trip to Europe 
with the habit of using wine at meals. For the next 
five years he drank sweet wines freely at the table, 
using large quantities of rich foods on the supposition 
that he needed more strength and vigor with increased 
age and work. Attacks of rheumatism, with headache 
and extreme exhaustion, appeared and were treated by 
the physician without success. Inflammatory conditions 
of the joints followed, and convulsive attacks with great 
irritability and mental changes appeared. These were 
associated with depression of spirits and physical ex¬ 
haustion. He went to a sanitarium; spirits were re¬ 
moved, the diet restricted and active eliminative -treat¬ 
ment carried out for several months. Eecovery followed. 
He resumed his business and two years later began to 
use wine at the table again, with rich foods. Strong 
spirits were taken at intervals, for strength. Later, 
rheumatism reappeared, then convulsive attacks whicli 
were pronounced epileptic. The physician continued to 
allow wine at meals, using narcotics to -prevent the 
attacks, until finally death took place from acute pnon- 
monia. In this case undoubtedly autointoxication from 
the use of wines and foods was the special exciting cause 
of the epilepsy and death. Had abstinence from' spirits, 
rigid diet and careful eliminative treatment been perse¬ 
vered in, the result miglit have been different. The 
poisonous irritants' and toxins concentrated in the brain- 
centers were the exciting cause of the explosions of nerve 
energies and the subsequent debility and death. 

NECESSITY OP RECOGNITION OF ACTION OF SPIRITS. 

I conclude at this point with a statement of the neces¬ 
sity of recognizing the poisonous action of spirits • 
whether taken in moderation or excess, and summarize 
what I wish to make prominent as follows; 

1. Alcohol in any form, taken into the body as a 
beverage, is not only a poison but produces other poisons, 
and associated with other substances may develop toxins 
Alcohol is also an anesthetic and not a tonic or so-called 
stimulant. It increases the waste products of the body 
and diminishes the power of elimination. It also de¬ 
stroys the phagocytes of the blood, and thus removes 
and lessens the protective power of the blood-cells. 

3. Whenever alcohol is used continuously as a bever¬ 
age, for its medicinal effects, favorable conditions and 
soils for the cultivation and growth of poisoned com¬ 
pounds are created. These may be neutralized by other 



1175 


April 1901. 


conditioiis and uot be apparent in 

of the functional activities whicli follow. Where ais 

tnrbance and derangements of the 

tional activities of the body are associated with the use 

of alcohol, their transient character and disappearance 
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^^Under act of Congress approved June 4, 1898, a 

b} thlmmovarof spirits suggests the causes. f^TtentraS'Se-ml^^^^ Ttoc^^mmSo?r'epUcd 

3. The functional and organic symptoms of derange- to patents and J. , -befoxe the next 
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be examined in relation to the toxic origin from this ranged in the form of ^ ^ 

Also grave nutrient disturbances should suggest bureau of materia medica. ‘ } 

inaugurate such a bureau all will douiitless agree, 
the Government will not do so an association niight be 
formed of the teachers of materia medica, and the work 
done hy the experts connected with the medical and 
pharmaceutical schools and colleges working under the 
auspices of the association. 

The plan I have suggested in the following paper is 
tentative, and needs most earnest consideration and dis¬ 
cussion. When the right plan is reached, the committee 
on national legislation of the Axirricais Mudical Asso¬ 
ciation will be in a position to bring it before Congress. 

FROSX-ECTVS. 

The objects of this bui'cau arc: 1, to establi.sii tiie standards 
of the materia medica preparations on the market and keep 
them under analytic and pharmacodynamic observation, with 


source. 

the same cause with the same treatment. 

4. The treatment of all such cases, in which alcohol 
is used in any form, should be by antiseptic and elim¬ 
inative measures, and the supposition should always in¬ 
clude the possibility of poison by chemical products 
formed in the body. 

PEOPOSED NATIONAL BUEEAU OF MATERIA 
MEDICA. 

F. E. STEWABT, M.D., Pii.G. 

EAST ORANGE, N. J. 

At the Eichmoud meeting of the Amemoan Medical 
Association, in 1881,1 read a paper before the Section 
on Materia Medica and Therapeutics, entitled “The 
Materia Medica of the Future.” In this paper I called 
attention to a condition of affairs threatening progress 
in materia medica science and, in a resolution offered 
for me hy Professor Dunster, of the University of 
Michigan, after the reading of the paper, I suggested 
a way out of some of the difficulties which I then fore¬ 
saw. The correctness of my reasoning at that time has 
been amply proved by subsequent events. 

From the Richmond meeting I went to Washington 
and proposed to Prof. Spencer F. Baird, the secretary 
of the Smithsonian Institution, the advisability- of 
establishing a national laboratory of materia medica 
under the auspices of the Government. Conferences 
were held with the heads of various departments, in¬ 
cluding the medical departments of the army, navy, and 
marine-hospital service, army medical museum, national 
board of health, etc. Professor Baird finally said that 
he considered the plan one of the most important ever 
brought to the attention of the Government. But lack 
of appropriation caused its abandonment at the time. 
In papers read before the Ninth International Medical 
Congress, Pbiladelpbia County Medical Society and the 
American Medical Association, I again and again 
advocated the plan. The American Medical Assogia- 
Tioxr memorialized Congress on the subject in 1891. and 
reprints of my paper^ accompanied it 

What I contend is that the “Materia Medica of the 
Future” depends for progress upon the proper inter¬ 
pretation and application of the patent and trade-mark 
laws. ^If those laws are so applied as to leave materia 
medica products free to the science, so that they can 
be investigated by the co-operative work of the nrofes- 


analytic and pharmacodynamic _ 
ttie aid and co-operation of the expei-t chemists,_ physiologists, 
biologists, botanists, pharmacologists and clinicians connected 
with the medical schools and colleges, and the pharmacists and 
manufacturers of medicinal drugs and chemicals; 2,* to act as 
the medium of communication between the scientific workers 
in the laboratories, hospitals and clinics engaged in tha investi¬ 
gation of new materia medica products, and those engaged in' 
manufacturing and marketing them, to develop the knowledge 
of their origin, genesis, nature, composition, methods of manu¬ 
facture, standardization, pharmacodynamic properties and 
therapeutic uses; 3, to collect the knowledge of materia’medica 
products, reduce it to law, embody it in system, and puhlish 
it for the benefit of .science; 4, to aid the manufacturers of 
materia medica products and preparations who conform theii' 
goods to recognized standards in the introduction of their 
brands to commence by advocating that the medical profession 
in prescribing shall specify those brands which comply with 
scientific and professional requirements. 

STANDARDS. 

The necessity for authoritative standards to fix the nomen¬ 
clature, define the character, establish the purity, and regulate 
the strength of medicine, is recognized by all civilized coun- 
tries.^ These authoritative standards are called pharmacopeias. 
The "United States Pharmacopeia” is an authoritative list of 
medimnal substances with definitions, descriptions, or formuJee 
for their preparation. The work was devised, and is deeen- 
Dially revised by a committee appointed by a congress of physi¬ 
cians and pharmacists, which assembles in Washington every 
ten years for that purpose. The pharmacopeias of all nations, 
exi^pt those of the United States, Chili and Greece, are issued 
under the authority of the respective governments, and there¬ 
fore partake of the nature of laws. 

WANT OF UNIFORMITT IN MATERIA MEDICA PRODUCTS AND 
PREPARATIONS. 

Pharmacopeia not being obligatory 

Se P odirte i" this covrntvy bSveTn 
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ferent kinds of fluid extracts prepared by the processes of the 
different manufacturing houses, give an equal number of species 
of tinctures. 

Another reason for want of uniformity in such preparations 
as the fluid extracts, tinctures, and other preparations of vege¬ 
table drugs, is due to the wide variance in the amounts of 
active principles present in different samples of the same drugs. 
To overcome this variation the Pharmacopeia directs that 
certain drugs, such as opium and cinchona, for instance, shall 
be assayed by official processes given for that purpose. Chem- 
■ ical assay, however, is confined to those drugs containing alka¬ 
loids, glucosides, and other definite principles, for which prac¬ 
ticable processes of assay have been determined. 

And what has just been said regarding galenic preparations 
applies also to chemicals, though, perhaps, not to the same 
degree, hach chemical process, however, gives a product with 
characters of its own; and, unless the product be rendered 
chemically pure, which is rarely the case, the variation in uni- 
formitj' between products will be governed by the process em¬ 
ployed in their preparation. Again, the commercial standards 
for purity in chemicals pertaining to the market is in many 
cases decidedly lower than that of the Pharmacopeia, this being 
another cause for want of uniformity in products. 

WANT OF UNIFORMITY IN PRODUCTS JIEANS WANT OF UNIFORMITY 
IN TIIERAPF.UTIC EFFECTS. 

The very first essential to uniformity in therapeutic effects 
is uniformity in products. The importance of all manufactur¬ 
ers conforming to the standards and processes of the Pharma¬ 
copeia is therefore apparent. The only exceptions to this rule 
perniissable is in casts where pharmaeopeial standards and 
processes can be improved upon. When such impi’ovements 
are attempted, the manufacturers should furnish sufficient 
scientific reasons to justify departure from official standards. 
This means the employment of experts provided with labora¬ 
tory facilities and instruments of precision. 

THE QUESTION OF JMONOPOLY OF MEDICAI. PRODUCTS AND 
PREPARATIONS. 

The beneficence and professional liberality which should dis¬ 
tinguish the medical and pharmaceutical professions from the 
vocations of the merchant and tradesman, and the fact that 
the knowledge evolved by the co-operative work of professional 
men belongs by right to humanity, makes it unethical for 
those who are practicing the medical arts to individually ap¬ 
propriate the knowledge resulting from original investigation 
for selfish purposes. Pharmacy, or the art of manufacturing 
medicines, is a medical art, and the pharmacist and manufac¬ 
turer are bound by the same ethical obligations as tire physi¬ 
cian. Therefore, those who violate the principles upon which 
medical practice in all its departments is founded, deliberately 
place themselves without the professional pale, and have no 
right to'expect that the profession wilj accord them the privi¬ 
leges which belong only to those who comply with professional 
and scientific requirements. Among those privileges is the 
use of the scientific pages of the medical journals for the 
purpose of adding to the knowledge of materia medica by the 
publication of the results of original research. But the pries 
of science is publicity, and the surrender of all claims to 
proprietary rights in the products investigated. Papers relat¬ 
ing to patented or controlled products can only be regarded in 
the light of nostrum “write-ups” or testimonials, when favor¬ 
able to the product, and regarded with suspicion when con¬ 
demnatory; and no physician nor pharmacist of standing can 
afl'ord to risk professional reputation by reporting upon them 
for publication. 

THE QUESTION OF COPYRIGHTS AND PATENTS? 

Carried to its logical conclusion, the enforcement of the 
professional ideal would exclude from fellowship the authors 
of medical books, who take advantage of the copyright law to 
secure monopolies of the products of their brains. Copyright 
has been made necessary, however, on account of the necessity 
of protecting the capital of publishers engaged in the business 
of printing and marketing books. But the monopoly obtained 
by copyright does not extend to the subject written about. It 
only includes the title of the book and its language. In the 
same manner exception can be made in favor of the inventors 
of new processes and apparatus for manufacturing medicine, 
and the Government can, without danger to science, grant 
them the right to prevent others copying their inventions for 
limited periods of time, so long as the patents do not cover 
the products themselves. If the product itself is monopolized, 
every effort is made by the manufacturer to push it to the 
front ns a therapeutic agent by exaggerating its merits, and 
repressing its unfavorable side, so that it becomes next to im¬ 


possible for physicians to ascertain its limits as a therapeutic 
agent and use it intelligently. And if any physician of stand¬ 
ing has the temerity to publish its untoward effects, he excites 
the antagonism and reprisal of the manufacturer. 

COMMERCIAL CLASSIFICATION OF MEDICINES. 

Accorting to the present classification in use at the United 
iStates Patent Office, “medicines” constitute a “class of goods,” 
and manufacturers are permitted to register as trademarks 
on the class names which they are supposed to use for the 
puipose of distinguishing their goods of the class from other 
goo(^ of the same class, but which they in fact use as the titles 
of the medicines themselves. As well might the patent office 
group in one class all metallic substances and permit the 
names of all new metals discovered to be registered as trade¬ 
marks on the class of goods “metals.” 

Medical products may be distinguished and classified com¬ 
mercially by order, class, tribe, genera, species and variety. 
Take quinin sulphate, for example; it belongs to the order 
“alkaloid,” class "cinchona alkaloid,” tribe “quinin,” genus 
“sulphate,” species the product furnished by a stated “proc¬ 
ess,” variety the “brand” of a stated manufacturer. Now it is 
evident that as each manufacturer has a right to use any un¬ 
patented process to make his brand of quinin sulphate, and 
that there are several such processes extant, and as the product 
of each process possesses characters of its own, it is important 
to name the process as well as the brand. There is a difference 
between process and brand, even in such definite substances as 
quinin sulphate. And this difference between process and brand 
is still more accentuated in case of fluid extracts and tinctures. 
By the use of the pharmaeopeial process for making tinctures, 
one species of tincture may be produced, and different varieties 
will result according to the amount of skill possessed and em¬ 
ployed by the individual pharmacist or manufacturer in using 
that process. It follows, therefore, that the individual learn¬ 
ing and skill which gives character to a medicinal product 
should have a name as well as the process. That name is the 
name of the manufacturer, or a name or mark standing in 
place of the name of the manufacturer—his mark, his commer¬ 
cial signature or trademark. 

It is universally acknowledged in law that the function of a 
trademark is to distinguish the manufacturer, and it is per¬ 
fectly apparent that the name of the order, of the class, tribe, 
genus or species of a medicinal preparation, is incapable of 
performing the function of a trademark. Not until that point- 
is reached, where the individuality of the manufacturer counts, 
does the commercial signature, which distinguishes between one 
maker and another, come into play. It logically follows that 
the specifying of brands by physicians in prescribing throws 
the responsibility of character, purity and strength of medical 
products and preparations on the manufacturer where it be¬ 
longs. This does not relieve the pharmacist who compounds 
the prescription from his responsibility in the matter of select¬ 
ing between the various brands of fluid extracts, and other 
preparations on the market. The physician has the right to 
assume that the pharmacist fills the prescriptions entrusted to 
him with preparations made in accordance with the U. S. P.. 
unless those made by other processes are specified. 

THE QUESTION OF SPECIFYING IN PRESCRIBING, BY USING PROCESS 
NAMES AND BRAND NAMES. 

Taking the above facts into consideration, it is evident that 
physicians in prescribing will consult their own interests, and 
the interests of their patients, by specifying processes and 
brands; and the manufacturers would consult their own inter¬ 
ests by divulging their processes in many instances by patent¬ 
ing them, and providing their products with process names 
and brand names by which they may be specified. This par¬ 
ticularly applies to new medicinal substances as prepared for 
the market before they have been standardized as to character 
by' the committee for revising the Pharmacopeia. 

Take, as an example, tannin albuminate. Knoll has invented 
a process for preparing it. The name “tannalbin” has been 
given to that species of tannin albuminate produced by the 
Knoll process. The Merck brand is on the market. Now it is 
evident that a patent granted Knoll for his process, which 
carries with it the right to prevent others from manufacturing 
and dealing in tannalbin for seventeen years, is protective 
alike to science and commerce, for no monopoly of tannin 
albuminate has been created, and exact knowledge of the Knoll 
process has been filed in the patent office in Washington, and 
may be had by any applicant for the small sum of five cents. 

It is also'evident that the inventor, in making Merck his agent 
for introducing tannalbin to the American market, places him¬ 
self in a similar position to that which the author of a copy- 
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wepa^aS. But if the patent on the Knoll process should 
Lve been extended to include tannin albuminate itself m the 
monopoly it would be a similar monopoly to that whmh the 
Tutho? o^f a medical book would obtain if h‘%«°Prt ts 
be made to cover the subject of the book as well as its title 
and language. It would be very similar to gipng <i 
a right to prevent others from writing and publishing anything 
with regard to a new medicinal plant because he was the first 
to discover it and write about it. Manifestly, he would be able 
to control the knowledge of the plant during the e,xistcnce of 
the copyright and exploit the plant as a new ' ^ ? 

misleading advertisements “without let or hindrance. Knoul- 
edee must be protected, and science promoted, by leaving the 
products themselves open to the introduction to science by the 
co-operative and educational channels (St the profession. There 
fore, proper discrimination should be exercised by the physi¬ 
cians in prescribing to make sure they are not playing right 
into the hands of the nostrum trade. 

THE INTRODUCTION OF NEW MEDICAL PRODUCTS TO SCIENCE. 

The knowledge of materia medica, reduced to law and em¬ 
bodied in system, constitutes that important branch of medical 
science properly described as pharmacology. Pharmacology is 
defined as the science of medicines, their nature, preparation, 
administsration and effects; including pharmacy, pharmacog- 
nosis and pharmacodynamics. Knowledge of one medical prod¬ 
uct, not knoivn as related to any other, or of many such prod¬ 
ucts not known as having any mutual relations or as compre¬ 
hended under the general law of pharmacologie science, does 
not reach the meaning of' science. The knowledge of new reme¬ 
dies remains a heterogeneous medley of facts and fancies without 
co-ordination or control, until it is reduced to law, embodied 
in system, and provided with a proper nomenclature. 

It is evident, therefore, that the only way by which new 
medical products can be introduced to science is by the co¬ 
operative work of those engaged in the practice of the pharma- 
cologic arts, and through the educational channels of the pro¬ 
fession—the professional societies and press, the laboratories 
and lecture-rooms of the professional schools and colleges, the 
text-books, pharmacopeias, and dispensatories. 

THE INTRODUCTION OF- NEW BRANDS TO COMMERCE. 

There is a great deal of difference between the introduction 
of new products to science and new brands of manufacture to 
commerce. The former belongs to the sphere of science, and the 
latter to the sphere of commerce. The former can only be ac¬ 
complished by the use of scientific methods; the latter requires 
commercial methods. The exploitation of new products by 
exaggerating their merits and repressing knowledge of failures 
is one of the most dangerous forms of quackery. The introduc¬ 
tion of new brands to the medical and pharmaceutical profes¬ 
sions, in the advertising pages of the medical and pharmaceuti¬ 
cal press, shows business sagacity and enterprise. But it 
should always be remembered that: “Commercialism is not a 
word in good repute in connection with the practice of medi¬ 
cine (including pharmacy or the manufacturing of medicine 
lor therapeutic use). Not that it is wrong for a physician 
(pharmacist or manufacturer) to make money if it is done 
honorably; nor is it beneath the dignity of an ethical member 
of the medical (or pharmaceutical) profession to apply honor¬ 
able business principles in obtaining just remuneration for 
services rendered; but it is wrong, and degrading, for him to 
subordinate all he may do to commercialism. The making of 
money is the mainspring of commerce, but medicine (including 
pharmacy) in its scientific as well as altruistic ideals has a 
higher and nobler aim. The laborer is worthy of his hire, but 
in medicine the latter is only an incidental, not the ideal, 
end and aim. If it were, our widely uttered claims of being a 
liberal profession are false, and a large proportion of what we 
may call the non-scientifio portion of medical literature, includ¬ 
ing most addresses to graduating classes in medicine (and 
Toi-iI.'lf'K societies, is the veriest talking for effect.’" 

iaking these faets into consideration, it becomes evident that 
the medical profession itself is the most to blame for the pres¬ 
ent unsatisfactory condition of materia medica knowledge 
for-Vo''^ products, and that the only cure 

Sctiirer pharmacy, including that of the manu- 

010^-1,^ 5 i^e store, is to discriminate against 

who confnr 'f ® the professional ideal, and in favor of those 
u ho conform to professional and scientific requirements bv 
specifying the product s of the latter exclusively.^ •’ ' 

2. Editorial, Jour. A. M. A., Feb; 2, 1901. -- 


PLAN OF CO-OTERATIVE INVESTIGATION, 

analytic AND PIIARMACODYNAMIO OBSERVATION. 

Rules. 

1. A manufacturer or dealer who desires to market a pto^uct 
undefthrauspiccs of the Bureau of Materia Med.ea shall 
make application in writing, stating the name of product, 
the name of the process, the name of the brand, stating also 
what claims have been made for it as a t^m^peutic agent, an 
on what authority, and promising to abide by the following 

"^2. if the product is one for which a formula has not been 
published whereby it may be duplicated and become a mattor 
of scientific record, the manufacturer shall provide the Bureau 
with such formula. The working formula of the manufacturer 
is not required, although for scientific and ethical reasons it 
should be published. But a formula must be given by which 
the product may be reproduced by any person skilled in the 
art, so that it may be placed on a basis similar to quinin, 
sodium carbonate, and other official chemicals, or to fluid ex¬ 
tract of belladonna, tincture of opium, or other official gal¬ 
enicals, and thus bo subject to proper classification and stand¬ 
ardization, and fitted for intelligent therapeutic use, 

3. The manufacturer shall furnish a sufficient quantity of 
the product for its scientific examination by the Bureau, which 
shall, with the manufacturer’s aid, fix a standard for it upon 
which all future claims shall be based. 

4. The Bureau shall then announce the fact that the article 
is under the auspices of the Bureau, and shall declare the 
standard adopted, and send this information to at least one 
medical and one pharmaceutical journal for publication. 

5. If the article is a new remedy, or extrapharmacopeial 
preparation, the Bureau shall collect all available information 
concerning it, and shall send it, together with material for 
investigation furnished by the manufacturer without charge, 
to a selected number of medical institutions, hospitals and 
clinics for experiment to determine its nature, pharmacody¬ 
namic properties, and medical uses, and shall collect the results 
for classification and study. If the nature of the results are 
sufficiently promising to warrant the Bureau in retaining the 
product under its auspices, the name of the article shall be 
placed upon the list of the bureau. If the test shall prove 
unsatisfactory, the manufacturer shall be informed of the 
fact and the article dropped by the Bureau. 

C. The Bureau shall, at irregular intervals, purchase on the 
open market, samples of the articles marketed under its aus-. 
pices, and submit the same to scientific examination, to ascer¬ 
tain whether the standard agreed upon is being maintained. 

8. If at any time the scientific examination shall prove the 
article to have fallen below the adopted standard, the manu¬ 
facturer shall be notified and permitted to correct the error 
by informing the trade and replacing the stock of the article 
in the hands of dealers—the stock bearing the number of the 
batch from which the article was taken. 

9. Should the manufacturer refuse to correct the error, the 
Bureau shall drop the article from the list and inform the trade 
that the article has been dropped, and that the batch examined 
is below standard. 

_ 10. Should willful adulteration, sophistication, or deprecia¬ 
tion of quality be proved against the manufacturer, the name 
of the manufacturer shall be dropped from the list of affiliated 
manufacturers, and the profession and trade informed of it. 

11. The claims made in advertisements for the article shall 
be frequently subjected to examination and, if erroneous state¬ 
ments are found therein, the manufacturer shall be notified; 
and, if such error be. repeated, the article shall be dropped and 
the profession and trade so informed. 

12. .^y three affiliated manufacturers shall have the privi- 

appealing to the Bureau in writing, requesting the 
examination of any article on the list. Bt the article 
shall be found below standard. Rule 9 shall apply. The fee 
for this examination shall be paid by the challengers. 

13. the manufacturer of an article being marketed under the 
auspices of the Bureau shall have the privile<re of statins- that 

tat'tht .tS'- ““S >” 
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facturers should use care on their part not to force the med¬ 
ical public to use their brand names as the generic or specific 
names of the products. They should al'ways provide their 
preparations with identifying names which may be employed 
in common by all manufacturers of the same article. Unless 
this precaution be observed, the manufacturers can blame no 
one but themselves if the)”^ are taken at their word, and their 
brand names are adopted as the generic or identifying names 
of the products themselves, become incorporated in the com¬ 
mon language as material nouns, and thus sink into the public 
domain. The courts of Great Britain have, within about a 
year, made void the registration of “Formalin” and “Vaselin” 
as trade marks on the ground that the function of the trade 
mark is to point out the manufacturer, and the name of the 
goods, whether a coined name or not, is required as a noun of 
the language. 

APPEXnix. 

Under Act of Congress approved June 4, 1898, a commission 
was ajjpointed to revise the statutes of the United States relat¬ 
ing to patents and trademarks. The report of this commission 
is now before Congress, and is known as Senate document No. 
20. It has been printed. By referring to page 31 of this 
report it will be observed that many foreign countries exclude 
from patent protection inventions relating to medicines. The 
report states that they are “excluded in Germany, France, 
Austria-Hungary, Italy, Japan, Denmark, Norway, Sweden, 
Portugal, Russia, and a number of other countries. Other 
classes of inventions excluded from protection in many coun¬ 
tries are foods, chemical products, and inventions relating to 
war material.” “The exclusion from protection of inventions 
relating to medicines or foods does not generally extend to 
those relating to processes or apparatus for their manufac¬ 
ture.” “In all foreign countries which e.xclude chemical prod¬ 
ucts from protection, except Switzerland, inventions relating 
to chemical processes may be patented, and in nearly all such 
countries it is expressly provided by law that a patent for a 
chemical process by which a new chemical product is made shall 
in effect cover such product, unless it is shown that such prod¬ 
uct was in fact made by some other process.” (Read in this 
connection the second paragraph of this prospectus.) 
“It has been urged before us, both at the hearings of the com¬ 
mission, and in written communications laid before us, that 
the United States law should be amended to exclude from pat¬ 
ent protection both medicines and chemical products generally, 
at least so far as such inventions are the inventions of sub¬ 
jects or citizens of the foreign countries which exclude these 
classses of invention from patent protection, and it has been 
contended that subjects or citizens of foreign countries should 
not be permitted to receive in this countrj^ patents for inven¬ 
tions which are not patentable in their own country.” 

On page 100 of the report appears a paragraph which shows 
that the claims made by some that the invention or coining of 
a word gives the inventor a natural right, or right at common 
law, to prevent others from using the word, are not supported 
bj’ the law. 

“Criminal prosecutions being had under the statutes of 1870 
and 1876, in the southern district of New York and the south¬ 
ern district of Ohio, and a difference of opinion having been 
certified to the Supreme Court on the question whether these 
acts of Congress on the subject of trademarks were founded 
on any rightful authority in the Constitution of the United 
States*, the cases came before the court for review at the Octo¬ 
ber term of 1879. (Trademark Cases, 100 U. S., 82.) The court 
showed with admirable clearness that because of the distinction 
between patents and copyrights and trademarks, pointed out 
in the decision, the power of Congress to enact the law could 
not be derived from that paragraph of Article I, Section 8, of 
the Constitution which relates to authors and inventors, since 
the right of ownership in trademarks is created by adoption 
and not by authorship or invention.” 

On page 91 it is shown that “The adoption of a trademark 
or. device to indicate the manufacture or origin of a certain 
article does not give any right to the exclusive production of 
the article so marked. Any article of manufacture, unless it^be 
protected by a patent, may be made and sold by any person.” 

On page 107 appears the statement that “The representation 
of a star or the word ‘staff has been registered in the United 
States Patent Office as a trademark for nearly every recognized 
class of goods, having been registered nearly 400 times.” 

On page , 108 occurs the following: “It will, of course, be 
understood, that a star or an anchor or any other mark, may 
be used by manufacturers of or dealers in different classes of 
goods without conflict. For instance, the use of a star as a 
mark for tobacco does not conflict with the use of a star as a 


mark for matches or dress braid. Antipyrin, phenacetin, and 
the names of most all the other German synthetics have been 
registered as trademarks. If the claims of the manufacturers 
had been sustained by the courts then these names could have 
been held for all time as private property and the monopoly 
created by patents on products and process continued after 
the e.\-piration of patents for an indefinite time. The decision 
of the United States Supreme Court in the Singer Sewing 
Machine case, in 1895, prevented such monopoly. This decision 
reads as follows: 


The result, then, of the American, the English, and the French 
doctrine universally upheld is this, that where, during the life 
of a monopoly created by a patent, a name, whether it be arbitrary 
or be that of the inventor, has become, by his consent, either 
express or tacit, the identifying and generic name of the thing 
patented, this name passes to the public with the cessation of the 
monopoly which the patent created. Where another avails himself 
of this public dedication to make the machine and use the generifc 
designation, he can do so in all forms, with the fullest liberty, by 
amxing such name to the machines, by referring to it in advertise¬ 
ments and by other means, subject, however, to the condition that 
the name must be so used as not to deprive others of their rights or 
to deceive the public, and therefore that the name must be accom¬ 
panied with such Indications that the thing manufactured is the 
work of the one making it, as will unmistakably inform the public 
of that fact. 


The manufacturers of secret nostrums congratulated them¬ 
selves that tliis decision did not apply to them. However, it is 
reasonable to suppose that it does include them, in the light 
of the above facts, and logical conclusions therefrom set forth 
in this prospectus, and in the light of the following decisions 
of the courts on the subject. 

The name df a secret preparation may be used by anyone for 
goods actually prepared according to the recipe, for they are the 
goods indicated by the name, whether prepared by the original 
inventor of the recipe, or his successors in business, .or not. Until 
the secret is discovered or betrayed the goods of the original in¬ 
ventor or his successors can be the only goods to which the name is 
applicable, or which are denoted by it: but when other people can 
make them, the difficult question of fact arises, whether the name 
is merely that of the goods themselves, or that of the goods of the 
kind prepared or sold by the original inventor or his successors-in 
business. This was well put by Pry, J., in the Angostura Bitters, 
Case (Siegert vs. Plndlater. 7 C. D., p. 813), “I cannot say,” the 
learned judge said, “that Meinhard may -not, if he can, make a 
bitter identical with the plaintiffs’, and if he hoes, I cannot prevent 
him from selling it as Angostura Bitters.” It is to be observed that 
the person who produces a new article, and is the sole maker of it, 
has the greatest difficulty (if it is not an impossibility) in claiming 
the name of that article as his own, because until somebody else 
produces the same article, there is nothing to distinguish it from. 
No distinction can arise from using the name of the class, so long as 
the class consists of only one species, for then the name of the spe¬ 
cies and the name of the class will be the same. (The Baw of 
Trade-marks, by D. M. Kerly, published by Sweet & Maxwell, 1894.) 

There must be some word or sign, or device other than a generic 
name and words of descriptive quality. (Commissioner’s decision, 
1881, p. OT.) 

So the words, “Night Blooming Cereus” were held to be invalid 
as a mark, being the proper descriptive appellation of the article. 
(Phalon vs. Wright, 5 Phila., 464.) 

The same rule defeated the adoption of the words, Desiccated 
Codfish. (Harris, Beebe & Co,) , 

The policy that the mere use of a name to designate an article 
would give to those employing it the exclusive right to designate 
such article by such name, would be giving a copyright of the most 
odious kind, without reference to the utility of the application or 
the length of the title, and one that would be perpetual. Neither 
the Trade-mark Law, nor the Copyright Law, nor the Patent Law, 
affords any such right, or, under the pretense of the same, allows 
any one to throttle trade under the alleged sanction of law. 
(Browne on Trademarks.) . „ , 

No one can claim protection for the exclusive use of a trade¬ 
mark or trade-name which would practically give him a monopoly 
in the sale of any goods other than those produced or made by 
himself. If he could, the public would be injured rather than 
protected, for competition would be destroyed. Nor can a generic 
name or a name merely descriptive of an article of trade, of its 
qualities, ingredients, or characteristics, be employed as a trade¬ 
mark, and the exclusive use of it be entitled to protection, (Canal 
Co. vs. Clark, 13 Wall, 323.) 

We of course understand that when a name is coined by one who 
uses it as a trade-mark upon a particular article, if that name is 
originally a lawful trade-mark, its-subsequent adoption by the 
public as a common appellative cannot take away the right already 
acquired, (Celluloid Co, vs. Cellointe Co., 32 Fed. Rep., 98.) 
But "When an article is made that was theretofore unknown, it 
must be christened with a name by which it can be recognized and 
dealt in, and the name thus given it becomes public property, and 
all who deal in the article have a right to designate it by the name 
by which alone it is recognizable.” (Leclanche Battery Co. vs. 
Western Eiec. Co., 23 Fed. Rep., 227.) , ,,, 

A word which is the name of an article, or indicates its quality, 
cannot be so appropriated. Every one has the right to manufacture 
the same article, and to call If by its name or descriptive character. 
(Phalon vs. Wright, Am. Tr. Cas., 308.) , 

It Is only the seductive name that they claim as their exclusive 
property, and doubtless from the experience in its value in the ex¬ 
tension of their sales. This, however, is a species of property which 
in my opinion is unknown to the law, and that can only be given 
to one by an infringement of the rights of all. . . . It has 

been repeatedly held that a trade-mark cannot be obtained In a 
name where It Is the proper name for the article, ns in the case oi 
Schnapps, the subject of the controversy in Wolf vs. Goulard, or 
where It has by general use become the proper name of an article 
which all manufacturers may use, as In the ease of Dr. Johnson s 
Yellow Ointment, Godfrey’s Cordial, and Essence of Anchovies. 



hospital gabs. 


1179 


April 27, 1901. 

HOSPITAL CAES FOE .KAILWAY SERVICE.'^ 

, _W. L ESTES, A.M., M.D. - 

CHIEF SUnGEON OP *HB EEHIOH VAIiEBS 11. E. 

SOUTH DETIILEHEM, V\. 

The end of the nineteenth century exhibits xs.v, «, vw, .. --x n + 

improvement in the means of alleviating suffering and lo b^ild and equip each car. Besides, the cost 

for saving life. The sick and wounded m the last tno ^nd transporting the cars over the line would 

wars have had furnished them life-saving appliances ana , . _ n vonr 

means of transportation never dreamed oi in former 


be made. If the system shall displace,otlmr.,methods 
of rendering first aid and be more efficient,-.there jnuijt 
he, besides beds and stretchers, a stock ' 

ings and antiseptic appliances, with simple ^splmte, 
bandages, etc., which' would doubtless 
to $500, At a low estimate, fhprefoTC,^3000 would be 


times. Public sentiment is so exercised m the matter 
of efficient attention to the needs of the sick and wounded 
in warfare that it is astonishing that people think or do 
little in ordinary civil life in the matter of efficient 


be considerable in the course of a year. 

2. Range of Eficianaj.—Recently I asked an experi¬ 
enced dispatcher about this matter, and in answer to the 
question, ‘‘Under the ordinary conditions which prevail 
on a busy railroad line, how fast time could you guar- 


S SSir ~ 'i” m ou4 .0^. it wouM .cutre 

that, in round numbers, there_ were 51,743 railroad 


casualties to persons-in the year just ended. There were 
7123 fatalities and 44,620 injuries. The total casualties 
to the British army in the war in South Africa, np to 
date, amount to about 48,000. 


be about the limit.^^ 
about an hour to reach an injured man if he were tweniy- 
five miles away from .where the car was located. The 
reason for this is that the car would have to he sent 
"special,” usually with a slow locomotive, and with 
chances of failing to get "right of way,” or be attached 
to one of the lesser trains, which are usually slow. The 


An interesting compilation of the number of persons to one ot tlie lesser trains, wmen are usuaiiy siow. xj c 

killed and injured on the railroads of the United States fast express trams are too heavy usually, and their riin- 

during the year ending June 30, 1899, has been made nmg time too close to add to their burdens, to attach a 
by the Interstate Commerce Commission and furnished 
to the insurance press. Luring the twelve months 7123 
persons were killed and 44,620 injured, a total of 51,743 
casualties. In summarizing the accidents, it is found 
that 1 out of every 420 employees of railroads was killed, 
and 1 out of every 27 was injured. Of trainmen, engine 
drivers, firemen, conductors, etc., 1 out of every 155 
was killed and 1 out of every 11 injured. One passenger 
for every 2,189,020 carried ivas killed and 1 injured out 
of every 151,998 carried. During the year. 23P passen¬ 
gers were killed and 3442 were injured. 

When one reflects that railroad casualties are con¬ 
tinually, going on, and will continue to occur, while those 
of warfare.are intermittent and frequently far apart, as 
happily wars are not frequent in modern times, it 
is astonishing to know that scarcely any efficient 
system, for assisting and caring for injured persons 
exists on many of the railroads in America. The purpose 
of this paper is briefly to consider the suggestion of 
furnishing properly-equipped hospital-cars on railroads 
for the purpose of caring for the injured and sick per¬ 
sons along their lines, and especially to incite discussion 
of this important subject from thoughtful, earnest, 
practical surgeons who are connected with railroads. 

The experiment has been tried on. a few lines. I know 
of the Long Island Railroad, the Lehigli and Susque- 
hannah branch of the Hew Jersey Central Egilroad, and 
and I am told that the Plant System also has such 
cars. The Missouri, Kansas and Texas Railroad has 
m preparation a ear to be used for transporting sick and 
injured from an emergency hospital to their general 
hospital. There are probably others of -which I know 
nothing. 

I have been able to obtain very little data as to the 
effieicMy and value of the few hospital-ears in use, so ^ea a 

■ ^,, 7® discuss the subject purely theoretically wreck 

in the light of the well-known 


car to the limited or to side-track the limited for the ear 
running “special” would not be thought of under ordi¬ 
nary conditions. As a means of rendering first aid, 
therefore, a hospital-car would be too slow to be efficient 
in a great many, perhaps the majority' of instances. 

3. Location of the Car and the Number Required on 
a Line .—As noted above, twenty-five miles an hour 
would, under ordinary conditions, be the expectation 
of hospital-car service. This might be in two directions, 
and so make the range of one car fifty miles. In order, 
therefore, to assure this service of one hour from the 
time of its call, there must he one car for every fift}' 
miles of track. When there are a number of lines 
branching out from a common center, the proper loca¬ 
tion of the car would naturally be at the center or the 
point of convergence of the lines. One car under such 
conditions might serve for a much larger territory. 
Under the ordinary conditions of trunk lines, however, 
one car for every fifty miles would be necessary to give 
service ivitli any degree of promptitude. For a main 
line of 500 to 800 miles, ten to sixteen care would be 
necessary. Then there would be yards and branches 
to be cared for, and these would require, for a 500 or 
800 miles’ system, the addition of five or six ears—a 
total of fifteen to twenty-two hospital-ears. Yards, re- 
shipping points, crossings, junctions and termini are 
generally regarded as especially liable to accidents. 
Wreck cars are, as a rule, not evenly distributed over 
a line. It would doubtless be well to follow this rule 
with hospital-cars. Perhaps with every wreck, train 
a hospital-car might be located. I find that about ten 
wreck cars are allowed to a road of 500 miles of main 
line track. To follow this last suggestion would provide 
about the same number of hospital-cars as the first 
idea of distribution required. Putting them with the 
ears would assure prompter service in case of 


m the light of the well-known necessities for surfficn • 7 4 1 service in case of 

aid on railways. necessities tor surgical serious catastrophes, perhaps; it would delay them, how- 
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necessary to recast the ordinary arrangement of local 
surgeons along a railroad. It might he made a rule 
that the surgeon in whose territory the accident occurred 
should serve on the car. In the East, however, it is 
rare for one local surgeon to have charge of a territory 
of twenty-five miles of road. He might render first-aid and 
then turn the patient, or patients, over to the next local 
surgeon on reaching his territory, so that in a transporta- 
tion'of twenty-five miles two surgeons might have to offi¬ 
ciate. It is rare on most roads to find, in every section of 
twenty-five miles, a hospital or place of permanent 
treatment to which the injured person could be carried. 
The Journey of the car would have to be much longer 
in some instances. The first surgeon to render aid 
would have to go far afield, and perhaps leave his loca¬ 
tion for many hours, or else there would be a large 
number of changes of surgeons en route. This would, 
in the last instance, work no end of confusion. Suppose, 
however, the rule were made that the first local surgeon 
to render aid must accompany the patient to his des¬ 
tination. The time this would require would be a very 
serious matter to a surgeon, without any direct pe¬ 
cuniary return for his work and time. Grant, however, 
that the railroad company would pay for the surgeon’s 
time and work. If it were at the usual rate of fees, 
very few railroads would stand it. If it were at con¬ 
tract rates, very few efficient medical men-would stand 
it. This service would, to be efficient, require salaried 
surgeons, and the expense would be very heavy if the 
men employed were properly qualified. I believe no 
railroad would stand such expense. 

Another arrangement might be made, and in some 
instances it would not prove inhumane not hurtful, viz.: 
a local surgeon might render first-aid, see the patient 
aboard the hospital-car, and put him in such position 
and condition as would seem proper at the time, and 
then entrust him on his further Journey to a lay em¬ 
ployee—a brakeman, fiagman or conductor. Surely 
some one ought to remain in the car with the patient. 
If it be a lay employee, he must give up his other occu¬ 
pation during this time; this frequently required might 
also make a serious expense, and be in a great many 
instances inexpedient and dangerous. 

Another point is: if the car has to leave its own terri¬ 
tory, as it must do in order to prevent the evil of trans¬ 
shipment, and very serious discomfort to the injured 
person in many cases, what provision shall be made for 
caring for possible' accidents during its absence ? This 
might be a very serious matter. It would not do for the 
next car on the line to take its place, as this would only 
transfer the evil. It is therefore obvious that a hospital 
ear must be supplemented by other provisions for caring 
for injured persons. 

If the foregoing points are well taken, it is evident 
that in order to equip a railroad line which has a main 
line of as many as 500 miles with hospital cars in 
sufficient number to begin to do efficient service in the 
majority of emergencies, it would cost from $30,000 to 
$50,000, and the maintenance and running of these cars 
would also add materially to the annual expense account. 
The personnel and the usual arrangement with local 
surgeons would have to be materially, changed. Lastly, 
and especially, prompt and rapid first-aid by means of 
hospital-cars, under the ordinary conditions, could not 
be rendered in a large number of individual emergencies. 
Ho doubt the sentimental value of a system of hospital- 
cars for emergency work would be very considerable, 
but as practical men can we advocate any such system 
when we know there are other and prompter means of 


• succoring injured people, and which are on this account 
and perhaps in other respects more efficient? 

The argument that a hospital-car furnishes seclusion, 
comparative comfort and facilities for proper dressings, 
and even operating-room facilities is frequently used. 
I am willing to grant the first point, namely, that the 
car furnishes seclusion and comparative comfort, with¬ 
out argument, provided the car is at once available. I 
have shown, however, that in many instances this will 
be utterly impracticable. The value of the other points 
of the argument are very doubtful. We all’know it is 
much more important that the man who does the first 
dressing shall have the proper training and experience 
and know the best modern way of handling injuries 
than that all proper facilities for doing the dressings 
shall be provided to a less competent man. As I have 
said, in writing on the “Treatment of Compound and 
Complicated Fractures,” the fate of the injured person 
depends very greatly on the man who does the first dress¬ 
ing. I doubt whether it is best for a seriously injured 
person to put him in the hands of an inexperienced 
and poorly trained aseptician with all the facilities 
for doing first-rate permanent work. I mean by this 
that the inexperienced man will thus be encouraged 
to attempt dressings which are intended to be the final 
restitution and rehabilitation of compound fractures, 
of ver}'^ severe lacerations, or evulsions. Very rarely, 
except in minor cases, ought operations be attempted 
in hospital-cars. 

It seems to me that the provisions and effort should 
be, in handling injured persons on the railroad, to fur¬ 
nish such simple aseptic dressings and apparatus as 
will prevent any further soiling or infection of the 
wounds, prevent or control hemorrhage, immobilize in¬ 
jured parts, and to transport the injured person where 
he may have careful and skilled permanent treat¬ 
ment Just as soon as it can possibly be furnished him. 
Hospital-cars can not do all this. In this age of multi¬ 
plicity of stationary hospitals along railroad lines, the 
publicity and some added discomfort in using the old 
manner of transporting injured persons are far less 
harmful than delays in delivering them at hospitals 
where they may find rest and permanent treatment at 
the hands of experienced men. 

Is there then no field, no call, for hospital-cars on rail¬ 
roads ? I t.hink there is: 1. On a railroad composed of a 
number of short lines radiating from a common center, 
when the “center” has hospital facilities and the short 
lines have none, the car may be efficient for conveying 
relief in apparatus, a skilled surgeon and means of trans¬ 
portation. Suburban short lines could also use a 
hospital-car efficiently. In both these instances one or 
two cars would suffice, and these roads could afford to 
employ a skilled surgeon to accompany the car. In 
both instances the object would be first-aid and the 
bringing of the patient to the hospital base, namely, 
the city in which the terminus might be. 3. Hospital- 
cars would be very efficient on railroads which have a 
system of small emergency hospitals along the lines, 
and one or two 'ffiase hospitals” at the termini. They 
would be used in transporting patients from the emerg¬ 
ency hospital to the base or principal one. Dr. Yaney, 
chief surgeon of the Missouri, Kansas and Texas Rail¬ 
road, informs me that his road has a hospital-car in 
preparation for this very purpose. 4'. It may be con¬ 
sidered utopian and very far ahead of the times, but 
an especial need for hospital-ears is for—intermittent 
use on through express trains, to transport sick, and 
injured passengers. 
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One of the stumbling-blocks of the students of optics 
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while still alive may travel without let or hindrance, 
suffering from any one of the contagious or infectious 
diseases on any railroad in the United States, and as 
a rule are placed in the very ears which^ are most sure 
to be frequented and most difficult to disinfect. 

Understanding as we do the usual methods of trans¬ 
mission and the specific cause of pulmonary tuberculosis, 
it is amazing that no restriction has yet been placed 
on the transportation of persons who are in advanced 
stages of this disease. It would be a barbarous prohibition 
to prevent tubercular persons from using railroad cars 
in order to go whither their one chance of recovery 
might demand they should be. It seems to me the only 
proper, safe, comfortable and sanitary solution of this 
problem of contagious and infectious disease-spreading 
custom is for railroads to furnish properly-equipped 
hospital-cars which may be used to transport any doubt¬ 
ful case of disease to its destination, and so separate 
it entirely from the other travelers on the train. In 
order to make this system efficient, the co-operation 
of physicians generally must be obtained, and the 
various states should pass laws requiring the use of 
isolating or hospital-cars for sick persons. When such 
cars are lovown to be in use on a railroad line, a physi¬ 
cian whose patient was about to make a journey for 
any reason would simply notify the proper railroad 
authority, and he would have the hospital-car prepared 
and attached to a given train. The patient and his 
attendants would have seclusion, more comfort, and 
efficient treatment might continue, without any danger 
to other people on the train. 

These cars should be so constructed as to be incon¬ 
spicuous on the outside, and have the simplest fittings 
inside commensurate with comfort and efficiency, and 
everything inside should be so arranged and constructed 
that thorough disinfection after, and proper sanitation 
during, the use of the ear might be obtained. Two or 
three ears of this kind would be all that were necessary 
on a line of a thousand miles of main track. If they 
were properly stationed, they might also prove very 
efficient in cases of serious catastrophes along the line. 

I wish it clearly understood that in recommending 
hospital-cars for express trains I do not advocate the 
abroption of the usual ordinary laws of isolation which 
. nearly every community has in vogue for the purpose 
of preventing the spread of contagious and infectious 
aiseases, nor do I recommend common and frequent 


tice at the test-case and no little figuring to become 
familiar with and able to make the proper combinations. 
Dr. James Thorington, of Philadelphia, in his excellent 
work on “Refraction,” recently published, has greatly 
simplified these problems for the student by formulating 
set rules for transposing combinations of spheres, cyl¬ 
inders and of a sphere and a cylinder. In working out 
mathematical problems of this character in optics the 
easiest and quickest way to master them is by rule, de¬ 
pending upon experience to sink the rules in the back¬ 
ground. 

As a student, I could find no rules in the literature 
for the transposition of plus and minus cylinders with 
opposite axes into a sphero-cylinder, and worked out the 
following formula, which has been of great assistance 
to me and which was published this year in “Eetino- 
scopy,” by Dr. Thorington. 

Formula .—To transpose crossed cylinders into a 
sphero-cylinder: “The C 3 dinder is the sum of the two 
e}dinders with the sign and a.\'is of one of the cylinders. 
The sphere is the strength of the other cylinder with Us 
sign.” 

Example; 

— 1 c. axis 180° C + 2 c. axis 90° = 

— 1 s. 3 + 3 c. axis 90°, or 
-f- 2 s. — 3 c. axis 180°. 

The use of the lighter and thinner lens is always to 
be aimed at and will usually give the best result; occa¬ 
sionally, however, the heavier lens will be more satis¬ 
factory, and rarely there are cases where only the crossed 
cylinders will be accepted. 

It is in retinoscopy especially that the student will 
find rules of this character of great value, for there are 
always two meridians to be reduced to a sphere or a' 
sphero-cylinder. The experienced refraetionist will 
not need them. 
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HYSTERICAL SENSORY APHASIA—WORD-DEAFNESS- 
IN A CHILD. 

Although we do not as yet know the ultimate nature 
of hysteria, we have long since learned that it has 
nothing whatever to do with the uterus, after which it 
was named. An ample experience has taught that it 
may occur also in men, and it is fully appreciated that 
it ma}' develop even in children—boys and girls alike. 
From existing knowledge and from analogy it ma}" he 
safely inferred that hysteria is a nutritional neurosis, 
the aberrant function resulting from as yet undemon- 
strahle changes in nerve-cells primarily susceptible in 
greater or lesser degree. These changes are probably due 
to processes engendered within the body and only indi¬ 
rectly by agents introduced from without. The inherent 
susceptibility of the nerve-cell would appear to be the 
primary essential factor, and it would be .for this reason 
that hereditary influences are so important in an etio- 
logic connection. ' 

Whatever the mechanism of hysteria, it would seem 
that there is scarcely any disorder that it may not simu¬ 
late, and at times so cleverly that even the expert may 
find difficulty in distinguisliing the counterfeit from 
the genuine. It is not implied, and it is no longer 
believed, that hysteria is a simulated disease, although 
there can be no doubt that a tendency to exaggeration 
or deception is often a not inconspicuous feature. While 
the diagnosis, therefore, is at times difficult enough in 
adults, it may in children be practically impossible 
within the bounds of certainty. A case in point has 
recently been reported by Dr. Ludwig Mann.^ The 
patient was a girl, 7 years old, in whom progressive 
indistinctness of speech and apparently complete loss 
of hearing had been noticed in the sequence of some 
emotional disturbance. More careful examination, 
however, disclosed that the child could hear, but failed 
merely to comprehend spoken words, although intelli¬ 
gence in general was present. In addition, there was 
a certain degree of paraphasia. The child.could not 
write spontaneously nor from dictation, although she 
could copy printed and written matter. She was ap¬ 
parently unable to read intelligently. No lesion of the 
ears, and no other evidence of nervous disease was 
discoverable. Because of the absence of other symptoms 
of a lesion sufficient!}’ extensive to' account for those 
present, of the variability of some of the symptoms, 

1. Berliner Klin. Wocli., 1901, No. 5, p. 135. 


of the mental attitude and condition of the patient, 
and of the development of the symptoms in the sequence 
of emotional dis|urbanee, the conclusion was reached 
that the condition was one of hysteria. The treatment 
consisted in painful applications of the faradic brush 
to the lips and the face, but it was at first unattended 
with improvement. It was then decided to isolate the 
child, and in addition to painful, electrization, cold 
packs and douches were employed and instruction in 
speech was given. Improvement now set in and, while 
at the beginning slow, it subsequently became more 
rapid and advanced. 

The case is believed to be unique, for although eases 
of hysterical deafness have been reported, word-deafness 
or sensory aphasia of hysterical origin has hitherto been 
rarely, if at all, described. Charcot has reported a ease 
of hysterical motor aphasia and suggested the possi¬ 
bility of hysterical word-deafness. Paraphasia also has 
rarely if ever been described as an hysterical manifesta¬ 
tion. The diagnosis in this case has been questioned 
by Oppenheim,- who gives reasons for believing that 
an organic lesion may really have been present. He 
points out the possibility of a circumscribed lesion of 
the temporal lobe giving rise to the symptoms present 
and of the paraphasia being due to a natural want of 
development of the speech-functions in a child. The 
inconstancy of the symptoms he considers as favoring 
organic not less than functional disease, while the 
mental attitude of the patient may be looked upon as 
an individual peculiarity. Too much importance should ' 
not be attached to the results of treatment, inasmuch 
as they are Just such as could be expected, as the 
developing child is particularly susceptible of re¬ 
education. We must confess, however, that we are not 
convinced by these arguments, although it must be 
admitted that the diagnosis is not easy. In the first 
place there is always something in the tout ensemble of 
a case that eludes delineation and can be appreciated 
only by those under whose immediate observation it 
comes and of course is lost ^ merely didactic consider¬ 
ation. In the second place the absence of provocative 
etiologic factors, the mode of onset, the absence of 
paralytic or irritative phenomena, and of interference 
with consciousness fender less likely the presence of 
organic disease. The case, thus, is of exceeding interest, 
even though it should prove not to be of hysterical 
origin. 

Curschmann, in his monograph on typhoid fever, in 
Hothnagel’s “System of Special Pathology, and Treat¬ 
ment,” refers, it is true, to the case of a girl, 10 years 
old, in whom, during convalescence from a severe and 
protracted attack of typhoid fever, ataxic aphasia sud¬ 
denly developed, with preservation of consciousness and 
of all other functions, and especially without paralysis 
in the extremities. Speech began to return in the course 
of two weeks, and after the lapse of five weeks was 
completely restored. In a second case also a taxic aphasia 

2. Berliner Klin. Woch.. 1901, No. 7, p. 203. 
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deveioped in the third week of a severe attack of typhoid 
fever, without loss of consciousness. Improvement set 
in after the lapse of a week and was almost complete 
in the course of a few weeks. In this case, however. 


stoves. Carcinoma frequently develops m pro-c.xisting 
lesions often due to trauma or other factors .such as 
leukoplakia linguai, leukoplakia urethra:, psoriasis, lis- 
tulw, syphilis, and tuberculosis. It seems that eareinoma 


in the course of a few weeks. In this ^aBO, noweve , t,, |,asis of a tuberculous 
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demonstrates that there is as yet but little real support 
for the parasitic theory. The recent work of Gaylord, 
noticed in The Journal, has not been officially pub¬ 
lished in full and so can not be considered at this time. 
Inoculation and cultural experiments and persistent 
study of the tissues of tumors for parasites have been 
faithfully carried out, the results being largely of a 
negative character. Had similar zeal and time been 
spent in a search for the cause of diseases that are more 
likely infectious, such as sraallpo.x, syphilis and measles, 
it may be that more positive results might have been 
• secured. Of course this effort to find a parasitic origin 
for malignant tumors has extended greatly our knowl¬ 
edge concerning many phases of tumor growth. The 
parasitic theory not having been satisfactorily demon¬ 
strated, Cohnheim’s theory, at least as regards ma¬ 
lignant tumors, being quite generally abandoned, and 
EibberCs views no longer easily defended, investiga¬ 
tors again are taking kindly to the old irritation theory 
of Virchow. In the case of eareiiioina. Hauser and 


upon this interesting and diflieiilt problem in connection- 
with growths developing upon various mucous mom- 
brancs. He show-s that great confusion has arisen in 
regard to tumors of the Fallopian tube, especially be¬ 
cause of the failure to recognize that a diffuse hyper¬ 
plastic inflammation may D.xist, which in many instances 
is quite distinct from tumor-growth. This confusion 
has in part been'due to the fact that hyperplasia is so 
frequently combined wifh sacto-salpinx. Le Count cites 
several e.vamples of growths in the tubes which were' 
removed during the transition between hj'perplasia and 
tumor. These considerations would seem to suggest 
that any factor that stimulates coll proliferation may- 
lead indirectly to carcinoma, and that great care should 
alwaj's ho used in interpreting hyperplastic conditions, 
especially of mucous membranes, as there are numerous 
forms of hyperplasia which do not merit the name car¬ 
cinoma, althongli they may become the starting-point 
of carcinomatous proliferation. 


Hansemann assume a primary disease of the epithelium 
which expresses itself in an exces.sive multiplication of 
the epithelial cells. This disease may be the result of 
irritation, and by irritation is understood trauma in its 
broadest sense-: the result of mechanical injury, the 
effect of bulky scars, continuous suppuration and inflam¬ 
mation, etc. The well-known instances of carcinoma 
developing in the smoker’s lip, in the chimney sweep’s 
scrotum, and in the biliary passages when affected with 
gall-stones, as well as numerous other similar examples, 
are recalled at once. Birch-Hirschfeld, in 133 eases 
of primary carcinoma of the gall-bladder, found calculi 
in 113; in 13 eases of secondary carcinoma there were 
calculi but twice. Cullen and others point out the 
significant relationship between eareinoma of the cervix 
and pregnancy—only a small percentage of the cases 
have not borne children. 

From India we learn that the natives of Kashmir 
show a large number of eases of carcinoma of the thighs, 
]irobably the result of repeated burnings by portable 


SO^IE OF THE BLOOD-CHANGES ATTENDING TYPHOID 

FEVER. 

The industry with which the study of the blood has 
been pursued in recent years is yielding rich fruit, and 
the results, while by no means complete, have already 
contributed much to the facility and the certainty of 
diagnosis. The field is, however, a large one and there 
is yet much virgin soil to be tilled. To confine ourselves 
to typhoid fever, it has been shown that, ordinarily, 
during the course of this disease, the number of cor¬ 
puscles, both red and colorless, as well as the hemo-, 
globin, is reduced in amount. In the presence of com¬ 
plications, however, such as perforation, peritonitis, sup¬ 
puration and the like, the leukopenia is replaced by a 
leukocytosis, and this fact may prove of great diagnostic 
importance. Of the approved value of the Gruber- 
Widal agglutination-test nothing further need be said. 
There occur, however, certain changes in the blood that 
are probably responsi ble for a general hemorrhagic state- 
1. Johns Hopkins Hospitallulletln.lgoi, xii, 6S-68. ' 
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or for the dissolution that results in the development of 
hemoglohinemia and hemoglobinuria. These manifes¬ 
tations are, it is true, uncommon and their exact mechan¬ 
ism is not definitely understood. When they occur they 
stamp the ease as one of grave character. Their investi¬ 
gation is, therefore, all the more desirable and all the 
more to be encouraged. 

Hemorrhage from the nose and from the bowel are 
well-known features of typhoid fever. Epistaxis is ob¬ 
served most commonly in the period of incubation or 
in the initial stage of the fever. It is due to hyperemia 
of the nasal mucous membrane or rupture of degener¬ 
ated blood-vessels. It occurs in from 6 to 8 per cent, of 
cases. Hemorrhage from the bowel is one of the most 
important complications of typhoid fever, being ob¬ 
served in from 4 to 6 per cent, of cases. Occurring 
early—^;vithin the first two weeks—it is probably due 
to the hyperemic and spongy condition of the affected 
tissues of the intestinal wall. At a later period it must 
be attributed to erosion of vessels by ulcerative processes 
in the solitary follicles and Payer’s patches. 

Apart from such conditions, hemorrhage may take 
place from all possible parts of the body as a manifesta¬ 
tion of the hemorrhagic diathesis. This is a rare con¬ 
dition and it appears to occur only in grave cases, or it 
may be it is that which gives them this character. The 
bleeding is likely to take place first from the nose, then 
from the gums, into the skin and subcutaneous con¬ 
nective tissue, into the brain or the cerebral or spinal 
meninges or any of the serous sacs and from any of the 
mucous surfaces. iWth the hemorrhage there may be 
associated gangrene. This condition must, in the ab¬ 
sence of more definite knowledge, be attributed to some 
as yet undiscovered change in the blood and the blood¬ 
vessels, of toxic or infectious origin. Whether it is 
dependent on the typhoid bacillus, and thus occurs as 
a complication, or on some other micro-organism and 
thus constitutes an intercurrent disorder, has not as 
yet been determined. 

A fatal ease of this character has recently been re¬ 
ported by Mcholls and Learmonth^ and reference is 
made in this communication to four others reported 
by Mcholls. Two fatal cases have been reported also 
by Eshner,- and Hamburger® last year reported a case 
in which recovery ensued. In the case of Mcholls and 
Learmouth, which was studied with great care both clin¬ 
ically and pathologically, the extensive hemorrhage pres¬ 
ent was attributed in part to the fatty degeneration of 
the basement membrane of the capillaries and various 
endothelial cells, especially noticeable in the lungs and 
kidneys after death, but it could not be determined 
whether the escape of blood occurred by rhexis or by 
diapedesis. The degenerative changes were in turn 
ascribed t* systemic intoxication, but, although mixed 

1. The Lancet, Feb. 2, 1901, p. 305; JoTJBNAL A. M. A., Febru¬ 
ary 23, p. 530. 

2. Am. Jour, of the Med. Set, March, 1901. 

3. Johns Hopkins Hosp. Reports, vlli, p. 309. 


or, secondary infection with staphylococcus albus was 
present, no micro-organism could be determined to be 
specifically responsible for the hemorrhagic condition 
and it is thought that all contributed a share. 

Even less common than generalized hemorrhage are 
hemoglohinemia and hemoglobinuria in the course of 
typhoid fever. But a few instances of this kind have 
been recorded in the literature. The report of a case of 
ibis character was recently read before the Philadelphia 
County Medical Society, by Musser and Kelly.^ This 
ease is especially remarkable, apart from the rarity of 
the complication, on account of the recovery of the 
patient, and on account of the beneficial effects 
of the cold bath, which by some has been thought to 
favor the occurrence of hemorrhage and cold being 
generally recognized as one of the exciting causes of 
hemoglobinuria. The occurrence of the blood change 
is attributed to some idiosyncrasy, by reason of which 
the blood was peculiarly susceptible to the action of the 
typhoid bacillus or its products. A case of hemoglo¬ 
binuria attended with recovery has been reported also 
by Osier.® 

THE PATHOLOGICAL UNITY OF TAPES AND GBNERAI. 

PARALYSIS. 

Some time ago this topic was discussed by the Patho¬ 
logical Society of London.^ The chief points in favor 
of the pathological unity of the two diseases are well, 
summarized by Mott, who holds that the poison of 
syijhilis is the most important factor in causing two 
forms of progressive degeneration in the nervous system, 
one involving the exogenous afferent spinal neurons, 
naniely, locomotor ataxia, and the other the association 
S 3 'stejn of neurons of the cerebral hemispheres, namely, 
general paralysis. The two diseases are one and the 
same process affecting different parts of the central 
nervous system. It is now quite generally accepted that 
certain cases of locomotor ataxia present mental symp¬ 
toms, that a certain number of cases of general paralysis 
present the s^'mptoms and lesions of tabes, and cases 
of tabes may die of general paralysis. In both these 
diseases syphilis is regarded by many as the most im¬ 
portant etiologic factor. 

Mott has examined 13 cases of the tabetic form of 
general paralysis, and found in the brain the changes 
characteristic of general paralysis and in the cords the 
changes peculiar to tabes, namel}^ degeneration of the 
exogenous systems of fibers. He emphasizes as sup¬ 
porting the general trend of his argument that juvenile 
general paralysis and juvenile tabes probably occur only 
in congenital syphilitics. Krafft-Ebing’s epigrammatic- 
summary of the etiology of general paral}'sis, in the two 
words, “civilization” and “syphilization,” with special 
emphasis on the latter, represents the general teaching 
of a number of prominent students of this perplexing ■ 

4. Phlla. Med. Jour., Jan. 19. 1901, p. 119; JouitNAi, A. M. A., 

February 2, p. 346, © 10. ^ ■ 

5. Johns Hopkins Hospital Reports, v, p. 311. 

1. Transactions, 1900, li, 339-398. 
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malady, which many regard as a primary menmgo- 
encephalitis, but which Mott holds is a primary degen¬ 
eration of the neurons with secondary memngo-en- 
cenhalitic changes, and for the following principal 
reasons: 1, its relations to tabes dorsalis; 2, the presence 
of Argyll-Robertson pupil in the majority of cases; 3, 
the existence of gray atrophy of the discs in a number 
of cases, and these last two symptoms are explainable 
only on the score of primary atrophy; 4, wasting of 
the whole nervous system out of proportion to the 


MINOR COMMENTS. 

be financially rewarded. There certainly ought to be 
some method by which the “wheat can be separated from 


SOlIiC lUUtiiuu, lyjf -- " , 

the chaff,"' and while we are not prepared, to say that 
Dr. Stewart’s proposition will meet all the objections, 
still it does appear as though his solution of the prob¬ 
lem is a satisfactory one, at least as far as is possible 
at the present time. 


ERADICATION OF YELLOW FEVER IN HAVANA. 

In his letter accompanying the report , of the vital 
statistics of Havana for March, Major Gorgas, the chief 

than that seen in cachectic diseases, or even m starva p^rt to the systematic war waged on 

tion. , mosquitoes during the month of March. He has, he 

Many of the prominent London clinical neurologists strongest hopes of destroying the foci in that 

took part in the general discussion, and on the whole former times and even since the American 

the views expressed agree with those of Mott outlined occupation the milder types of the disease passed 
in the foregoing. It was pointed out by Gowers and largely unrecognized, and no such strenuous attempt 
others that the selective action of the toxic substance was made to report them as is the case at present. 


at work,in locomotor ataxia is well shown by the limi¬ 
tations of its action to the intraspinal continuations of 
the posterior spinal roots—a strong argument in favor 
of the lesion being primarily degenerative. All the 
speakers endorsed the view that syphilis is the prepon¬ 
derant factor in tabes, and this seems to have been gen¬ 
erally accepted as true also of general paralysis. Indeed, 
Perrier has come to the conclusion that if there were no 
syphilis there would be no general paralysis or tabes. 
Of course it is impossible to prove a statement like this, 
but certainly there is much in favor of this view. The 
question whether tabes and general paralysis are one 
and the same morbid process affecting different parts 
of the nervous system, although perhaps to a certain 
extent a question of words, receives an affirmative 
answer in so far as both are considered as the result 
of parasyphilitie lesions of similar pathogenesis. Prom 
the standpoint of prevention this is an exceedingly im¬ 
portant doctrine, because all measures limiting the 
spread of syphilis will diminish the frequency of tabes 
and general paralysis. 


Hence the significance of present conditions, and it is 
evident that the health authorities of Cuba are trying 
to verify clinically as well as experimentally the mos¬ 
quito origin of the propagation of the disorder. This 
is only the beginning of the clinical test of the theory, 
but it is apparently a promising one. If they succeed 
in stamping out yellow fever, this result alone ivill be 
worth all the cost of the Spanish-American War. What 
can be dme in Cuba can be done also elsewhere, and 
with this scourge of the American tropics, and malaria, 
eliminated, the area of the habitable globe will, be 
appreciably increased for the white race, to say nothing 
of the removal of the danger to onr southern coast from 
Cuban foci of the disease. 


PROPOSED BUREAU OF MATERIA MEDICA. 


GENERAU SECONDARY INFECTION IN THE COURSE OF 
CHRONIC PULMONARY TUBERCUI.OSIS. 

Chronic pulmonary tuberculosis in the maj'ority of 
cases represents a mixed infection of the lungs. The 
exact role of the bacteria of secondary infection may 
not be fully and clearly established, but there is no 
question that the presence in the pulmonary foci of 
bacteria like the pneumococcus, streptococcus and 
staphylococcus is fraught with an element of additional 
danger to the tuberculous patient. In addition to 
hastening the local destructive process and causing 


In another column appears an article by Dr. P. E. more or less pneumonic infiltration as well as general 
Stewart, on “A Proposed National Bureau of Materia intoxication, these secondary invaders may enter the 
Mediea.” The suggestions made are'well worthy of general circulation and perhaps cause a terminal hac- 
consideration, and a careful perusal of the article is teriemia. Many investigators have examined the blood 
advised for those who are interested in the question of of the tuberculous for bacteria, especially during the 
the relation of pharmacy to medicine. That there is period of hectic fever, and with varying results. ^ One 
a mutual interest in the two professions none will deny; of the most extensive investigations of this kind is that 
that each is dependent on the other, is a self-evident by Teissier.'^ who studied baeteriologically the blood 
proposition. There ought to be some way through of fifty-three cases and obtained positive results in 
which scientific pharmacy can he protected and re- nine. His method appears to be quite reliable. He 
warded. While some of the pharmaceutic prepara- obtained streptococci and staphylococci It is Tii-nlmWo 
ions offered to the profession of this country be that in many cases the general taSon does noutd 
dassed as nostrums, and are unworthy of support in any to secondary localizations, hut instances of endocarditis 

therapeutic 'of thrombosis, of metastatic suppuration .are 
and scientific value, but those who produce them should ~nzr7~^ - ~~ -i^on_dxe^ryed 
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in the course of pulmonary tuberculosis, showing that 
localizations may occur which are of decided prognostic 
significance. Hence in combating pulmonary tuber¬ 
culosis the physician should not lose' sight of. the sig¬ 
nificance .of secondary infection. ' , .. 

THE S'£''^AUL meeting. 

The coming meeting of the American Medical 
Association at St. Paul promises to he largely at¬ 
tended and of especial interest. The steady growth of 
membership the past year, the jirogress in medical 
science, the new questions that have arisen, and the 
locality, affording as it does an opportunity to visit 
some of the most interesting sections of our country, 
all favor a specially large attendance. The members 
of the medical profession of St. Paul are zealous to 
demonstrate the capabilities of their city as a place of 
-meeting, and everything promises that the occasion 
will he one of special interest and value. The scientific 
program, as shown by the preliminary announcements 
of the several Sections, is excellent. The date of the 
meeting is such as to harmonize with other attractions 
of a summer trip and, to those who have never visited 
it, the scenery of the upper Mississippi, which Anthony 
Trollope called the most beautiful river in America, 
will he a revelation. Among other side attractions are 
special arrangements for visiting the Yellowstone 
National Park, which will be opened one week earlier 
than usual on this account. Altogether there is every 
reason to look forward to the St. Paul meeting as one 
of the landmarks in the history of the Association. 


DR. KINYOUN AND SAN FRANCISCO’S PLAGUE. 

Some of the San Francisco papers are expressing a 
sort of malignant satisfaction over the prospects of a 
transfer of Dr. Kinyoun from that station to some other 
in the XJ. S. Marine-Hospital Service. They appar¬ 
ently look upon it as a sort of punishment to be inflicted 
on him for not acting in accordance with their wishes, 
and as a result of their efforts. Since Dr. Kinyoun’s 
offense was that he simply told the truth and did not 
actively go to work to'suppress it at their demand, it 
would he a disgrace to the service were this the motive 
of the order for the transfer, and we trust, therefore, 
that their assumption is a false one. As far as Dr. 
Kinyoun himself is concerned, it can hardly be alto¬ 
gether disagreeable to 'him to get away from those who 
have persistently and maliciously slandered him for 
simply doing his duty, and we trust the change, if 
it occurs, involves no serious inconvenience to him, and 
is not contrary to his wishes. The misfortune is that 
it gives to the newspapers which have opposed him, 
the opportunity to pretend, however falsely, that their 
influence has effected the removal, and it puts the head 
of the H. S. Marine-Hospital Service on his honor, as 
it were, to show the falsity of such misrepresentations. 
Dr. Kinyoun can hardly ask for a better vindication of 
his course before the medical public, than has been given 
by the facts in the report of the government commission 
(see last and this week’s Journal). If he is trans¬ 
ferred it should be with the assurance to the public that 
his course, as regards the facts of the plague, is fully 
endorsed by his superiors. If public and professional 


confidence is to be given to the quarantine service, there 
must be no suppression of facts whatever niay be the 
local wishes. Actual, falsehoods seem to be demanded 
by a portion of the San Francisco press, and until the 
situation there is cleared up beyond any .possible doubt, 
there is especial need of an honest and fearless repre¬ 
sentative of the Government at that post. 


THE QUESTION OF ANTI-EXPECTORATION. , 
There is no physician—at least we confidently assume 
this to be the case—who will not endorse anti-spitting 
ordinances on general principles. If there is any way 
in which the tuberculosis germ can be universally dis¬ 
seminated it is through expectoration, and there are 
other sanitary objections, only a little less emphatic, 
against the practice, to say nothing of moral and es¬ 
thetic ones. If the antituberculosis crusade does 
nothing more than put an end to the abominable prac¬ 
tice of public expectoration in all sorts of places it will 
deserve the gratitude of mankind. But will it do it? 
The* most sanguine optimism can hardly venture to 
predict this result with certainty. Spitting is consid¬ 
ered an inherent right; a judicial decision,' perhaps 
more than one, has settled this fact, and in most of 
the municipalities of the country the chances of this 
offense being duly punished are affected by the fact that 
the prosecution must run the gauntlet of expectorating 
police and spitting magistrates in a very large pro¬ 
portion of eases. Then we must consider the objection 
of the average tough to interference with what he con¬ 
siders his right to be a nuisance, with the consequent hes- 
itancjf of the usual meek-minded citizen to come into 
collision with him, and the difficulties of- the enforce¬ 
ment of the law grow upon one’s consciousness. A 
policeman ivas nearly murdered in St. Paul the other 
day in attempting to make an arrest for violation of an 
anti-expectoration ordinance, and other similar events 
are not unlikely. Nevertheless, the enactment of such 
regulation is a good thing. A law does not go at once 
into innocuous desuetude—^to use the term introduced 
by and associated with a great publie functionary— 
because it is not universally enforced. A partial or 
imperfect enforcement has still a certain moral effect, 
and what is^ more needed than anything else is its educa¬ 
tive action on the public. What we want is a creation 
of a general sentiment that it is indecent and disrepu¬ 
table to spit in public places, and when that exists it 
will not be difficult to make the act unprofitable and to 
enforce regulations against it. Our civilization is too 
much behind that of most countries in this regard; a 
duly educated public opinion bringing the public spitter 
into proper contempt is what we need. It may be 
necessary to acquire this before anti-spitting regulations 
can be fully enforced, but the present agitation, if not 
allowed to die out, will help to bring this about. Let 
us have anti-spitting laws and enforce them as far as 
we can. 


Another Xiphopagus.—Chapot-PrCvost ha.s found anothoi- 
pair of united twins which he is stud 3 'ing witli interest. Tlie 
twins are Chinese boys, 14 years of age, and are now on exhibi¬ 
tion in a circus in Europe. The connecting band is compara¬ 
tively long and narrow, thus allowing considerable freedom of 
movement. 
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CAI/ISOBHIA. , . • 

Dr. Kate P. Van Orden,, Ventura, lias been appointed a 
member of the board of health. _ . 

Dr, Jolin J. Kinyoun, Federal quarantmc,officer at Ban 
Francisco ivho has made .himself persona non grata, ^ccause of 
Ms re usal 0 eoneeal the existence of.pla^e in San Francisco 
ts been transferred to St. Paul. Minn Ho will ^e succeeded 
by Dr. Duncan A. Carmichael, now Federal quarantine office 
at Honolulu, Hawaii. _ „ . , . 

Plasue in San Francisco.—The Medical Society of the 
State ^California, on April 17, passed a 

confidence that the San Francisco Board of Health, the State 
Board and the Government Commission will be able to watch 
and take proper measures for suppression of the plague in 
California. 

The Semi- centennial in Medicine, of Drs. S. S. Salisbury, 
Tolono and Dr. Charles H. Mills, Champaign, was colebr.atcd 
by a banquet tendered by the Champaign County Medical bo- 
ciety, April 9. 

. Smallpox in Springfield is taxing the patience of the 
health authorities. After securing a location for the isolation 
hospital, in a remote spot in Oak Ridge Cemetery, they w^rc 
enjoined by persons who lived near the cemetery. They then 
set up the tents in Heservoir Park, hnt during the night of 
April 23 these were destroyed. 

Bnmmage Sales and Smallpox.—^Dr. James A. Egan, sec¬ 
retary of the State Board of Health, declares that a rummage 
sale held recently in one of the churches at Metropolis was re¬ 
sponsible for the spread of “Cuban itch,” tliat is, smallpox. 
He considers these sales great disseminators of disease, and 
that they constitute a most pernicious practice. 

Chicago. 

Dr. .Keuhen Peterson has been made Bates professor of 
gynecology and obstetrics in the University of Michigan, vice 
lir. Janies N. Martin, resigned. 

Dr. William Osier, Baltimore, will deliver the annual lec¬ 
ture before the Chicago Society of Internal Medicine, at the 
rooms of the Chicago Medical Society, May 15. 

St. Luke’s Hospital Bazaar, given last week by the gradu¬ 
ating class of the St, Luke’s Hospital Training School for 
Nurses, netted $1000 to the charity work of the hospital. 


edsd are the principal sulTcrers from these eondiiipns, and 
the death-rate among those over 00 years of age has increased 
more than 35 per cent, within the week, while pneumonia, Imart 
.disease and consumption all show an increased mortality. With 
a continuance of the prevaitog weather 

increase of the pulmonary diseases is inevitable. Individual 
precaution against undue exposure, attention’to personal hy¬ 
giene and, thoroughly sprinkled streets, in the absence of rain, 
will restrict this increase in the degree in which these measures 
are enforced. Frequent showers, even at tlio expense of muddy 
streets, will do much for the public health at this season of 
the year, by limiting the spread of the air-borne and dust 
diseases, 

INDIANA. 

In Indiana, the State Board of Medical Hegistratioh and 
Examination has granted license to practice to forty-seven out 
of about seventy-live who applied. 

The internes of the Indianapolis City Hospital, selected 
by competitive examination, have been assigned to duty; 5 
to the dispensary and four to tbe hospital. Of these, 8 arc 
graduates of the Medical College of Indiana and 1 of the 
Central College of Physicians and Surgconal 

Dr. B. B. Short, Union .Mills, the Representative who 
had the Wood medical bill in charge in the house, says that 
the bill is causing largo numbers of “Christian Scientists” 
throughout the state to retire. Tlie laws of all the states 
surrounding Indiana are just ns stringent against their prac¬ 
tices as is the new law in Indiana. He has not observed that 
the law is operating to drive out of the state any other class of 
Tiractitioners. 

IOWA. 

Dr, C. H. Cretzmeyer, Wavcrl}', has been appointed to the 
house staff of the Iowa City Hospital. 

Sioux City College of Medicine held its eleventh annual 
commencement April 24, and graduated a class of six. The 
trustees have decided to make the course of study eight instead 
of seven months, ns heretofore; 

Dr. John McClintock, of the Medical Department of the 
University of Iowa, will soon start for Europe to purchase new 
material for the pathologic and biologic Jaboratories which 
were recently destroyed by fire. 

Iowa College cf Physicians and Surgeons, the Medical 
Department of Drake University, Dcs Moines, held its annual 
conimeiicement A^ril 23, and graduated a class of fourteen. 
Hon. A. B. Cummins delivered the commencement address. . 

MARYLAND. 


Chicago's Mortality.—Of the 551 deaths reported for the 
week ended April 20, 195 were due to diseases of the respira¬ 
tory system, and 4S to violence. The death-rate for tlie week 
was 16.33 per 1000 per annum. 

Nicholas Senn Hall.—A permit was issued April 17 for the 
erection of a seven-story .addition to Rush Medical College, to 
be ready for ocenpancy November 15. It will cost $115,000 and 
will be devoted to clinical instruction. 

Bush Students Transferred.—After July 1, the instruction 
in the first two years of the medical course of Rush Medical 
College will be given at the University of Chicago, President 
Harper announces in addition that large sums of money have 
been recently given to this department to buy new apparatus 
and to enlarge its capacity. 

Smallpox.—There was a slight increase in the number of 
cases of smallpox discovered during the week, including a 
larger proportion of out-of-town cases. The second death from 
the disease occurred on Saturday—a typical ease of confluent 
smallpox, in a patient “never vaccinated.” Out of 193 cases 
since N^ov. 30, 1000, there have been but two deaths. The isola¬ 
tion hospital report for the week is 17 new cases received, 1.3 
discharged recovered, I death, 40 remaining. 

Mortality and Morbidity.-—After nearly three months of 
the lowest mortality rate on record, the scale has turned and 
the death-rate is rapidly rising to the usual spring proportions. 
A tot.al of 551 deaths from alt causes’was recorded last week, 
an increase of 100 over the total of the previous week, and only 
10 less than in the corresponding week of last year. This is 
an increase of nearly 24 per cent, over the average of the previ¬ 
ous two months. In the weekly bulletin of the health depart- 
men^t this result is attributed to the unusually low temperature 
of the month and the continuance of raw, chilUn" and de¬ 
pressing east and northeast winds laden with moisture from the 
lake. Chronic invalids and the aged, stricken with acute dis- 


The Hospital for Consumptives has bought sixty acres 
more land, near Towson, in the suburbs of Baltimore. 

Dr., John S. Fulton, secretary of the State Board of Health, 
has sent a circular to the truck farmers of the state calling 
their attention to the prevalence of .smallpox and urging them 
to exercise care in employing hands, and to see that those em¬ 
ployed have been recently vaccinated. 

Smallpox Tlireatens.—^As the eastern shore counties are 
threatened with smallpox from Delaware, so the western part 
of the state is threatened from Peniis 3 dvania. On April 15 
there were thirty cases in Bedford County, Pennsylvania, within 
a small radius, near the Maryland border, and steps were being 
taken to establish a rigid quarantine by tbe Maryland authori¬ 
ties. The disease seems to have been carried to Pennsylvania 
from Cumberland, Md., by an infected individual, who escaped 
from that city before quarantine could be established. 


Baltimore. 

Dr. Melvin S. Rosenthal has returned after a year’s stay 
in Europe. ■ 

Baltimore Medical College graduated a class of niiietv-six 
on April 23. ■’ 


Baltimore Medical College Alumni Association cele- 
brated its twentieth anniversary on April 10. Dr. Edward L. 
Whitney was elected president. 


Dr. John C. Hemmeter’s new composition, “Des Sam-^ers 
Himmelfahrt, for chorus and full orchestra, was produced 
by the Anon Society at Germania Maennerchor Hall, April 17. 

Drs. Thomas H. Magness, Baltimore, and Dr. Joseph T 
Devine New York, have been elected resident and assistant 
resident physician respectively of Baltimore' University Hos- 


report ot the Librarian of the Medical and 
Chirurgical. Faculty of Maryland shows that 941 booS were 
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added during the year. The journal? regularly received num¬ 
ber 150, chiefly English, German and French. There were 4123 
readers and 1732 books were taken out. The Frick Fund books 
now number 1693. 

Garrett Fellowship in Pathology.—Mr. William John¬ 
ston, the Liverpool ship owner, has founded an international 
fellowship of $500, in pathology and physiology, in memory of 
the late John W. Garrett, of Baltimore, president of the B. & 
0. R.R. It is open to members of American universities and 
medical schools. The incumbent must devote himself to re¬ 
search in the Thompson-Yates laboratories of University Col¬ 
lege, Liverpool. The professors of University College, in whose 
hands is the nomination, have asked the Johns Hopkins Facul¬ 
ty to send the first fellowship from Baltimore. 

MICHIGAN. 

Dr. Herbert M. King, Grand Rapids, has been delegated to 
represent the State Board of Health at the tuberculosis con¬ 
gress in London this summer. 

Dr. "William B. Watts, Jackson, has been appointed grand 
medical examiner and adviser of the Brotherhood of Locomo¬ 
tive Firemen, with headquarters at Peoria, Ill. 

Dr. T. J. Haines, Three Rivers, who sued the Lake Shore 
and Michigan Southern Railway for injuries received in a 
railway accident, in 1899, has been awarded $3000. 

The plague in Ann Arbor has no new victims thus far. 
The student is rapidly recovering from the infection and his 
two physicians are convalescing from the effects of the Haff- 
kine serum injections. 

The house has passed the bill providing for women physi¬ 
cians in Kalamazoo, Pontiac, Traverse City and Newberry asy¬ 
lums, in the home of the feeble-minded, Lapeer, the industrial 
school at Adrian, the school for the deaf at Flint and the 
school for the blind at Lansing. 

MINNESOTA. 

Dr. Thomas S. Roberts, Minneapolis, has been elected to 
the chair of pediatrics in the medical department of the State 
University. 

The State Board of Medical Examiners recently granted 
licenses to practice to eighty-nine out of ninety-eight applicants 
who appeared for examination. 

The vaccination order, which has been in force in Duluth 
since October last, and prevented unvaccinated children from 
attending school, was revoked April 0. 

NEW YORK. 

Dr. F. W. Robertson, formerly of Bellevue Hospital, and 
for the last few months resident physician and acting superin¬ 
tendent of the Elmira Reformatory, has been appointed perma¬ 
nent general superintendent of that institution. 

Personals.—^The governor has sent in the nomination of 
Norman S. Dyke, of Kings, as trustee of the State Consump¬ 
tion Hospital in the place of Walter Jennings, resigned, and 
has also nominated, for New York Quarantine Commissioners: 
Hugh McRobert, Frederick H. Schroeder and Charles H. 
Murray. 

State Hospital for Consumptives.—The committee on 
Rules of the Assembly has amended Senator Davis’s bill for 
the construction of a state hospital for consumptives, in the 
Adirondacks, so as to provide that the commission to review 
the selection of the site shall consist of the governor, the speak¬ 
er pro tern, of the Senate and the speaker of the assembly. 

New York State Cancer Laboratory.—The annual report 
of this institution has been transmitted to the legislature. It 
lelates to the work of Dr. H. R. Gaylord in the protozoan 
cause of cancer, and speaks hopefully- of the discovery of an 
antitoxin. After calling attention to the increase in cancer 
mortality in the state during the past year, and the import¬ 
ance of the work thus far done, a further appropriation of 
$20,000 is asked for, and $15,000 was appropriated to carry on 
further investigations. 

To License Hypnotism.—^The Senate has passed the Mc¬ 
Cabe bill which seeks to legalize and license hypnotism and 
mesmerism as taught in so-called schools for the purpose. The 
bill provides that neither hypnotism nor mesmerism shall be 
taught except in schools approved by the regents, and no one 
shall practice either, except physicians and surgeons, unless duly 
graduated from such school and his diploma registered with 
the county clerk. By this measure it is hoped to put h^- 
notists and mesmerists on a legal and licensrf footing, and give 
the countenance of a state law to the practice. 


Buffalo. 

, The monthly report of the Department of Health gives a 
death-rate of 14.57 per 1000. - ' 

Dr. Prescott Le Breton has been appointed assistant ortho¬ 
pedic surgeon at the Children’s Hospital. 

Dr. Charles F. Howard has been renominated by Governor 
Odell to be a member of the board of managers of the Elmira 
Reformatory. 

A bill has been introduced at Albany to allow Charles E. 
Abbott, of Buffalo, to go through the medical department of the 
University of Buffalo and take the usual degree and afterward 
take the regents examination, which, as a rule, is required to 
be passed as a preliminary to entrance into a medical college. 

New York City. 

Dr. Morris J. Asch, after forty-six years of practice, is 
taking a year of rest. 

Diphtheria has attacked so many of the 600 pupils attend¬ 
ing the public school at Highbridge that the school has been 
ordered closed. 

Arrests for Expectoration.—The Board of Health, on April 
21, caused the arrest of thirty-two persons for , spitting on 
the floors of street-cars and the decks of ferry-boats. Of this 
number, si.xteen were held for trial and nine were fined from 
$2 to $3. It is thought that the publicity given to this crusade 
will act as a wholesome deterrent. 

NORTH CAROLINA. 

Smallpox was reported during March in twenty-five coun¬ 
ties. In Green County 173 cases were reported. 

State Board of Health.—The governor has made the follow¬ 
ing appointments: Dr. Richard H. Lewis, Raleigh; Dr. Francis 
Duffy, Newbern; Dr. George G. Thomas, Wilmington, and Dr. 
William P. Ivey, Lenoir. 

State Examinations.—The regular annual session of the 
North Carolina State Board of Medical Examiners will be held 
in Durham, N. C., beginning May 16. Applicants desiring 
examination will carry with them a diploma from a college of 
medicine requiring not less than three years' attendance, evi¬ 
dences of clinical instruction, and certificates of character. 
The license fee is -$10. The president of the Board is Dr. E. C. 
Register, Charlotte; secretary-treasurer. Dr. J. Howell Way, 
Waynesville. 

OHIO. 

Starling Medical College, Columbus, held its fifty-fourth 
annual commencement April 11. The graduating class num¬ 
bered thirty-three, and the address of the evening was made 
by President W. 0. Thompson, of the State University. 

Ohio Medical University, Columbus, held its ninth annual 
commencement exercises April 16, graduating a class of forty- 
four. The address to the graduating class was made by Rev. 
Louis Edward Holden, president of Wooster University. 

A controversy over smallpox, between health officers and 
physicians of Springfield, resulted in the calling of Dr. A. 
Ravogli, Cincinnati, as an expert. He found one of the patients 
free from any indication of this disease, while the other dis¬ 
puted case was undoubtedly smallpox. 

School Investigation.—^The Cincinnati Post has engaged 
Dr. S. P. Kramer, late major and surgeon, U. S. V., to make 
a sanitary investigation of the public schools of this city. The 
sewerage, ventilation, lighting, construction of seats, and the 
effect on the spine of uncomfortable or poorly adapted seats, 
water-supply, the manner of collecting and disposing of dust, 
and all other conditions that might effect the health of the 
pupils, will be studied. The investigation will include one 
school a day, and Dr. Kramer will be accompanied in his 
rounds by a medieal member of the Board of Education. 

PENNSYLVANIA. 

A hill has been introduced in the state legislature making it 
unlawful for cities of the first class to reopen, for the purposes 
of sepulture therein, any grave in which any corpse may be 
interred. 

An attempt was made to destroy the smallpox hospital at 
McKeesport, April 18. A can of gunpowder, with matches and 
a fuse, was found in the building. There were no patients in 
the hospital at the time. 

Large Medical Bill.—^Probably the largest'medical fee ever 
presented in Pennsvlvania is that of Dr. Walter C. Browning, 
of Philadelphia, against the estate of Christopher Magee, of 
Pittsbur", recently deceased, who is reported to have been 
worth several million dollars. According to reports, the bill 
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covers a period of twenty-one months, and includes trips to 
the seashore, and to Hot Springs, Vn. The total amount of 
the bill is $190,000. 

Philadelphia. 

Dr. Xe-wis Morris, of the United States Navy, has been as¬ 
signed to duty at the Naval Hospital of Philadelphia. 

Dr. Samuel D. Eisley has resigned, after a service of many 
years as professor of diseases of the eye at the Philadelphia 
Polyclinic, As a mark of appreciation of his services the 
Board of Trustees created the office of Emeritus Professor of 
Diseases of the Eye, to which Dr. Risley was elected. 

Dr. 'William Campbell Posey has been elected professor 
of diseases of the eye at the Philadelphia Polyclinic, to succeed 
Dr. Eisley, resigned. Dr. Posey is a graduate of the Univer¬ 
sity of Pennsylvania, has studied abroad, and is connected with 
the Will's Eye Hospital, Howard, Epileptic, and Home for 
Incurables. 

Smallpox.—Two new cases were reported in one day during 
the last week, and the total number is now eight. The cases 
have been found in various portions of the city. The first 
was discovered about three weeks ago, and two fatal cases have 
occurred. The patients have been removed to the Municipal 
Hospital and the infected houses quarantined. 

As a precaution’against plague, the Board of Health will 
take all the precautions possible to prevent the introduction 
of rats coming from vessels on board of which there is any 
suspicious disease. The medical board at Reedy Island will 
hereafter-insist on a new style hawser, since it is believed that 
by the old style the rats have a means of reaching the shore. 

The Ptolemy Society, the purpose of which is for social 
intercourse and to disseminate medical science, has been char¬ 
tered with the following officers: Stilman Henry Conner, presi¬ 
dent; Bert Edward Goodman, vice-president; Atlec David 
Mitchell, secretary; Frank Cornelius Levtze, treasurer; and 
Drs. Hobart Amory Hare, Hiram R. Loux. Justus Sinexon, 
Edwin Russell Kennedy, and Dudley D. Smith, board of gover¬ 
nors. 

Obstetric Amphitheater.—Througli the gift of Mrs. C. B. 
Newbold, the University of Pennsylvania has received $25,000 
for the construction of an obstetrical amphitheater to be added 
during the present year to the University Hospital. The new 
addition will be known as the Scott Amphitheater, in memory 
of Mrs, Thomas A. Scott, Mrs. Newbold's mother. The build- 
brick, fifty feet square, and will accommodate 

150 students. 

Exhibit of Board of Health.—In response to an invitation 
^ officials of the Pan-American Exposition, the Board of 
Health will make an exhibit showing its work. It has been com- 
Pi, direction of Chief J. Lewis Good and Dr 

W. M. Welch of the Municipal Hospital. The exhibition con- 
sists of a handsomely hound portfolio, and contains a complete 
set of all circulars, blanks, health diagrams, photographs etc 
snowing the sanitary work done throughout Philadelphia ’ The 
photographs include the city hall. Municipal Hospital, small- 
pox building, leper Building, diphtheria ward, and disinfecting 
looms of the Municipal Hospital, and other data. 

TENNESSEE. 

Medical Examiners met at Nashville.' 

practice to ten of the thirteen 
applicants whom they examined. 

University Medical Department, .Nashville, 
graduated a class of seventy-nine, on March 26. Dr Perrv 
Bromberg delivered the charge to the graduates. ^ 

Medical Department. Chattanooga, 

held its commencement exercises April 23, graduating a c]as.s 
Estm°'*^ ofator of the evening was Judge Floyd 

University Medical Department, Nashville 
If nineh^nT*'Bbr w graduated a class 

icTmfcoBelSm.'’” “Chattanoogiense Gentiticium Med- 

TEXAS. 

o£lr appointed city health 

ass?s^toivi°^v=^°^*^^^7 Georgetown, has been appointed third 

physician at the State Lunatic Asylum, Austin. 


Fort Worth University Medical Department hold il,s sev¬ 
enth annual coinmcnccineiit, April 5. A clas-s of twenty-six 
was graduated. The Faculty nddress was delivered by Judge 
B. D. Tarlcton. 

Temple Hospital has clcclcd the following medical stalT: 
Drs. Arthur C. Scott; Benjamin F. Lee; John M. McCutcheon; 
Victor Oatman; Robert W. Barton; John S. McCclvcy; E. R. 
White; Leo Knight and James M. Woodson. The hospital asso¬ 
ciation is prosperous and is planning to add a now wing to the 
hospital building. 

UTAH. 

Smallpox has broken out in the family of the author of tlie 
McMillan antivaccinatihn bill passed by the recent legislature 
and yctoed by the governor on the ground that it "is a step 
backward, which will be disastrous,” 

The State Board of Medical Examiners met April 2 for 
organization and re-elected Dr. Elias S. Wright, Salt Lake 
City, president, and elected Dr. Robert W. Fisher, secretary. 
Five applicants for license appeared, two of whom passed the 
examination. 

Smallpox in Salt Lake City.—Twenty-three now smaVnox 
cases were reported in Salt Lake City the first week of April, 
There are now 120 cases under quarantine and in the isolation 
hospital. Of the twenty-three patients only two had been vac¬ 
cinated, and those not later than 1800. 

WISCONSIN. 

Board of Medical Examiners, at its session in 
me recognize diplomas of a southern 

medical college which requires only a three years’ course. The 
board passed favorably on fifty-five out of sixty applications 

niit cJ^rgcd with practicing medicine with¬ 

out proper legal qualification, was found guilty and fined $50 

S eosto committed to jail until the money is pafd' 

trial of the case. The jiiiy was out only ten minutes. He an- 
pealed at once on writ of error to the supreme court. ^ 

® decided that the State Board of 

nhVanf determine whether an ap¬ 

plicant for registration is a reputable resident physician ami 

Ti'o s,z7j 

CANADA. 

over one 

medical faculty, has ’been re registrar of the 

faculty upon the corporation representative from that , 

Gardner has been Xsen to ^njversity. Dr. William 

faculty to the graduating class^at tbe'^*® valedictory of the 
about June 15 . ^ convocation to be held 

S., who has\Ten^ttud^ng'durit»Th?na^t^^^ 

ologic and Public Health inUr,,- A • ® 'winter in the Path- 

— th. 

awarded first class honors wHh firct ^T examination, been 
division of the class of patholoL ana sanitary 

a diploma in State Medicine. ^ ^ bacteriology, and also 

wEM^fte Sf throughout 

attending a supposed ease o’f chickenpox ® 
in the lumber camps of the on,-!-!, ^ men employed 

have all left for their homes the provTee 

have been vaccinated, and ’two thousand of them 

disinfected at Sudbury. At present tbo A^ baggage 

Old Onr”*®"" Sudbuo-. and iVthiH v ' 

O d Ontario. All persons goino- north what is called 

to work on boats a'nd at su^mmer resort^wm '"'’"tbs! 

’ " ce e.xamined. 
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“Cliristiaii Science” in Canada.—“Christian Science” is • 
said to now boast of a little over 5000 adherents throughout 
all Canada; and lately there has been noticed a marked tend¬ 
ency among clergymen of all denominations to make a concert¬ 
ed and vigorous attack upon what they regard as the growing 
evils and delusions of this doctrine. In Toronto, in a number 
of the prominent churches, the subject has been taken up re¬ 
peatedly of late, and the ministers of the city, though by no 
means unanimous in their views of Mrs. Eddy’s belief, have 
broadly and generally made determined onslaughts on her doc¬ 
trines. Starting in Canada with a membership of only a score 
or two in 1890, the sect is believed to have a membership of 
3000 and about 5000 adherents. It has thirty-two churches 
scattered o%’er all parts of the Dominion; four of these are 
owned. In Toronto there are about 500 “Christian Scientists” 
attending the two churches that city possesses. It is said that 
no adherents are drawn from the Koman Catholic Church. 

Medical Convocation.—^The convocation of the medical and 
dental faculties of Bishop’s College, Montreal, was held last 
week. Dean Campbell, of the medical faculty, in his annual 
report spoke of the need for larger endowments for the faculty 
if it is hoped to carry on the work of teaching in the future 
as successfully as it has done in the past. The primary chairs 
especially require assistance, ■ as they can not be filled at the 
present time by men who enjoy large practices. The year 
just closed shows an increase in the medical faculty and a 
decrease in the dental, perhaps due to the additional year now 
demanded and a more searching preliminary examination. 
There were eighty-four medical students in attendance last 
session. Dr. Hyman Lightstone delivered the valedictory. 

Registration in Ontario.—It costs each student $100 to 
become a licentiate of the College of Physicians and Surgeons 
of Ontario. An annual fee of $2 is then demanded and every 
practitioner is required to pay this fee and be registered on 
the register of the College. Some ten years ago a storm was 
raised over this very same fee and many practitioners have 
refused to pay it at all. Now a number are in arrears and 
they have been notified by the prosecutor of the Medical Coun¬ 
cil that their names have been already erased from the register 
and that if arrears for assessments are not paid within thirty 
days from date of notice they will be- proceeded against in the 
usual way as against all other unregistered practitioners. The 
Medical Council is composed of practitioners, representatives 
from different constituencies in the province. 

Montreal’s Sewerage.—The Sewage' Farm in Montreal, a 
description of which appeared in the columns of The JotmNAE 
about fifteen months ago, is now in an awful condition and has 
proven a flat failure. The farm, which is situated at the 
head of St. Denis St., in that city, and into which the sewage 
from the northern portion of the city has been emptying, cost 
in the neighborhood of $75,000, and to-day is useless, and the 
raw sewage is seen rolling across country and into the Back 
River, constantly emitting a foul stench. The whole volume 
of sewage from the sewer outlets empties itself into the surface 
of the farm at one end and then rushes out at the other, and 
on as above described. The people living in the neighborhood 
threaten the city with legal proceedings unless the nuisance is 
abated at once. It appears that when the farm was in course 
of construction a double set of pipes was advised by the city 
surveyor, but his advice was disregarded, and Montreal now 
finds herself up against another source of danger from disease 
through the coming summer months. 

Prevention of Tuberculosis .—A special meeting of the 
Executive Committee of the Canadian Association for the 
prevention of tuberculosis was called at Ottawa on the 20th, 
His Excellency, Lord Minto, in the chair. Dr. Lachapelle, of 
!Montreal, was added to the committee. On resolution it was 
decided that all the secretaries of the provincial boards of 
health should be corresponding members of the Executive Com¬ 
mittee. The Rev. Dr. Eby, of Toronto, has been appointed 
special organizer and agitator in the Providence of Ontario, 
for a period of six months, in order to prosecute a systematic 
campaign of education on the line of providing municipal 
sanitaria. Toward this end the central association granted 
$300. Dr. Eby in the meantime resigns the secretaryship of 
the Canadian Association, and Dr. H. B. Small, of Ottawa, 
has been invited to act as honorary secretary. 

FOREIGN. 

The Soemmering Prize.—^This has been awarded by the 
.Senckenburger Natural History Society of Frankfort to Prof. 
Franz Nissl, of the University of Heidelberg, for his discoveries 
in the finer structure of the nerve cell, with , especial reference • 
to its alteration in disease. 


University Chair.—The Wurtemberg Chamber has voted 
anew for the founding of a chair of homeopathy in the Univer¬ 
sity of Tubingen. The Cultus Minister, von Weizsacker, and the 
chancellor of the University, von SchOnberg, fought the propo¬ 
sition energetically, but in spite of this it was carried by IS 
to 31 votes. 

Honors to Bottini.—A committee of the friends and stu¬ 
dents of Professor Bottini are planning to celebrate the twenty- 
fifth anniversary of his appointment to .the chair of surgery 
at Pavia. A Festschrift or souvenir volume of original articles 
on surgery will be presented to him, with a gold medal and a 
framed parchment list of all subscribers. 1. Tansini is secre¬ 
tary of the committee and the subscription asked for is twenty 
lire, or about $4. 

Requirements in Brazil.—The Gaeeta Med. da 'Bahia for 
March is a students’ number and describes the two • medical 
colleges in Brazil, both of which have been open to women sinee 
1879. Six women have taken the full course at the Bahia 
institution, which commenced as a school of surgery in 1808 
and became transformed into a college in 1852. The require¬ 
ments for admission are a high school course or a certificate 
of proficiency in Portuguese, French, English, or German, 
Latin, algebra as far as equations of the first degree, history, 
etc. For a course of obstetrics the requirements are merely 
proficiency in Portuguese and either French or English or Ger-. 
man, and a knowledge of arithmetic as far as and including 
proportion. ' . • 

Belgian Federation.—The profession has watched with 
much interest the struggle between the Brussels medical socie¬ 
ty, the college des mfedecins, and the Belgian federation of 
mutual aid societies. Six years ago the physicians engaged 
the federation resigned their positions on. account of its 
arbitrary terms and demands and their position was endorsed 
by the local medical societies. Certain physicians were found, 
however, who acceded to the demands and the federation thus 
practically gained its point, although it has continued to make 
overtui'es to the former medical attendants and others. The 
college des mSdecins officially decided, at a recent meeting, to' 
revoke its former action and remove all hindrance to the ac¬ 
ceptance of positions with the federation by any of its members. 

Smallpox at Glasgow.—The number of cases has been 
steadil}'^ decreasing. On April 0 there were 234 cases in hospi-, 
tab In the week ending April 5, 45 new cases were admitted, 
100 patients were discharged, and 0 deaths occurred.* Dr. 
Chalmers, the medical officer of health, has reported some in¬ 
teresting figures regarding the influence of revaceination. 
Among the patients were 39 persons who stated that the}' had 
been revaccinated; in 3C the date of revaccination and of the 
onset of smallpox were ascertainable. In all. the interval 
between revaceination and sickening fell short of the inocula¬ 
tion period, so that in none was the operation performed before, 
the disease was contracted. This very cogent fact, however, has 
not silenced the antivaccinators, and thej^ have held a series of 
meetings in the city. 

Progress of the Plague.—In Cape Town 22 Europsans 
and 108 colored persons have died from plague, while the total 
number of eases has been 83 in Europeans, and 2G6 in colored 
persons. ‘In the week ending March 30, there .were GO new 
cases, as follows: Europeans, 18; colored, 29; Malay, G; In¬ 
dian,. 2; Chinese, 1; natives, 4. The 22 deaths in the same 
period were: Europeans, 6; colored, 9; Malay, 3; Indian, 2; 
natives, 2.» The total number of eases during'the week ending 
Ifarch 16 was 8829, a considerable inciease on the previous 
week. In the city of Bombay there were 1203 deaths—a slight 
increase on the previous week. The condition of the city is 
twice as bad as at this time last year. In the Bombay presi--- 
dcncy, 717 deaths occurred. In the .Madras presidency 73 
deaths were reported, a decrease on the previous week. In the 
northwestern provinces there were 557 deaths and in the 
Punjab 105. In Calcutta, on March 19 and 20, there were ICS 
and 190 new cases of plague, and IGl and 154 deaths—unprece¬ 
dented numbers. A death from plague is reported to have oc¬ 
curred in Alexandria on April 7, which is the first case for 
twelve months. 

PARIS LETTER. 

The Doctor on. the Stage and in Literature. 

The rOle of the physician in contemporary life is the subject 
of quite a number of plays brought out recently. In one by 
Brieux, a playwright, called the “Substitutes,” the question 
of nursing is discussed. There are two doctors in the cast : 
one, the type of the fashionable physician, sacrifices his princi¬ 
ples to the inclinations and the requests of his clients, who 
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Diefcr to Wrc nurses, whereas the other, who is from Uic coim- 
]ry, upholds the authoi-’s idea, which is that 
always nurse their children if possible. This play selves to 
.educate the public, and moreover a law passed not long ago in 
France forbids a woman hiring herself out as a muse until 
her child is 7 months old. In literature too, one can And 
•quite a number of books which deal with ’“C'lical subjects. 
One published recently is called “Lc INIal l^Gcessairc, The 
yccessar!/ Evil, and is a study of the life and practice of a 
•Treat surgeon of a eertain familiar type. The book is a species 
?f satire on the tendency shown by such to operate brilliantly 
and clcverlv, without perhaps justifying their actions by a 
•sufficiently clear conception of the requirements of any given 
case. Surgeons are much talked about in the French papers, 
mucii more so than they are in Aincriea, and it is getting to 
he rather bad form to have one’s name appear in the news¬ 
papers. 

Russian Sanatorium. 

The tsarewitch, who died some time ago at Nice, was buried 
at the villa Bermoiid, and the ground around the estate was 
bought up by the Russian government. There is some reason 
-to believe that a sanatorium for the Russian poor is to be 
■established in this place, and Prince Georges of Leuchtenberg 
is at the head of this enterprise. 

Influence of Bile on the Kidney. 

According To most text-books, bile has a pernicious influence 
■on the kidney, and its elimination in the urine causes albu- 
•minuria. Dr. Milian has studied the question carefully, and, 
■at a recent meeting of the Anatomical Society, said that he 
had examined the kidney in Hanot’s disease, or hypertrophic 
■cirrhosis, and had found no reason to accept such a statement. 
There is, as everyone knows, choluria in this disease, and yet 
-albumin is not even found in the last stages of this malady. 
Polyuria is generally noticed, as much as two liters being se- 
■creted every twenty-four hours. On performing the autopsy, 
the kidnej’S are found slightly enlarged, sometimes very niuen 
•so, weighing together 610 grams instead of 280. On examining 
them, microscopically, no alterations are found, both tubes 
:and glomeruli being in a normal condition. 

Exophthalmic Goiter. 

, At a recent meeting of the Society of Neurology, Dr. Babin- 
ski described the results he had obtained in the treatment of 
-e.xophthalmic goiter by salicylate of soda. In one case a wom- 
tin, 28 .years old, began to show symptoms of this affection 
nearly three years ago. Since January, 1899, the symptoms 
have increased considerably, and in February there was a 
■clearly defined goiter, very apparent exophthalmia, tremulation 
In the arms, and the pulse was 140. 'The patient had grown 
much weaker and lost flesh. The treatment by salicylate of 
. soda was recommended and continued several months. In 
•October, 1899, the condition of the patient was absolutely 
transformed. The pulse was only 80, the goiter and tremula¬ 
tion had disappeared, the patient's strength had returned and 
she had increased in weight. Toward the end of last year ,all 
•e.vophthalmia had disappeared. Dr. Babinski also cited two 
other oases where noticeable improvement followed the use of 
■salicylate of soda. 

Intestinal Hemorrhage in Typhoid. 

At a meeting held by the Society of Therapeutics, March 13, 
Professor Mathieu spoke on the treatment of Intestinal hem¬ 
orrhage in typhoid fever by very hot enemata. This method 
had been recommended hy Dr. Tripier, but Dr. Mathieu thought 
it well to add chlorid of,calcium. The treatment is carried out 
in the following manner: 1, complete immobilization of the 
patient—suppression of the baths, which are replaced by the 
cold pack; 2, immobilization of the intestine—opium and 
reduced amount of liquid food; 3, every morning an enema of 
a liter to a liter and a quarter at a temperature of 46 degrees, 
given very cautiously—pressure 20 to 40 centimeters. This 
(oicina should contain three to fpur grams of chlorid of calcium. 
Une to 3 grams of chlorid of calcium are given by the mouth. 

f' ,, ^0®® ’'\ot believe in giving more than 3 or 4 grams 

01 chlorid of calcium, as when larger doses are given the 
•coagulability of the blood is diminished instead of being in- 
creased. This method, was tried on eight patients, and Dr. 
iiatliieii found that the hemorrhage ceased after twenty-four 

advantage of administering enemata in this 
Y,,',!*!.'’? j blood which remains in the intestine gets 
p trilled and is the cause of an increase in the fever and 
■the typhoid symptoms. Dr. Mathieu added that he prefers sub- 
n trate of Insauith 1o naphtliol as an intestinal disinfectant. 

^ t'tnes daily. He has 

louna unphthol Tiioro irritating. 


LONDON LETTER. 

Sir ■William Church, the present president of the Royal 
College of Physicians, has been re-elected. 

Bilateral Ossification of the Tendo Achillis and Plantar 
Ligaments. 

At the Harveian Society, Mr. Daniel recently showed a case 
in a man, aged 35, who had suffered from rheumatic pains all 
his life. His father was also rheumatic. 
as long as he could recollect, had had tender feet. At 18 he 
was c.xposcd to bad weather, took a chill and suffered from 
great pain in the feet, especially in the j'scls. Sm®® then he 
has always been more or less crippled. Marked shooting phins 
were often present in the pectoral muscles of the back, deltoids 
and glutei, rendering him unable to move his limbs, the joints 
appearing fixed. No swelling of iliG joints was noticed. Jjc 
walked with difficulty. There was no evidence of myositis 
ossificans and he had good movement in the back and all the 
joints, including the ankles. The heels were slightly enlarged 
and glossy and tender. For 1% inches above the os calcis an 
irregular mass could be seen and felt on cither side of, and 
propably on, the tendo Achillis. Cold, damp, and walking in¬ 
creased the pain. There was some rigidity of the great toes. 
Liniments, especially of iodin, and iodin internally gave relief. 

Dangers of Elannelette. 

An inquest has been held on the body of a servant girl who 
was recently burned to death. While cleaning a grate a cinder 
fell out and sot fire to her petticoat, which was made of flan¬ 
nelette. The coroner remarked that flannelette is a most dan¬ 
gerous material, and that when once lighted there is no hope 
of extinguishing it. Deaths from the catching fire of flan¬ 
nelette night-shirts have been previously recorded. 


cCorrcsponbcncc. 


Conveyance of YelloTv Eever. 

Baltimohe, yiD., April 20, lOOii 

To the Edilor: —Relative to the editori.al notice in The 
J oURKAi. of the 13th. on a paper of mine that appeared in the 
Philadelphia Medical Journal of April 6, “on the Corelation of 
the Tlieory of Conveyance of Yellow Fever by the Culex Fas- 
ciatus, with oiir Generally Accepted Beliefs.” I would say: 

1. My paper was written about the first of December last, 
when Finlay’s experiments and Major Reed’s “Preliminary 
Note” were tiie only direct evidence extant in favor of the con¬ 
veyance of yellow fever by the mosquito as a host. Neither of 
these seeming to me—^nor, I think, to others—fully convincing. 
I attempted to compare this theory, without regard to this 
evidence, with what was known and admitted'on the subject, to 
try to determine if it were antecedently probable or improbable. 
The paper is confined to a bare statement of the case, purposely 
avoiding summing up, although 1 think a decided antecedent 
probability was shown for the theory. Since the publication 
of Reeds Additional Note” (in February) this matter—^the 
antecedent probability of this theory of conveyance—is of small 
importance. The direct evidence for it is' satisfactory and, 
counting the conveyance of yellow fever from the sick to the 
well by a mosquito host as proven by such evidence, there is no 
question of probability to consider. 2. I can not think that 
the period of incubation of yellow fever will be found to' vary 
analogously to that of malarial fever. In thirteen cases of ex¬ 
perimental yellow fever, reported by Reed, the period of in'- 
cubation was never over six days: in ninety-five collected and 
recorded,'by myself (Medical Record, March 9, 1901), in hone 
did this period show over eight days, and in only two over six 
days, the usual period being from three to four days. We have 
no trustworthy evidence of an incubation period much beyond 
the limits given above. Save the transmission by a host, there 
IS little analogy between yellow fever and malarial fever. There 
IS no chrome yellow fever, there is no recrude.sceneo of vellow 
fever in a patnmt; there are no “hold over” cases of yellow 
fever; and finally, there is a very general—almost universal- 
immunity to yellow fever produced by one attack. To my Snd 

‘k™ "-'‘O 


H. R. Oauter, Surgeon, U.S. M.-H. S.- 
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Implantation of Ureters. 

New York City, April 11, 1901. 

To the Editor :—In view of the fact that the patient on whom 
I operated for implantation of the ureters into the rectum by 
a new method, as described in the American Journal of the 
Medical Sciences, Vol. civ., pp. 270-276, is still living and en¬ 
joying the best of health at the end of 4% years—not 3% 
years, as stated by Dr. Peterson. I wish to protest against 
paragraph 3, in the General Conclusions at the end of his 
article on “Ureteral Anastomosis” (The Journal, March 23, p. 
814), in which he says; “All efforts to prevent ascending renal 
infection in animals or in man where the ureter has been im¬ 
planted without its vesical orifice have proved futile.” In 
order to support the contention that the “operation is unjusti¬ 
fiable” (paragraph 5, General Conclusions), he endeavors to 
assume that, in m}^ case, “the kidneys have been infected, but 
that the infection has been overcome with resulting contracted 
kidneys.” This assumption in the absence of the slightest sus¬ 
picion that such has actually occurred in the case, would seem 
to be in a great measure gratuitous, if not absolutely unwar¬ 
ranted, even though “experimental work would lead us” to such 
a conclusion. 

Further, I wish to call attention to the alleged foundation 
for thus discounting, and even practically ignoring, the result 
in this case. It would appear, by a paragraph on the same 
page, that Dr. Peterson performed the operation on a dog, im¬ 
planting one ureter, and killed the dog at the end of twenty- 
seven days. At the autopsy the kidney corresponding to the 
implanted ureter was found to be “decidedly smaller than the 
other and showed evidences of ascending infection. Eo bae- 
terialogic or mici'osoopio report on the specimen has yet been 
made” (italics mine). 

Beyond calling Dr. Peterson’s attention to the fact that the 
mucous valve formation is neither the only nor the most im¬ 
portant feature of the operation in question, and that therefore 
its disappearance in the case of the dog need not necessarily 
militate against the procedure, it is scarcely necessary, for me 
to waste your space by further comment. Yours very truly, 

G. R. Fowler, M.D. 


Immunity Against Zymotic Diseases. 

Topeka, Kans., April 18, 1901. 

To the Editor :—I have read, with appreciation, the article 
on “Immunity Against Zymotic Diseases,” by Dr. J. W. Class, 
published in The Journal of April 13, and have been much im¬ 
pressed by the author’s lucid exposition of what is generally 
considered a perplexing theme. 

The rather unique theory advanced by the author particu¬ 
larly attracted my notice, because its essential features had all 
been presented and elaborated in a paper of similar import, 
read Feb. 18, 1901, before the Medical Science Club of Topeka, 
by Dr. O. P. Davis, of this city, the original of which is in my 
keeping as secretary of that organization. In this paper. Dr. 
Davis, after canvassing the various theories of immunity, and 
pointing out their insufficiency, arrives by a process of deduc¬ 
tive reasoning at what seems to be a new and plausible theory 
embracing all that Dr. Class sets forth, and more. The fol¬ 
lowing main propositions were developed; 

1. Acquired immunity is due to the continued presence in 
the body of the specific microbe of the given disease, in a form 
sufficiently attenuated to be tolerated by the host, and yet 
sufficiently active to stimulate the production of an antitoxin. 

• 2. Germs may undergo attenuation outside, as well as within, 
the body, and entering the body, thus attenuated, may confer 
protection without typical infection. 

3. During the whole time that this immunity continues the 
attenuated germs continue to reside in the protected body. 

4. Such germs as will not undergo a stable attenuation, but 
tend to revert to the virulent type, will not confer permanent 
immunity hv their presence in the body, but bring about either 
an immunity that is transient, or an increased susceptibility 
with subsequent reinfection, or both. 


All these propositions were amply developed in Dr. Davis’s 
paper, and though Dr, Davis set forth no special claim to orig- 
inality on this subject, yet it seems that he has the priority 
over Dr. Class at least, in the enunciation of what appears to 
be a well-sustained theory. Very truly, 

CoRBAN E. Judd, M.D. 


Anesthesia of Ear Drum. 

Memphis, Tenn., April 3, 1901. 

To the Editor :—In Dr. Henry Gradle’s recent article on 
“Purulent Otitis, Its Treatment and Prevention by the Family 
Ph 3 'sician” (The Journal. March 30), in speaking of para¬ 
centesis of the drum membrane, he says that it is a painful 
procedure and the pain is not lessened by any of the local anes¬ 
thetics, I would like to mention a combination of local anes¬ 
thetics which I have found to act admirably in producing an 
anesthesia of the drum, permitting painless paracentesis. The 
mixture is equal parts of coeain, carbolic acid and menthol. 
It is attributed, I believe, to Bonain {Eev. Heb. de Lar., June 
17, 1899), and I claim no originality in connection with it. I 
have used it many limes this winter with invariahle satisfac¬ 
tion. After cleansing and drjdng the canal, I have applied this 
mixture with a cotton-tippel applicator directly to that por¬ 
tion of the drum which I wished to incise. In a moment the 
surface becomes white, and this is convenient in that it be¬ 
comes easier to confine jmur incision to anesthetized parts. 
While I have used it mostly in adults, I have also tried it in 
children, and in them it is equally successful if you can allay 
their fears over the prospect of being cut. In one woman I 
did double paracentesis at one sitting without pain, and later 
in the progress of the case it became advisable to enlarge the 
too rapidly closing incision. This was done under the same 
mixture, and again without pain. I would like to urge on my 
colleagues in otology the use of this mixture, with which 1 
am sure they will be pleased. Another popular mixture for 
the same purpose was suggested by A. A. Gray, in The Lancet 
of April 21, 1900, and is composed of cocain, alcohol and analin 
oil, in the proportion of 5 per cent of the alkaloid in equal 
parts of the other two ingredients, but I have had no experience 
with it. Very truly, E. 0. Ellett, M.D. 


Original Papers Used for Advertising. 

Philadelphia, April 16, 1901. 

To the Editor :—In reference to the communication from Dr. 
Harvey, on page 1058 of The Journal of April 13,1 would say 
that this matter did come to mj' ears very shortly before I saw 
his letter. I at once wrote to the manufacturers, who have 
so used my article, to stop all and every use made thereof, 
which they very promptly promised to do. That I never knew 
anj'thing about the uses thus made, is a sufficient answer to 
the question at issue. If this is not satisfactory, I respect¬ 
fully refer to the manufacturers, who have expressed great re¬ 
gret for using my paper at all, which was a sufficient qpology 
to me, and I hope satisfactory to Dr, Harvey also 

Yours, Edwin Rosenthal, M.D., 

Former Chairman of' the Section on Diseases of Children. 


Life Expectancy in Medical Men. 

Burlington, N. C., April 11, 1901. 

To the Editor .:—^Having seen it stated that medical men 
are shorter lived than those of other professions and trades, 1 
have collected from the obituary notices in The Journal in suc¬ 
cession as the deaths occur, the ages of 510 physicians, in the 
United States, Canada, and Europe. These statistics include 
deaths from accident and suicide, as well as those from dis¬ 
ease. I find the average age to be 58 years and 9 months, 
not such a bad showing for the longevity of the physician after 
all, especially as the cases from accident and suicide, as well 
as casualties in the army service, are included. Yours 
trull- W. G. Safford, :M.D. 
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The Growth of the American Medical Association.—^As 
the time draws near for the Association’s next annual meeting, 
interest in its affairs naturally grows more active among the 
profession at large. As to the meeting itself, which is to bo 
held in St. Paul on the 4tli, 6th, Cth. and 7th of June, there 
can be but one opinion and but one confident expectation, 
namely, that it will be at least the equal of any former meeting 
of the same body, whether from the point of view of the scien¬ 
tific work that will be done or from that of a reunion of the 
best elements of the American profession.’ As one annual 
meeting after another approaches, however, one’s thoughts 
turn more and more on questions more closely bearing upon 
the Association’s future usefulness than most of the proceed¬ 
ings that are likely to mark the occasion. The Aiiebican 
JIedical Association has accomplished a great work, but is 
it, as at present organized, fitted in the best possible manner 
for the work that is yet before it? There are those—and they 
are among the Association’s best friends—who, recognizing 
fully that it was originally organized in a way admirably 
fitting it to cope with the problems of half a century ago, are 
inclined to think that changed conditions call for some modifi¬ 
cation of its machiner 3 ' if it is to keep on doing for the pro¬ 
fession the best that can be expected of such a body. When 
the association was organized, American medicine was in a de¬ 
cidedly unpromising state. There was, to be sure, no lack of 
brilliant and progressive men in the profession, but the teach¬ 
ing faculties were almost entirely irresponsible bodies, issuing 
at their pleasure diplomas which, while certifying to but little 
that a man could be proud of, gave their holders unquestioned 
prestige with the general public. Everybody had the right to 
practise medicine, and quackery was rampant. Authoritative 
pronouncements by the better class of physicians were required 
to educate the people up to the point of remedying these evils. 
Such have proceeded from the American Medical Association 
and from other medical organizations, and they have slowly 
taken effect. They were authoritative in proportion as they 
came from a representative body. It was seen at the outset 
that this would bo the case; hence the delegate system in the 
Association’s organization. But the delegates have now be¬ 
come so numerous, about fifteen hundred in all, that, though 
there are always many absentees, the general session is almost 
sure to be unwieldy on occasions when a conflict of opinion is 
to be settled by a vote, many uncalled-for speeches are apt to 
be made, not a few of the voters fail to get an adequate idea 
of the merits of the question, and emotion rather than calm 
judgment is prone to carry the day. All this hinders the real 
purposes of the meeting so far as legislative action is con¬ 
cerned, and it diverts men’s minds from the scientifle work in 
hand, to say nothing of the waste of time entailed. Quasi¬ 
legislative action on the part of the Association—and by that 
term we mean the adoption of resolutions, memorials, and the 
like, calculated to influence State and national legislation— 
seems to have become less and less important of late years, for 
the defects which it was formerly needed to correct have been 
almost wholly remedied. A decided reduction of the number 
of delegates, the proportion for each constituent body remain¬ 
ing the same, would, it seem.s to us, enhance the scientifle work 
done in the sections and give time for a greater number of 
formal addresses, papers of general interest, and demonstra¬ 
tions. There need be no limit to the number of non-voting 
members, so that the attendance at the meetings would go on 
increasing as it has done up to the present time. In short, we 
can see no objection to a decided.curtailment of the representa¬ 
tive element, and we believe that it would prove advantageous. 
Such a move, we are quite aware, would involve practically a 
1 corganization of the Association; if our ground is well taken, 
however, why should not a reorganization be effected ?—"New 
1 arf; Med. Jour., April 20. 


II I’athological Exhibit in St. Paul.—Last June we ha 
uie pleasure of commending the enterprise and good iudgmes 
some of our Indiana brethren as shown in the exhibition c 
painoiogical specimens given in connection with the Atlanti 


City meeting of the American Medical As.sociation. Wc 
were convinced that it could not have failed to make a most 
favorable impression, and wc are glad to have our view con¬ 
firmed by the announcement that a display of practically the 
same scope is to be made in St. Paul in June, this time under 
the Association’s official recognition and as an integral part of 
its work. The committee in charge of the St. Paul exhibition, 
consisting of Dr. Prank B. Wynn, of Indianapolis; Dr. A, P. 
Ohlmacher, of Gallipolis, 'Ohio, and Dr. Hugo Summa, of St. 
Louis, has recently issued a circular of information from 
which we infer that a similar exhibition is hereafter to be a 
feature of all the Association’s annual meetings. Gross patho¬ 
logical specimens, it is .stated in the circular, will naturally 
constitute the greater part of what is to bo displayed, but the 
committee add that they “will seek to present a wide range of 
practical scientifle demonstrations, imposing only the condition 
that they bear absolutely no commercial impress.” The edu¬ 
cational object is to be kept constantly in view, particularly 
that of demonstrating the fundamental relationship of path¬ 
ology to diagnosis, therapeutics, and sanitary science. In ad¬ 
dition, however, to the pathological specimens, the com¬ 
mittee will make an effort to present demonstrations of research 
and experimental investigation, which, it is quite properly re¬ 
marked, will tend to stimulate original inquiry among the 
members of the Association, all of whom arc appealed to to con¬ 
tribute specimens. It is suggested that in many instances 
such contributions may advantageously be made in connection 
with papers read before the sections. Besides their appeal to 
individual members of the Association, the committee urges ■ 
upon State and other medical societies that they should select 
representatives to collect and present material on their behalf. 
Substantial co-operation is expected on the part of medical col¬ 
leges, hospitals, laboratories, and various scientific institutions, 
among them, we hope, the Army Medical Museum. It is an¬ 
nounced that an energetic local committee is charged with 
securing suitable quarters for the exhibition, separate and dis¬ 
tinct from those of the commercial exhibits. Contributors are 
asked to' have their material well in hand by the 1st of hlay, 
and to furnish the committee with complete lists of their 
specimens by the middle of that month. Institutions will he 
encouraged to present groups of specimens illustrative of some 
partieular phase of pathology 'or bacteriology, and will be 
permitted to maintain them intact, but smaller collections and 
single specimens entrusted to the care of the committee will be 
disposed in the manner best suited to display their instructive 
features. It is asked that, so far as possible, all pathological 
specimens be accompanied by a history of the case and, unless 
the condition is so typical as not to call for it, a description 
of the specimen. Copies of the circular—which, by the ivay, is 
remarkably well written—together with further information, 
may be had by writing to Dr. Frank B. Wynn, No. 18 East 
Ohio Street, Indianapolis, to whom and to his fellow-members 
of the committee, we must add, the physicians of the whole 
country should feel indebted for their intelligent and zealous 
management of this most important undertaking .—New York 
Med. Jour., April 20. 


Section on Materia Medica, Pharmacy and Therapeutics 

PROGBAM OP SECTION ON MATERIA MEDICA, PHARMACX AND 
THERAPEUTICS. 

T. 

delphil'^^ Practice of Organotherapy. S. Solis-Cohen, Phila 

TreaM^pnt^n?'’r^‘®^ P*t“*tary Body. Sydney Knh, Chicago 
Dodson“cago " disease • with Thymus Extract. John M 

..srs-'fi rHr.!.£, as. sr*’"- - •- 

C. Vaughan 

Joseph McFarland; Philadelphia 

J. C wflson PMaXhim Croupous Pneumonia 

mscuS®ou®sT.;mfu Schwelnitz, Washington, D. C. 
Philadelphia. therapy, to be opened by Simon Plexner 

Boardman*EeL?PhnadSphl™.°° “P“'i Gastric Functions 
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Treatment of Gastric Ulcer. Gustav Futterer, Chicago. 

Treatment of Gastric Hyperesthesia. Charles G. Stockton, Buf¬ 
falo, N. y. 

On the Therapeutic Management of Dyspepsia from the Neurolo¬ 
gist’s Standpoint. C. H. Hughes, St. Louis, Mo. 

Discussion on Gastric Disorders, to be opened by James B. Her¬ 
rick, Chicago. 

Chronic Myocarditis. J. H. Musser, Philadelphia. 

. Treatment of Neurasthenia. Harold N. Moyer, Chicago. 

Therapeutic Indications Presented by the Conditions of the Blood 
in Disease. O. T.'Osborne, New Haven, Conn. 

Experimental M^ork in Intraorganic and Venous Injections and 
Blood Extraction in the Cure of Acute Organic Diseases. W. Byron 
Coakley, Chicago. 

An Analysis of Cascara Sagrada. L. L. Solomon, Louisville, Ky. 

Standardization of Crude Drugs and Galenical Preparations. 
A. B. Lyons, Detroit, Mich. 

A Plea for More Uniformity and Strength in Our Armamenta¬ 
rium. C. F. Wahrer, Ft. Madison, Iowa. 

Indication for and Utility of Altitude Treatment of Pulmonary 
Tuberculosis. S. B. Solly, Colorado Springs, Colo. 

Adaptability of Southern California and Similar Climates to 
the Needs of Consumptives. Norman Bridge, Los Angeles, Cal. 

SpeciBc Treatment of Pulmonary Tuberculosis. E. L. Shurly, 
Detroit, Mich. 

Tuberculin Treatment of Pulmonary Tuberculosis, with Sta¬ 
tistics. Charles Denison, Denver, Colo. 

Specific Therapeutics in Pulmonary Tuberculosis. Arnold C. 
Klebs, Chicago. 

Discussion of Treatment of Tubercular Disease of the Lungs, to 
be opened by R. H. Babcock, Chicago. 

Treatment of Lobar Pneumonia. De Lancy Rochester, Buffalo, 
N. y. 

Papers have also been promised by Drs. Frank Billings, Chicago; 
J. Edward Stubbert, Liberty, N. y. ; John V. Shoemaker, Phila¬ 
delphia ; Geo. F. Butler, Alma, Mich.; H. M. Whelpley, St. Louis, 
Mo. The titles are to be announced. 


Book Hoticcs. . 


A Si-STEit OF Practical Therapeutic.s. Edited by Hobart 
Amory Hare, M.D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College of Philadelphia, 
Second Edition, Revised and Largely Rewritten. With Illus¬ 
trations. Vol. I. General Therapeutic Considerations, Pre¬ 
scription Writing, Remedial Measures other than Drugs, 
Preventive Medicine, Diathetic Diseases and Diseases of 
Nutrition. Pp. 856. Vol. II. Fevers, Diseases of the Res- 
■ piratory and Circulatory Systems, Diseases of the Digestive 
. System and Kidneys, Nervous Diseases and Diseases of the 
Skin. Pp. 926. Vol. Ill, Anesthesia and Surgical Tech¬ 
nique, Fractures and Dislocations, and Minor Surgery, 
Surgery of the Lungs and Pleura and of the Peritoneal 
Cavity, the Rectum and Anus, Diseases of the Genito-Urinary 
Apparatus and of Parturition and of tlie Puerperium, Dis¬ 
eases of the Eye and Ear and of the Upper Respiratory' 
Tract. Pp. 841, 3 vols. Price $15.00. Philadelphia and 

New York: Lea Brothers & Co. 1901. 

This valuable composite handbook of treatment, so well re¬ 
ceived by the profession when it first appeared nine years ago, 
comes to us now in a new edition, and largely in new form and 
authorship. It is hardly the rule for works of this kind to pass 
to a second edition, but this is one of the exceptions. Natur¬ 
ally in view of the advances that have been made a thorough 
revision was to be expected, and more than this has been fur¬ 
nished in the present work. A large part of the articles have 
been completely rewritten so that the matter is altogether new, 
and in most cases this has been insured by a change of authors. 
Further than this, several entirely new chapters have been 
added either on subjects not included in the former edition or 
as amplifying and specializing the treatment. The arrange¬ 
ment of the work, as will be noted, by those familiar with the 
earlier edition, has also been considerably altered. 

In the first volume the subject of mineral waters and their 
medicinal uses, which was included with the general subject of 
hydrotherapy in the earlier edition, is given a separate chap¬ 
ter and treated with greater fulness and thoroughness, by Dr, 
James K. Crook. Another article notably changed is that on 
tuberculosis, by Dr; L. F. Flick, which is brought up to meet 
the views as modified during the past ten years. It is thor¬ 
oughly modern in all respect.s. Diseases of the thyroid have 
al^ received an entirely new chapter, by Dr. S. J., Melteer, 
tdvin" the latest established facts as to the treatment of these 
disorders, among which obesity and its thyroid treatment are 


included. Other subjects that are handled anew in this 
volume are those of syphilis, massage, disinfection, and scor¬ 
butus. 

In the second volume, fully two-thirds of the matter is en¬ 
tirely new, and' the remainder has been thoroughly revised .and 
brought up to date. Among the new articles with new author¬ 
ship may be mentioned those on malaria, by j. M. Anders; 
diphtheria, by Floyd M. Crandall; typhoid fever and pneu-' 
monia, by H. A. Hare; liver disorders, by J. H. Musser; 
asthma, bronchitis, etc., by Norman Bridge, renal diseases, 
by N. S. Davis, Jr., which with a number of others, also new, 
make up the bulk of the volume. 

In the third volume there is hardly fifty pages not .altogether 
new, the only articles not completely rewritten by diilerent 
authors being those of Dr. Ransohoff on cerebral concussion, 
etc., and Dr. Martin on intestinal obstruction. It is prac¬ 
tically a new book and this can be said to be the case with, the 
system as a whole. We miss the names of many ‘of the well- 
known authors of the first edition, but those' of tlie second 
are hardly, if at all, less faniiliar and welcome. There is an 
advantage in this, which is not gained in most new editions; 
the older book need not be discarded but still kept as a valuable 
series of therapeutic monographs for reference. In .its present 
form the first volume is nearly one-half, the second two-thirds, 
and the third almost altogether of different authorship from 
the first; it is also more condensed and by this space is made 
for new subjects not noticed in the earlier edition and here 
included. The new edition deserves fully as cordial a reception 
by the profession as did the last. 

Hypnotism and Suggestion in Therapeutics, Education and 

Reform. By R. Osgood Mason, A.M., M.D., Fellow of the 

New York Academy of Medicine. Cloth. Pp. 344. Price 

$1.50. New York; Henry Holt & Co. 1901. 

The author has presented certain pliases.of hypnotism which 
are at present of special interest. These seem to be largely 
the psychic element in general therapeutics, what he calls 
“rapport” or what we should otherwise call telepathy and the 
ethics of hypnotism. He also gives considerable attention to 
the peculiar phases of medical disorders that have been re¬ 
ported from time to time as cases of double consciousness; of 
which Azam’s noted case is perhaps the type. The points in 
which we should especially disagree with the author,are the 
extreme views which he .holds as to the therapeutic value of 
hypnotism, reporting as he does cases of epilepsy, neuritis and 
other organic diseases temporarily or permanently cured. 
Some of his cases reported are a little hard to credit, not as to 
facts as believed, but as to their interpretation. The author’s 
views concerning “rapport,” though supported by numerous 
stories or accounts, some of them from investigations of the 
Society of Psychic Research and some from other quarters, 
seem hardly acceptable scientifically. We can not s.ay posi¬ 
tively that certain things have not been done, but under the 
most favored conditions in which these have been attempted, in 
cur presence, they have failed, and we believe that a thorough 
study would eliminate a large number of these cases from the 
category of proven facts. Recognizing as we do the limitation 
of our intellects and the mysteries that are all about us, wo 
must not be too positive in saying what may and may not be 
done, but judicial 'skepticism seems to us the most rational 
course. The practical value of hypnotism so far. as we have 
seen its work in medicine seems to be greatly overrated in the 
present volume; the views expressed are not in.accordance with 
the experience of the medical profession. The book is well 
xvritten and naturally makes very interesting reading. The 
only thing is how far it should be accepted as scientific truth. 
There is no need of questioning the honesty of the author’s 
view and the opinions he holds are those of many others, but 
w'c doubt their acceptance by the medical profession. 

Sanity of IMind: A Study of Its Conditions and of the Means 

of Its Development and Preservation. By David F. Lincoln, 

M.D. Cloth. Pp. 177. Price,'.$1.25. New York and Lon¬ 
don: G. P. Putnam’s Sons.- ' 1900. 

This little volume by a physician who is already known as 
an author on subjects of public health is an excellent and 
popular presentation of the general subjects of mental hygiene. 
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The'subjects taken up in detail arc: 1. Tlie outlook of, the 
present tendencies as regards mental health. 2. Nature of 
mental derangement. And following this, in natural order, is 
the subject of degeneracy. Under this head are briedy described 
the principal stigmata and their psychic and moral associa¬ 
tions. The largest part of the book is given to the subject of 
cduc.ation, including self-education, wliich is treated in a sep¬ 
arate chapter. It also contains a concluding chapter on social 
and civic duties in relation to mental soundness and its main¬ 
tenance in the community. The book is one that willTic profit¬ 
able reading for educators, and for parents and citizens gen¬ 
erally. 

Infant-Feeding in Health and Disease. A Modern Book 
on all Methods of Feediu". For Students, Practitioners, and 
Nurses. By Louis Fischer, M.D., Attending Physician to the 
Children’s Service of the New York German Poliklinik; Bac¬ 
teriologist to St. Mark’s Hospital; Professor of Diseases of 
Children in the New Y'ork School of Clinical Medicine; At¬ 
tending Physician to the Children’s Department of the West- 
side German Dispensary; Fellow of the New York Academy 
of Medieine, etc. Containing .52 Illustrations, with IG Charts 
and Tables, Mostly Original. 3GS pages, 5%xS inehes. 
Neatly Bound in Extra Cloth. Price, .fl-GO, net. Delivered. 
Philadelphia: F. A. Davis Company. 

The object of this book is to answer a question that is so 
often asked the family physician: “What shall I feed my 
baby?” The introductory chapters are devoted to the anatomy 
and physiology of digestion in infants, the latter especially in 
relation to chemistry and physiology of the diflerent periods 
of infant life. The various milks, artificial foods, methods of 
feeding and the relation of certain foods to special phj'sieal 
conditions of the infant are discussed in all their phases. The 
author makes use largely of German authors in his quotations, 
and his book is a rellection of modern German practice, to a 
great-extent. It contains a mass of practical and valuable in¬ 
formation, in regard to diet for the mother, before and after 
the birth of her child, management of the breasts, preparation 
of foods, management of a few of the minor ailments in infants 
resulting from errors in diet or faults of digestion, etc. There 
is room for improvement in the literary style in several in¬ 
stances. but these minor faults are outweighed by the great 
practical value of the work. 


A Manual of PaACTiCAL Hygiene for Students, Physicians 
and Medical Officers. By Charles Harrington, M.D., Assist¬ 
ant Professor of Hygiene in the hledical School of Harvard 
University. Illustrated with 12 Plates and 105 Engravings. 
Cloth. Pp. 720. Price $4.25. Philadelphia and New York: 
Lea Brothers & Co. 1901. 


The author handles his theme in general in a satisfactory 
way, and has in some respects carried his considerations a little 
beyond the limits of the ordinary work of this kind, that is, 
military and naval hygiene are treated, as well as quarantine 
laws, and tropical hygiene, a question which is now coming to 
be of some importance to medic.al sanitarians of the United 
States. He has, however, excluded some engineering questions, 
such as hospital arrangement, sewerage, etc., which are some¬ 
times included in the larger text-books and has left out the 
usual chapters on bacteriology, which he thinks can be better 
studied in special works. The book is fairly accurate, though 
once in a while there is a slip, as for example when it says that 
up to 1892 the water-supply of Chicago was taken from a 
shore intake, a condition which has not existed for nearly 
thirty years before that time. Another point that impresses 
us as being open to criticism is the ignoring of a large part 
of American medic.al literature. A very few American journals 
only are quoted, while foreign authorities are quite adequately 
noticed. The book is well illustrated and will in the main 
meet the needs of the student satisfactorily. We hope that in 
future editions more attention will be given to one point we 
have mentioned, viz., the American contributions to the subjeci 
of sanitation and hygiene. 

Notsino Ethics: For Hospital and Private'Use. By Isabel 
Hampton Robb, Graduate of the New Y^ork Training Schoo’ 
mr Nurses attached to Bellevue Hospital. Cloth. Pn 273 
Price $2.00. Cleveland, Ohio: J. B. Savage. 1901. 

The author has already published a work^on nursing whicl 
has been well received, and here gives in a. general and als( 


rather specialized way instructions as ^0 f 

nurses in their relations to the public, patients and bhc pl jsi- 
eian. Very little if anything is said to which we could take 
exception. Questions of personal habits, education, culture, 
the general care of the person, of the rooms, duties towari 
superiors and inferiors in the hospital, take up nearly two- 
thirds of the work. Only a few pages at the close arc given to 
the relation of the nurse to the physician, a very important 
subject which might have been amplified. Still, the nurse who 
follows the advice here given will not come under the condem¬ 
nation which has been uttered by various physicians. Dr. Mal¬ 
colm Morris, for example, and others, and which, it must be 
said, often has a very good basis. The art of nursing is not all 
of the business, for there is something in natural aptitude, dis¬ 
position, etc., and not every nurse can be satisfactory' in all 
resnects. 


A Manual of OmsTETiiiCAi. Tix'HNKJUE as Applied to Private 
Practice. With a Chapter on Abortion, Premature Labor, 
and Curettage. By Joseph Brown Cooke, M.D., New Y'ork, 
Late Attending Physician St. Mary’s Free Hospital for 
Children, Out-door Department, Cloth. Pji. lOD. , Price 
$1.25. Philadelphia and London: J. B. Lippincott Co. 1900. 
The author carries out well the promise made in the preface, 
that book is written from the point of view of the private 
practitioner and that the hospital idea has been eliminated. It 
deals with technical obstetrics, considers the care of the patient 
from early pregnancy until the end of the puerperium, and has 
in addition a chapter of abnormalities, on obstetrical opera¬ 
tions, including symphyseotomy, and a separate and very useful 
chapter on the douche. The closing chapters deal briefly' with 
the obstetrician himself and the obstetrical nurse. Added to 
the work are history blanks on the card index system, instruc¬ 
tions to pregnant women and to the nurse. The manual will 
be of benefit to the younger members of the profe-ssion, who so 
often have received no practical training in the art of obstet¬ 
rics with the exception of a limited number of deliveries which 
they have witnessed in a well-equipped maternity'. 


INTER.NATIONAL MedIOAL ANNUAL: A YeAR-BOOK OF TREAT¬ 
MENT AND Practitioner’s Index. 1901. Nineteenth Year. 
Cloth. Pp. 082. Price, $3.00. New York': Tl. B. Treat 
& Co. 


The 1901 volume of the International Medical Annual con¬ 
tains the usual judicious selections and keeps up w'ell the repu¬ 
tation of the series. The names of the contributors,' including 
a large number of the leading medical -writers in this country 
as well as abroad, more especially England, are in their way' a 
guarantee of the value of 'the work. Among the new oon- 
tribu'tors to this volume is an Italian, Professor Buata, of the 
University of Perugia, Italy', the only continental European 
contributor; he furnishes the article on tuberculosis. The 
editor remarks, in the preface, that it may be of interest to 
the readers to know that this article is published as furnished 
by the author, in the English language. 


JJIET juists lor ^iiuuminui'ia, Auemi 
and Debility, Constipation, Diabetes, Diarrhea, Dyspepsin 
Fevers, Gout or Uric Acid Diathesis, Obesity Tuberculosi 
and a Sick-room Dietary. Compiled by Jerome B. Thoma: 
Jr., A.B., M.D., Instructor in Materia Medica, Lon"- Islan 
College Hospital. Second' edition, revised. Cloth° Prici 
$1.25. Philadelphia: W. B. Saunders & Co. 1900. 

_ This volume is a eoljection of diet lists for the sick an 
sick-room dietaries or recipes for preparing them. It has bee 
before the public in an earlier edition, bu^the present one cor 
tains such improvements as have been suggested since. a.n 
idea of the book is to have the pages torn out and left as prac 
tical instructions for the sick-room, and it will doubtless b 
found useful by the practitioner. Both the diet prescribed am 
the methods of preparing it can be left with the nurse or a 
the patient’s house. 

\ 

The Cupping-Eile for Classifying and Piling Newspaper'Clir 
pings References to Books and Magazines, etc. Also a Sw 
tern of Classification Consisting of Common Subjects and 
C assified List of Topics. Price $1.00 per volume. Th 
CIipping-File Company, Cleveland, Ohio. 

The ehpping-file consists of a case containing some ten enve] 
opes with classification as to subjects, which are printed o: 
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the outsides. For a limited number of/clippings it may be 
found of some value. It is not, of course, necessary to follow 
the classification on the outside of the envelope, but this may 
be of convenience to some. Another edition is issued without 
this classification and may be adapted to anyone’s ideas and 
uses. 

A Pocket Text-Book of Cuemistry and Physics. By Wal¬ 
ton Martin, M.D., and William H. Rockwell, Jr., A.B., M.D., 
of the College of Physicians and Surgeons, New York. In 
one 12mo. volume of 366 pages, with 137 illustrations. Cloth, 
$1.50, net. FJe.xible red leather, $2.00, net. Philadelphia 
and New York: Lea Brothers & Co. 1900. 

This work is another of Lea’s series of pocket te.xt-books 
and, -while W'ritten especially for medical students, will be 
found of reference value to practitioners. In the section on 
physics a consideration of wireless telegraphy has been inti'O- 
duced, and the authors have given especial attention to details, 
notably in the consideration of organic chemistry, concerning 
those compounds which are “of medical interest not only 
medicinally, but in physiological chemistry.” 

An Index of Symptoms as a Clew to Diagnosis. By Ralph 
Winnington Leftwich, M.D., Late Assistant-Physician to the 
East London Children’s Hospital. Second Edition. Cloth. 
Pp. 267. Price. $2.00. New’ York: Wm. Wood & Co. 1901. 
The first edition of this book was received w’ith favor by the 
profession, and found to be a convenient reference work for 
the practitioner. The chapter on the methods of diagnosis, in¬ 
cluding the various urinary tests, though brief and elementary, 
adds to the value of the work. 


Deaths anh ‘©Bttuarics. 


James T. Stewart, M.D., University of Pennsylvania. 
Philadalphia, 1850, who had practiced in Peoria, Ill., for moi'c 
than fifty years, died at his home in that city, April 12, aged 
76. He was noted as a botanist, w'as one of the founders of 
the Peoria Scientific Association, and W’as a member of The 
American Medical Association. 

William H. Davies, IMC.D., Jefferson Medical College, 
Philadelphia, 1861, died suddenly from heart disease, at San 
Bernardino, Cal., April 10, aged 60. He had formerly prac¬ 
ticed in Maquoketa, low-a, but moved to California in 1897, on 
account of bronchial trouble, locating at Rialto. 

John B. O. Landrum, M.D., who practiced for twenty-four 
years in Campobello, S. C., but who for the past few years had 
been devoting his attention to historical study and writing, 
died from blood poisoning, at his home in Campobello, April 
13, after an illness of several weeks, aged 70. 

Beuben B. Nisbet, M.D., University of Georgia, Augusta, 
1850, of Eatonton, Ga., where he had practiced for half a 
century, a Confederate veteran, for many years chairman of 
the board of education, died at his home in Eatonton, April 10, 
after a short illness from pneumonia, aged 70. 

Thomas Phillips Graham, M.D., Albany Medical College, 
Albany, N. Y., 1866, one of tlie first members of Council and 
of the Central Board of Education from the Thirty-sixth ward, 
Pittsburg, died at his home in that city after an illness of six 
months, on April 14, aged 61. 

Prank Wayland Abbott, M.D., University of Buffalo, 
N. Y,, 1866, died at his home, Buffalo, April 9, after a pro¬ 
tracted illness, aged 59. He was oculist to the Buffalo Gen¬ 
eral Hospital and the Charity Eye, Ear and Throat Hospital. 

A. H. Bobbins, M-D., aiedical College of South Carolina, 
Charleston, who had practiced for many years in Northwest 
Township, Brunswick county, North Carolina, died at his home 
in Wilmington, April 13. aged 70. 

John W. Charles, M.D., Washington University, St. Louis, 
1865, died at Bethany Hospital, Kansas City, Kans., April 9, 
after an illness of two weeks. , He was one of the oldest prac¬ 
ticing physicians of Armourdale. 

Cephas G. Adams, M.D., University of Vermont, Burling¬ 
ton, 1855, died at his residence in Portland, Me., April 13, ns 


the result of injuries received in a carriage accident two years 
ago, aged 70. 

J. Archer Watson, M.D,, Trinity University, Toronto, 1885. 
was struck by a locomotive and killed instantly, while riding 
near Toronto, April 11. He was 45 years of age and had a wide 
practice. 

Nelson D. Gaddy, M.D., Medical College of Ohio, Cincin¬ 
nati, 1858, who piacticed for nearly forty years in Weston, 
Ind., died at his home in Seymour, April 12, from heart disease, 
aged 72. 

Frederick Koeberlin, M.D., who had practiced for .more 
than forty years in Freeburg, Ill, died at his home in that 
city after a short illness, from heart disease, April 8, aged 09. 

George W, Shilling, M.D., University of Pennsylvania. 
Philadelphia, 1875, of Sharon, Pa., died at Cambridge Springs, 
Pa., April 12, from kidney, disease of long standing, aged 58. 

Wyllis F. Wood, M.D., Albany Medical College, Albany, 
N. Y., 1874, died at his home in Rensselaer, N. Y., from lung 
disease after a long illness, April 11, aged 50. ° 

Thomas A. O’Callaghan, M.D., JfeGill University, Mont¬ 
real, 1880, died at his home in Worchestcr, Mass., April 13, 
after an illness of two years, aged 45. 

Ellis Jennings, M.D., Medical College of Ohio, Cincinnati. 
1862, died at his home in Dayton, Ohio, after an illness of 
several years, April 10, aged 67. 

Harris S. Scruggs, M.D., Memphis Hospital Medical Col¬ 
lege, 1885, of Memphis, Tenn„ was assassinated April 16, near 
his home, by persons unknown. 

Peter 0. Dillard, M.D., College of Physicians and Surgeons, 
Baltimore, 1893, died from consumption at his home in Mar¬ 
tinsville, Va., April 9. 

Abner E. Gore, M.D., University of Louisville, Ky., 1858, 
died at his home in Paris, Mo., from pneumonia, after an illness 
of one week, aged 78. 

Merritt E. Williams, M.D., Louisville Medical College, 
1875, died at his home in Antigo, Wis., April 14, from la 
gripjie, aged 59. 

George Kernahan, M.D., Rush Medical College, Chicago, 
1880, died at his home in Chicago, from interstitial nephritis. 
April 17. 

Henry Kemp Yeakley, M.D,, Baltimore University School 
of Medicine, 1891, died at Fort Terry, Plum Island, March 27, 
aged 30. 

Oliver H. Sullivan, M.D., Medical College of Indiana, In¬ 
dianapolis, 1872, died at his home in Ale.xandria, Ind., April 12. 

Louis Bademacber, M.D., Miami Medical College, Cin¬ 
cinnati, ISSO, died at his home in Newport, Ky., April 7. 

Arthur E. Herbert, M.D., Laval University, Quebec, 1882. 
died after a short illness at his home in Quebec, April 12. 

Sylvanus C. Grisivold, M.D., Missouri Medical College, St. 
Louis, 1860, died at his home in New Haven, Mo., April 6. 


IRisccIIany. 


Early Difficulty of Postmortems.—The Jotmial do Med. dc 
Paris quotes the documents in a suit against a surgeon named 
Proraent, in 1726, who was imprisoned because he had held 
an autopsy on the corpse of his own son and mounted the 
skeleton for preservation. The love of his art, he confessed, 
had overcome the tenderness of the parent. He was arrested 
on the complaint of his neighbors, but was soon released. 

Modification of Murphy Button to Dispense with 
Sutures.—Jaboulay describes, in the Archives Provincidles de 
Chinirgic, 'ix, 10, a modification of the Murphy button. It con¬ 
sists in slitting each half of the button from the outer edge 
doira to the shank. One lip of the intestine is worked into 
this slit, and then the other lip. The other part of the button 
is treated in the same way, and a little plate fits over the 
slit. The opening in the intestine can thus be extremely small. 
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Polyarthritis Anginosa.— This is tlie term proposed and 
advocated by Scliurig in an arlicle in tiic Deutsche Militarurist. 
Ztft. No. 3, for acute articuiar rheumatism, wiiicii he ciamis is 
usually preceded by tonsillitis. The throat and tonsils should 
have, particular attention paid to them in all cases of articular 
rheumatism, and every simple tonsillitis should be vigoiously 
treated to prevent the development of articular rheumatism. 
The regiments which suffer most from tonsillitis, he has 
noticed,” are nearly always those that have most eases of 
articular rheumatism. The few exceptions demonstrate that 
the latter disease is influenced also by other factois. 


Report of Special Commission on the Plague in 
San Prancisoo. 

(Conchided from page 11S2.) 

From February 5 to February IG, thirteen dead Chinese 
were inspected as follows: 

Deaih 1.—(inspected February 5.) Chun Ah Chou, aged 44, 
actor: died this morning in Washington Street Theater; body well 
nourished; two or three dark bluish spots on legs—possible hemor¬ 
rhages. On palpation of the neck, axillaj and groins, some enlarge¬ 
ment of the lymphatic glands of the left groin was made out, though 
nothing corresponding to an outspoken bubo was visible, the in¬ 
specting commissioner advised a pathological and bacteriological 
examination in order to remove all doubt as to the nature of tlic 
case. The results proved the case to be one of infection with plague 
{vide infra, laboratory case 1 ), ^ ,, , 

Death 2.—^Inspected February 5) ^Yong Ivoong Chin, elderly 
Chinese male; died at G Waverly Place; history of dyspnea and cy¬ 
anosis for a long time before death. There is marked edema of 
legs; no enlargement of lymphatic glands ascertainable on palpa- 
,tion. Death certificate signed by city physician as due to valvular 
disease of the heart. Case not regarded as suspicious and no 
pathological or bacteriological examination was Insisted on. 

Death 3. —(Inspected February o) Lee Kee, middle-aged China¬ 
man, found dead at 91714 Stockton Street. This man had been 
visited by members of the Commission two nights before, the case 
having been reported to them as one suspected of being plague. 
Neither when seen during life nor on inspection after death was 
anything seen which pointed to infection with plague. No enlarge¬ 
ment of lymphatic glands could be made out. A pathological and 
bacteiTologicai examination was, however, deemed advisable for 
purposes of exclusion. The results as regards plague were negative 
[vitlo Infra, laboratory case 2.) The assistant city physician at¬ 
tributed the death to intestinal obstruction. 

Death 4.—(Inspected February 6) Fong Sba Song, coolie, aged 
56, found dead in "hall of tranquility" at rear of 1111 Stockton 
St. No available history of condition intva vitam; body filthy; 
edema of leg^ no enlarged lymphatic glands; no visible hemor¬ 
rhages; pathological and bacteriological examination advised for 
purposes of exclusion. Kesults negative as regards plague (vide 
infra, laboratory case 4). Death attributed by city physician to 
interstitial nephritis. 

Death 5.—(Inspected February G)Lum Hong Yuen, died In room 
15, third floor at 28 Ross Alley. Body found at Slain Fook’s under¬ 
taking establishment at 740 tacific St. Through Mr. Wong Chung, 
the secretary of the Six Companies, a school teacher who knew de¬ 
ceased, stated that the man had been ill about three weeks, that 
he had been a cook and waiter in the Chinese Theater up to three 
weeks ago, when he quit work on account of "chancre and bubo,” 
that since then he has been in his own room in Ross Alley, that 
tour or five days before his death he was given medicine by a 
Chinese doctor, for a chili, that said medicine was too strong for 
the patient and that "his breathing stopped and he died," 

On inspection of the body no evidence of “chancre” could be 
found: in the right inguino-femoral region a large mass of swollen 
conglomerated lymphatic glands could be felt. The swelling was 
so like similar swellings previously observed In cases of plague in 
Hongkong and in India that the case was regarded as almost cer¬ 
tainly one of plague. Pathological and bacteriological examinations 
were made at once; the results proved correctness of the impression 
gamed from Inspection (vide infra, laboratory case 3). 

. Death 6.—(Inspected February 7) Wong Chi Lui, aged 45, 
J'Sav-maker, who had worked at 418 Battery St. Found dead at 
10%. (21%) Waverly Place. Through Mr. Wong Chung it was- 
ascertained that the man had been ill for about two weeks, com¬ 
plaining of fever, loss of appetite and general uneasiness. He had 
nad pains in the groins and lower abdomen to which region a 
Lmnese doctor had applied honey and salve. No history of venereal 
msease. For three Or four days prior to death, the man was un- 
conscious. When chided by Mr. Wong Chung for not having re- 
ported the case earlier to the Six Companies, the brother of the dc- 
ceasea said he had not made a report because he had believed the 
patient would soon be well. 

palpation a large mass of swollen glands was 
uiscovered in the left inguino-femoral region. It seemed likely that 
plague and the friends of the deceased were 
rtii.Voit'* examination of the body would be made imme- 

pathological and bacteriological examination estab- 
I'nivn 1 e death as one due to infection with bacillus pestis (vide 

infra, laboratory case 5). , f \ 

in Shorn, male, aged 51; actor 

room nf theater at 814 Washington St., near 

as m tn Vu® Chou (See Death 1). This man was reported 

Companies and was examined clinically on Frldav, 
ThP mn? who obtained the following history, 

althn^^^h il ?. ^®®v “®ting m the theater about two weeks before, 
from *’®®® stated that he had not been very well for 

S«“ul V n? ®®7®“ “0“ths previqusly. On February 4 he became 
inc m7,J"„!'tth fever and delirium. There had been some vomit- 

brandv ?? observed by the attendant was described as 

Wends Chinese doctor in attendance and his 

Six Comnsni^s e^^ongh to make a report to the 

of oMum rtsim ,^'’® “7® smoked about 50 cents worth 

opium daily, On clinical examination the patient was found 


lying upon his hack In bod with legs drawn up^j^lmjns^ a^staW 

of Bomfstupor. Ills P“'s®.w"®, legnlVa'tmn 20 to theTnInutc. 
tension. Tlie skin was hot nn(l diy . respirauoi coated In the 
The face had an anxious ®*P™®®'°“,'ij'® the ghmds of tlie 

middle. There was no P“'l’“W® ,5®'“/(Sn'"Bevc?nl sflghtly enlarged 
neck or nxllln:, hut In the right grmn .. . though his mind 

glands could be distinctly felt, ^® P ’ cither groin was 
was partially clouded, 'V,"®®‘l,,f„SdsVrre I" .^*'® 

palpated. It was cvltient that thij glands we i Irrltn- 

nbsence of urethral discharge, chaiiciooi e qj the local 

tlon In the lower extremities, the ®hs® was, . rj,l,e ghln was 

and general phenomena, regarded “s ®"® ®f„P''^gyroduccd into the 
cleansed and a sterilized hypodermic need o presumably 

groin. A few drops of b oody A®*'’ were withdrawn, i ic 

Kv”.",'; a'tri CIks. rsis 

the needle had failed to enter an enlarged gland. 

The patient was seen on the following day when Ills conditions 
showed no change for the better. The pulse was 13G and feebler. 
the patient seemed In general weaker nlncHnn° of 

was made. The patient's friends were pld that an 
Yersln’s serum offered the best chances for r®®®''®®!’- ‘^®? 

were also told that not much c®h'fl,t'® I'OP®*! .^^®®'®35 i“p 

In the stage of the disease in which the patient then was The 
offer was refused. The man died on February 10, the next day. 

The dead body was Inspected on the mor^nlng of,February II. 
The body was in a state of firm rigor mortis, the limbs being strongly 
flexed. On breaking down the rigor mortis and palpating the 
glands in the groin, it was dlfilcult to sny positively that there 
was any enlargement of the lymphatic glands. In a'Icw of the 
enlargement distinctly made out during life and the clinical pic¬ 
ture which had been observed, the death was believed to be due 
to plague and a pathological and bacteriological examination 
undertaken. The results indicated clearly the existence of Infec¬ 
tion with B. pestis (vide infra, laboratory case C). 

Death 8.—(Inspected February 11)Chung Moon Woo She, wife 
of Chung Toy Ding, living in a cellar at 27% Waverly Place. She 
had been seen clinically by inspecting Commissioner on February G 
and also on February 9. When first seen clinically, it was learned 
that she had been III for three or four days, complaining of aching 
pains In the ribs and other bones, headache and loss of appetite. 
She had no cough. Two days before she had felt very chilly. On 
examination she was found to have slight fever; pulse 100; tongue 
slightly coated; examination of thorax and abdomen negative: 
careful palpation of cervical, axillary, cubital, inguino-femoral and 
popliteal lymph glands revealed no cnlavgement or tenderness. 
When seen on February 9 the patient was found to have grown 
much worse; the pulse was 132 and quick; the temperature was 
higher, the tongue was dry, sordcs were appearing upon the lips and 
the woman was semlstupld and moaning in bed. The next day, 
February 10, the patient died and the body was Inspected on the 
following morning. The house in which the body lay was filled 
with men, women and children, friends of the deceased, all of 
whom objected strenuously to any examination of the body what¬ 
ever. It was insisted upon, however, and finally by promising that 
only one small cut would be made, permission for examination was 
granted. Amid an appalling outbreak of grief on the part of the 
friends, an incision was made In one groin and ns the glands Im¬ 
bedded In the fat there showed no hemorrhages or enlargement, 
no further examination was made. It is to be regretted in this 
case where only one slight incision was allowable that the spleen 
was not bacterlologlcnlly examined ns the case may have been one 
of general Infection with B. pestis. At the time, however, in face 
of the strong protest made by the friends, it seemed wise, In order 
not to antagonize the Chinese too much and so perhaps interfere 
with progress of the whole investigation, not to go further. The 
body was surrounded by quicklime and sublimate sheet and burial 
was permitted by the Board of Health. 

Death 9. —(Inspected February 12) Foong Ah Fong, female, 
aged 12, found dead at 747 Sacramento St.: room 12, fourth floor. 
This little girl had been observed clinically on February G, the 
first day of systematic clinical Inspection. She gave a history of 
having caught a cold, followed by a headache and lack of appetite. 
She had complained of no chill or vomiting. Her pulse was 84 and 
her temperature only slightly above normal. She did not look- 
very ill: the tongue was slightly coated; there was no palpable 
enlargement of lymphatic glands. As the splenic dulness was only 
slightly increased, and the mother of the child stated that the 
patient had been ill for fully two weeks, plague was not suspected 
The case was looked upon as possibly a mild case of typhoid, and 
Instructions given to report to the Six Companies in case she got 
worse. She was not visited again during life. It was a surprise 
to hear of her death, and on inspecting the body, though no external 
signs of plague were visible, it was deemed advisable to make at 
least a bacteriological examination of the spleen. This was done 
but under marked protest from the child’s relatives. The result 
showed Hiat the child was actually infected with B. pestis (vide 
infra, laboratory case 7). \ 

—(Inspected Tuesday, February 121 Uns Ah Ruck 

«p!V 4 i’osa'.i&zfri? 

ish-yellow. having been painted ovpr wifh o Li!.®®®''.,'^®® brown- 
inspection and palpation marked bulMim wns° ^ h ®U9‘J*®- On 
to he due to en'lar^gement ®f tht "cea Ty“^pS 
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case was diagnosed as one o£ plague with cervical bubo. The man 
died next day and a complete autopsy was made by Dr. Plexner. 
Abe pathological examination showed typical lesions of plague and 
the bacteriological examination made by Dr. Novy demonstrated 
the presence of B. pestis (vide infra, laboratory case 8). 

Death 11.;—(Inspected February 14) Baby 7 days old, found in 
undertaker’s establishment on Clay St., having died at 717 Sacra¬ 
mento St. Advised making of cover-slip and cultures from umbili¬ 
cal stump and from spleen; reported negative as regards B. pestis. 

Death 12.— (Inspected February 15) Ow Ah Lane, male, aged 55, 
coolie, who had worked at San Jose Junction, died at Kwong Chow 
"hospital,” February 14, at 6 a. m. He had been ill for from six 
to seven months. No enlargement of lymph glands. Advised bac¬ 
teriological examination of spieen. Reported negative as regards 
B. pestis. 

Death 13.— (Inspected February 16) A male body was found at 
Quong Fook’s undertaking establishment, with slight swelling In 
the right groin. Pathological examination negative as regards 
plague. No bacteriological examination made. 

It will be noticed that of the thirteen deaths, which came 
to our attention, occurring from February 5 to February 1C 
inclusive, six were undoubtedly due to infection with plague. 
A seventh (Death No. 8) may .have been a case of plague 
wliich went unrecognized. The six undoubted deaths from 
plague occurred during the eight days from February 5 to 
February 12 inclusive. During the days February 13 to Feb¬ 
ruary IG inclusive, no new cases of plague or deaths therefrom 
Were encountered. 

Two of the deaths from plague occurred in the Chinese 
Theater on Washington Street. The other four eases occurred 
singly in different parts of Chinatown. 

The study of eases during life and the inspection of bodies 
after death proves that it is often difficult and under certain 
circumstances impossible to make a diagnosis of plague even 
postmortem without bacteriological examination. In out¬ 
spoken bubonic cases there will be but little if any difficulty 
in diagnosis, either intra vitam or postmortem provided the 
observer has had sufficient experience with the disease, but 
in the absence of primary buboes, the unskilled observer will 
miss practically every case and even the practitioner who has 
had much e,xperienoe with plague may be deceived. Your 
Commissioners feel sure from experience with plague in Hong¬ 
kong. India and San Francisco that once it is established that 
plague exists among the Asiatics of a town, every Asiatic who 
lias fever should be suspected as a case of infection with 
plague until the disease is proved to be other than plague 
and every dead bo'dy should be treated as a plague cadaver 
until bacteriological examination of glands, lungs and spleen 
(including animal inoculation) has proved the absence from 
the body of the B. pestis. Only by such caution will it be 
possible to avoid missing actual plague cases. 

In the following table are given the deaths per month 
Occurring from all cases among the Chinese during the past 
four years as recorded by the City Board of Health. As data 
regarding the exact population of Chinatown at different 
times are not obtainable it is difficult to institute comparisons 
of the mortality among the Chinese with that among whites. 
It is obvious, however, that at no time during the past four 
j’ears has the mortality rate among the Cliinese increased to 
such an extent as to, in itself, cause alarm. 

DIortai.ity Amoxo Chinese or San Francisco, 1897-1901. 
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THE PATHOLOGICAL ANATOMY OF THE CASES OF BUBONIC PLAGITE 
MET WITH IN SAN FRANCISCO. 

1. Human cases. 

2. Experimental inoculations. 

In the study of the pathology of the cases of plague met 
with among the Chinese in San Francisco, a number of dis¬ 
advantageous circumstances u’cre contended with. In the 
first place, owing to the peculiar prejudices of this people, 
prejudices born especially of their religious beliefs and prac¬ 
tices, permission for postmortem examination is given with 
s^reat reluctance. The opposition to all mutilation of the 
todies of the dead is so great that consent for autopsies was 
obti'incd only after assurances that the examinations would 


be limited strictly to the actual necessities for the establish¬ 
ment of the diagnosis of the disease. ' 

In the next place, there is no public mortuary in San .Fran¬ 
cisco to which the dead bodies were or could be carried. 
Such examinations as were made ivere conducted in the nnrroiv 
limits of .a dimly-lighted alcove in an undertaker’s shop or 
in the even worse habitations where the dead were found. 

Under these circumstances, the • postmortm examinations 
left something to be desired on the score of completeness, 
alihough in every instance the important question whether 
death was caused by plague was ansivered definitely. 

'J'he majority of the dead did not exhibit well-marked buboes. 
Careful palpation usually was required in order to discover 
swellings and edema of the groin. In all cases in wliich 
inguinal buboes were suspected or discovered, incision' was 
performed and the diseased glands and periglandular tissue, 
if present, removed. 

With one exception (Case 8) complete autopsies were not 
made. In all eases, however, the spleen was exposed and 
examined and parts removed. The tissues removed at autopsi’ 
were e.xamined in three difi'erent ways: 1. Cultures upon 
oov’er slips ivere made at once after removal. 
2. Ihe tissues were taken to the laboratory where additional 
cultures and cover-slips were prepared and examined. .3 
Guinea-pigs were inoculated with portions of the tissues. 
Finally, portions of the tissue ivere placed in alcoliol for 
future study. 


HUMAN CASES. 

February 5, S p. m. Examlna- 
^vas maae in the presence of one of us (Flexuer) bv Dr. ICel- 
The oxaimnfttion consisted in exposing and removinc liie 
glands on both sides. In&s TeVe 
deep into the subcutaneous tissue, extending from Pounart’s JJ/ri- 

tissues on fhe 

lett side weie swollen and edematous: the edema was sero-hemor- 
^reativ*? lymphatic glands were hemorrhagic anc7 

edema was less marked and 
distinctly enlarged and reddened, were less altered 
m ifp fSe^'ons of these glands showed them 

necroses visible to “be nafed eye 

„ was fully twice the normal size. It was softer than 

capsule was wrinkled and the color deepened. 

The further examination of these tissues was made after removal 
to the laboratory and participated In by Drs. Barker and Novy'. 
The examination consisted In: 1. Study of cover-slips stained In 
anilin dyes and treated by Gram’s method. 2. Preparation of cul¬ 
tures upon agar agar Separately by each member of the Commis- 
I 3. Inoculation of guinea-pigs with portion of tissue from 
the glands and spleen. 4. Preservation of tissues in alcohol for 
future study. 

The examination of the cover-slips from the glands, periglandular 
tissue, and spleen showed large numbers of bacilli decolorizing bv 
Gram s method and presenting the morphology of the B. pestis. ‘ 

Case 2. —^Lee Kee. autopsy Feb. 5, 9 p. m., in the presence of Dr 
Ftener, per^rmed by Dr. Kellogg; no evidence of plague. 

CASE 3.—February C, Lum Hong Yuen, autopsy made in Slain 
Fook s _ undertaker shop, Drs. Kellogg, -Novy and Flexner present 
Upon incising the right groin from Poupart’s ligament to the 
beginning of the middle third of the thigh, serohemorrhagic peri¬ 
glandular edema and uniformly enlarged and reddened glands were 
found. The amount of fluid was considerable; although there was 
enlargement of all the glands, some of them reached to the size of a 
horse-chestnut. On section these were of deep red color and soft 
consistence. Necroses were present. 

The spleen was enlarged to fully double the normal size; It was 
softened and of a deep bluish-red color. 

Cultures and cover-slips were made at once bv Dr. Novy’ and the 
excised tissues taken at once to the laboratory where additional 
cultures were made, cover-slips examined and animals inoculated. 

The cover-slips showed large numbers of bacilli, having the 
morphology and staining properties of B. pestis. 

Case 4.—Feb. 6, Fong Sba Shong, autopsy by Dr. Kellogg In the 
presence of Drs. Novy and Flexner. No evidence of plague. 

Case 5.—Wong Chi Lui, February 7, autopsy by Dr. Barker, 6 
p. m., Drs. Novy and Kellogg present. 

On inspection, there was a swelling in the left ingulno-femoral 
region, which on incision revealed enlarged glands about the saphen¬ 
ous opening and in the groin. The largest gland had the size of'rn 
English Walnut and was of a dark reddish-brown color, it was soft 
and juicy in consistence and mottled with hemorrhages and grayish- 
white patches of necrosis. The less swollen glands were markedly 
injected and contained hemorrhages. Periglandular tissue was veiy 
edematous, the fluid running freely from the incision. 'The -spleen 
was about twice the normal size; soft and friable. 

Cultures were made at once by Dr. Novy and cover-slips about 
one hour later at the laboratory, where at the same time animals 
were inoculated with portions of the tissue. The cover-slips from 
the spleen and the glands showed bacilli, presenting all the proper¬ 
ties of B. pestis. 

Case 6 .—Tom Shorn, February 10. autopsy by Dr. Kellogg, Drs. 
Barker and Novy being present. 

There was a slight swelling in the right-ingulno-femoral region 
which on incision revealed slightly edematous subcutaneous tissue, 
with slight enlargement of the glands. The largest gland was 
the size of a filbert, and Its surface was dark and hemorrhagic. 
On section, it presented '' ' ' • - ■ otper glands were 

swollen, soft, juicy am leen was enlarged, 

sort and friable. The ■ n showed that the 

hypodermic puncture m of fluid for diag¬ 

nostic purposes during life had failed to enter a iymph gland. . 

Cover-slips from the spleen and glands showed large numbers 
of bacilli having the characteristic properties of the B. pestis. 

Cash 7.—^Foong Ah Fong, Feb. 12, autopsy by Dr. Flexner, Dr. 
Barker Present. The spleen only was examined; the organ was cn- 
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iarced to about twice the normal size and was dlmlniBhed In con 
sIsWnee. Cover-slips sUowed a very small number of bacilli of too 
size of B, pestls, althougb tUo characteristic ^52 

not observed. Cultures were made and a portion of the spleen was 
introduced subbutnncously Into the gnlnen-plg. 

CiSB 8 --Ung Ah Buck,-autopsy Iteb. 12. at noon at the under- 
to tine shoo of Wlug Hal, by Dr. Flexner, Drs. Novy, Barker, Ke - 
lone and 'VVilson being present. The loft side of the face and neck 
oresented a marked diffuse swelling, extending from the angle of 
the jaw backward to the sterno-cleldo-mastold muscle and below, 
almost reaching the clavicle. 

On Incising this region the parotid 'vasJlrst i;enched. th s 

organ presented a normal appearance. After dissecting -j'*® 

paWid*^gland a group of greatly enlarged deep glands surioundm„ 
the carotid artery and jugular vein came into view. The peri¬ 
glandular tissue was Infiltrated with bloody fluid and presented a 
sodden appearance. The enlarged glands and portions of the sur¬ 
rounding Ussue were e.xclsed ; the former were found to be swollen-- 
several reaching the size of an English walnut—and to bo wholly 
altered In appearance and consistence. In color they were deep 
purplish and on Incision a hemorrhagic fluid exuded. Opaque points 
of necrosis were also present. 

The general subcutaneous fat was well developed; there urns no 
general edema. The peritoneum appeared smooth and gllstnlng; 
there was no excess of fluid in the abdominal cavity and the abdom¬ 
inal glands were not noticeably swollen. The spleen was enlarged 
to fully twice its normal size; It presented a purplish color and ns 
consistence- was diminished. The pleural cavities were dry. The 
lungs retracted moderately upon removal of the sternum. The 
lower lobes of the lungs were congested, but no consolidation was 
made out; no other abnormality was observed In the body. 

The organs and tissues removed at this autopsy, consisting of 
the enlarged cervical glands and spleen, were taken to the labora¬ 
tory where cover-slips, cultures and animal Inoculations were made. 

The cover-slips from the spleen showed large numbers of a bacil¬ 
lus having the morphology and staining properties of the B. pestls. 
The cover-slips from the glands differed In their appearance. In 
some instances there were present large numbers of bacilli similar 
to those in me spleen, together with a few diplococcl or short chains 
of cocci. Other cover-slips showed, besides the organisms men¬ 
tioned, a bacillus having the morphology of the B. diphtheria!. 

EXPERIMENTAL INOCULATIONS. 

The animals used for experimental inoculations were half- 
grown and grown guinea-pigs. In order to guai'd against 
accidental infection of the locality, the animals ivere placed 
in glass jars, -which in turn were placed in large crocks, the 
latter having been covered -with wire-netting covers upon which 
the earthenware covers were placed. When an animal suc¬ 
cumbed to tbe'inoculation it was carefully removed from the 
jar and immersed for some time in 1 to 1000 sublimate solu¬ 
tion. The jar itself was filled with a similar sublimate 
solution and the two left in contact for several days. 

After subjecting the animals to autopsy, they were placed 
in the steamer and thoroughly steamed, after which the body 
was incinerated. Such portions of the tissue as were preserved 
for microscopical study' ivere placed at once in 95 per cent, 
alcohol.. 

Inoculations were made subcutaneously with bits of tissue 
from the tissue from the human cases and pure cultures of 
biacilli obtained from these sources. The usual procedure was 
to inoculate at least two animals from each human case; one 
with portions of the spleen and another with portions of the 
lymph gland. The cultures used were derived indifferentlyi 
from the spleen and from the glands. 

The inoculated animals can be separated into groups, de¬ 
pending upon the results of the inoculation. These results 
in turn depended upon the virulence of the material—tissue 
—inoculated, upon which also depended the duration 
of life following inoculation. 

to state that characteristic lesions were 
obtained from inoculated material derived from every case in 
which bacilli were found in cover-slips, including Case 7 in 

which very small numbers of bacilli were detected in the 
spleen. 

Types of Infection,~The animals inoculated early in the 
course of the investigations died at periods varying from forty 
eight days. Those inoculated later, and one or tivo 
inoculated with cultures early in the studies, but which had 
etherized at the close of the work and 
'postmortem examination. According to the 
D.n'o survival and virulence of the inoculated material, 
ojiserved denoted; 1. bacteremia without micro- 
'?o®'m®tion in the organs, and 2, focal, nodular, local- 

oases marked local 

occurred.^ ^ moeulation and in the adjoining tissues 

At the point of inoculation, the tissues—skin, 
with sometimes muscles—were infiltrated 

Prom presented a yellowish focus of necrosis, 

linma if * ^ center, the subcutaneous tissue, some- 

bv "ehtinous^lfi’ of both sides, were occupied 

,,emtmous hemorrhagic infiltration. 

"•errdSottv “ the inguinal and axillaty regions 

onhmals whici; dlii the acute cases. In those 

Inch died after a longer period or were killed from 


six to seven days after inoculation, the regional lymphatic 
glands were much enlarged, hemorrhagic and oven necrotic. 
The inguinal glands wore, ns a rule, more swollen than the 
axillarj'. 

Cover-slip preparations from the local lesion—necrotic area, 
subcutaneous edema, swollen lymph glands—showed largo num¬ 
bers of bacilli, having the characteristic morphology, staining 
and reaction to Gram’s method of the B. pcstis. Cultures from 
these sources gave positive results. 

In one animal' in which the inoculation was made with a 
culture, the animal being etherized on the third day, there 
was slight local reaction only, no involvement of the regional 
lymph glands and no visible lesions in the internal organs 
having been observed. A small number of cliaractoristic 
bacilli were found in cover-slips made from the site of inocula¬ 
tion. 

The Spleen and Liver .—In the instances of rapid death (bac¬ 
teremia) tiie spleen was moderately large, its color was 
deepened, its consistence decreased, but no focal lesions were 
visible to tlie naked eye. Cover-slips and cultures showed 
numerous bacilli agreeing in cliaractcristics with those of B. 
pestis. 

In this class of cases, flic other organs failed to show focal 
lesions. The lungs appeared mottled only and a few small 
necroses existed in the liver; numbers of bacilli were contained 
in all the viscera and in the heart’s blood. 

The focal lesions in the spleen consist of grayish-wliite 
nodules, larger than a millet seed in size, covering the surface 
(within the capsule) and occupying the substance of the 
organ; when the nodules are numerous, as c. g., in animals 
succumbing from the sixth to the eighth dav, or after etheriza¬ 
tion at that period, when there has been a* marked local reac¬ 
tion, the spleen is greatly enlarged, perhaps five to six times 
Its normal size and its golor is pale. Cover-slips and cultures 
show a very large number of cliaracteristie bacilli if the animal 
has died spontaneously, while if killed the number of bacilli 
upon cover-slips and .cultures is far less. 

The liver invariably showed lesions when death bad been de¬ 
layed a few days. The common ones were focal necroses of 
varying size; these were yellow in color and in size ranged 
from that of a pm s point to linear and wedge-shaped areas 3 to 
tutT' Only rarely did whitish nodules similar to 

out smaller than those occurring in the spleen occur. The best 
e.\-aniple of nodular lesions in the liver was observed in an 
animal inoculated with a culture derived from Case No 1 the 

o*' tlie eighth day after inocu- 

Thc Lwnps.—The lungs presented a variety of appearances- 
nn mn”‘! cbai acteristic. Some times they showed 

o macioscopical lesions; not uncommonly', they were mottled 
and presented small eceliymoses beneath the pleura; larelv 
they contained scattered whitish nodules resemblinir tliose o'f 
the spleen, except that they were smaller Z surrounded 
uSe noted! hemorrhage. No effusion into the pleura; 

Stibserous Hemorrhages.—These were common esneeiallv in 

SnVe 

Iun<is TliPif intestine, and in the pleura covering the 

The central nervous system was not examined! ^ 

BACTERIOLOGICAL EXAMINATION'S. 

St..‘autopsy Feb'ruarv 

organs were found to contafn*PTinrmip2^® examined. These 

the morphological and tinSorini bacilli, having 

the short thick oval rods gaze a Pestis ; thus 

lene blue or with carbolic thlonin ^eeffler’s methy- 

method. Their pathoaemcitv 29.'^®'^? decolorized by Gram’s 
portions of the spleen ^and rf a pure^ culSiv'^'l inoculation of 
guinea-pigs. pure cultuie, subcutaneously, into 

small white, *mo^t^1so^a™d^*colordpn*^*’!f ^f'®®ii organs showed many" 

those.of baciIlus‘pesHs.'“This Yas *^® ®PPeacY?e o^ • 

examination of living and stiUned DreDi.-2??pn‘’“®? microscopic 
A few rantd-gi-owing colonies due of such cultures, 

present. Subcultures were made in bacteria were 

salt agar and milk. On agar jn bouillon, agar! 

forty-eight hours in the iSatY twenty-four to 

colonies developed. These had a’^bite or grayish, moist 
smooth, sharply defined border * ^“0’^ granular center with a 

aIong%hl“nn?of?noc"u]ftioT®^‘'l‘h‘“ ^ n flight growth 

?Ysea^boTdwf''“ no%s'’wL'® 
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In bouillon, in twenty-four hours, a difCuse cloudiness was pro¬ 
duced. Xhe sediment was very slight, scarcely appreciable. Sub¬ 
sequently, a faint stringy deposit formed. The surface remained 
perfectly clear with a trace of a ring or collarette. 

The streak cultures on nutrient agar presented a moderate gray¬ 
ish-white, moist growth which, when touched with a platinum wire, 
could be drawn out into strings. 

On 5 per cent, salt agar, the growth is very slight, scarcely visi¬ 
ble, and shows the peculiar roundish or pyriform Involution forms 
of the pest bacillus. 

In milk the organism grows without producing any visible change 
in the medium. 

The absence of gas-production and of coagulation of milk, together 
with the macroscopic and microscopic characteristics, agreed fully 
with the characters of bacillus pestls. The effects on animals have 
been described in a preceeding part of the report. 

Guinea-pig No. 1 was inochlated under the skin with a portion 
of the spleen from the above case. It died in thirty-six to forty 
hours. Cultures on agar made from the spleen and heart blood 
gave almost pure growths of the pest bacillus. Direct examination 
of the organs showed enormous numbers of typical plague bacilli. 

Guinea-pig No. 2 was inoculated subcutaneously with a pure cul¬ 
ture obtained from the gland of the above case. The animal died 
in three days. Plague bacilli were very numerous in the spleen and 
inguinal glands and were also present in the heart’s blood. 

Case 3.—Lum Hong Huen, 28 Ross Alley, autopsy February 6. 
Smear preparations from the spleen showed large numbers of short 
thick rods, chiefly single; some oval or roundish-forms were 
also present. The organisms stained readily with Loeflller's methy¬ 
lene blue or with carbolic thionin. In the latter case the bi-poiar 
staining was excellent. The organisms were completely decolorized 
by Gram. Cover-glass preparations from the gland likewise showed 
very numerous bacilli, occurring singly, taking the bi-poiar 
stain, but not that of Gram. Agar cultures were made at the time 
of the autopsy in the undertaker’s shop of Main Fook. The cultural 
and morphological characteristics were the same as those observed 
in Case 1. 

Guinea-pig No. 3 received, subcutaneously, a portion of the spleen 
from the above case, and died in 5% days. On autopsy the spleen 
was found markedly enlarged, full of white nodules which were also 
present in the liver and in the lungs. Cover-glass preparations 
from the spleen showed enormous numbers of bacilli, having ail the 
characteristics of bacillus pestis. Agar slants were inoculated with 
the heart’s blood and spleen of this animal. The former yielded a 
slightly contaminated growth but the culture from the latter was 
pure. 

Case 5.—Wong Chi Lui, 21 % Waveriy Place, autopsy February V. 
Streak preparations from the spleen showed very numerous pest 
bacilli apparently in pure culture; the predominating form was the 
short thick rod, although some oval or roundish forms were present. 
LoefBer’s methylene blue and carbolic thionin stained the bacilli 
readily, demonstrating the characteristic bi-poiar form. The or¬ 
ganisms were completely decolorized by Gram's method. Similar 
preparations made from one of the left femoral glands show fewer 
organisms but these in form, size and staining reactions are identi¬ 
cal with those found in the spleen. Cultures made on agar devel¬ 
oped very slowly; on subsequent transplantation, however, she 
growth was more rapid, more abundant and typical of that' of bacil¬ 
lus pestls. 

Guinea-pig No. 4 was Inoculated subcutaneously with a portion of 
the gland from the above case. Death resulted in 8% days. Ba¬ 
cilli were numerous in the spleen and corresponded in characteris¬ 
tics to those of the plague bacilli. 

Guinea-pig No. 5 was inoculated subcutaneously with a portion of 
the spleen; it was found dead 3% days later. Numerous plague ba¬ 
cilli were found in the spleen, heart’s blood and glands. Agar 
streaks from the heart’s blood gave numerous small colonies of 
pest bacilli with a few larger colonies due to foreign organisms. 
The spleen gave numerous isolated small moist colonies, apparently 
. a perfectly pure culture of the plague bacillus. Agar streak plates 
were made at the same time and gave in twenty-four hours numer¬ 
ous minute colonies. , . 

Guinea-pig No. 6: A portion of the spleen from this case was 
introduced into the peritoneal cavity. Death resulted in 4% days. 
Pest bacilli were abundant in the internal organs and in the glands. 
Agar streaks from the heart’s blood gave a very limited growth, 
while those from the spleen were scarcely visible. In this and 
several other instances, difficulty was experienced in starting the 
growth of the organism directly from the tissues. Once started, 
however, with subsequent transplantations, better results were ob- 

^^^Guinea-pig No. 7 was inoculated subcutaneously with a looijful 
of pure culture obtained from guinea-pig No. 5. It died in 2% 
days. Autopsy revealed a hemorrhagic edema and cover-glass prep- 
arations of this showed pest bacilli mixed with numerous minute 
• diplococci and streptococci. The spleen was large and soft, con¬ 
tained nodules and, on staining cover-slips therefrom, enormous 
numbers of typical plague bacilli, apparently perfectly pure, were 
found. No diplococci were present. 

Case 6.—Tom Shorn, 8X4 XUashington St., autopsy Febrnar.v 11. 
During life some fluid was aspirated by means of a sterile syringe, 
from the swelling in the right femoral region, and transferred to 
nutrient agar. Blood was also drawn from the lobe of the ea.r sod 
planted on agar. Stained preparations made from th^e s^cimens 
failed to demonstrate the presence of any o’^Sanism. Cultuies 
developed pyogenic cocci, but failed f’^Sive any indication of p 
bacilli!' On autopsy the femoral glands, though characteristic of 
plague, were found not markedly enlarged. It 

aspirating needle when introduced had missed the gland 

fT^UMl nlnmip bacilli A long thick bacillus was present in small 
typical pia^ie naciiii. negative Streak preparations from 

th^snfeen flowed thl^pest bacillus to be present in large numbers 
and apparently purl The organisms occurred singly, gave the 

polar stX and were decolorized by Gram. • 

,'ir'sri'n M “.jTbTrfcf 

same“sTde. Th^ sullen was slightly enlarged and showed white 


^ere 

Ah Fong 747 Sacramento St., autopsy Feb. 12. 
hnemt Swuspleen revealed the presence of pest 
dffficiiV very abundant; indeed, they were 

and rcover-slips. Typical bi-poIar staining rods 

negative' ^®ve, however, found. Gram’s stain was 

“^<3® tile fresh spleen on agar slants 

f*“® P'®f®s ivere made. The agar streaks 
appreciable growth, but on the plate a colony 
which corresponded to that of the plague bacillus. On 
microscopic examination it was observed to consist of small, short, 
oval, non-motlle rods, which decolorized by Gram. The colony 
transplanted to agar gave a typical growth of pest bacilli, and this 
culture was used to inoculate guinea-pig No. 10. 

Guinea-pig No. 9 received a portion of the spleen of Fong Ah 
bong, subcutaneously. It died in 4% days. The spleen contained 
enormous numbers of pest bacilli which stained in the usual bi- 
polar manner and were decolorized by Gram. The heart’s blood 
hkewise contained the organism. Cultures were made on agar from 
the spleen and heart’s blood of this animal; both gave numerous 
small moist colonies of bacillus pestis. 

Guinea-pig No. 10 was Inoculated subcutaneously with the agar 
culture mentioned above. It was killed 2% days later. The spleen 
showed only a few but characteristic pest bacilli; under the skin 
there was but slight local change and a few typical bacilli were 
found. 

Case 8.—Ung Ah Buck, St. Louis Alley, autopsy February 12. 
Cover-slip preparations from the cervical lymph glands showed the 
presence of several distinct organisms. The short, thick oval forms 
of the pest bacillus were present in small numbers; with them was 
associated a large thick bacillus; there were also bacilli present 
resembling the bacillus diphtherire and a dlplococcus closely resemb¬ 
ling that of Prankel. The pest bacilli gave the usual bl-polar 
stain with methylene blue and with carbolic thionin. Specimens 
stained by Gram’s method showed deeply stained diplococci, the 
other forms being decolorized. Smear preparations from the spleen 
showed many organisms resembiing the bacillus pestis morpholog¬ 
ically. 

Agar streaks from the fresh spleen gave a number of discrete 
moist colonies which consisted of large oval non-motile bacilli, oc¬ 
curring singly, and only occasionally in pairs; the streak cultures 
from the cervical gland also gave numerous Isolated colonies. In 
both cases the cultures obtained were apparently perfectly pure 
and agreed in every respect with those of plague bacilli. The other 
bacteria seen in cover-slips did not grow. Agar plates yielded 
the same result. 

Guinea-pig No. 11 was inoculated subcutaneously with a small 
portion of the spleen from the above case. In about three days 
the animal was very sick and was finally killed 5V> Bays after in¬ 
oculation. Bacillus pestis was found in the spleen and to a less 
extent in the blood. 

The bacteriological examination of the foregoing six cases 
has therefore demonstrated the presence of the bacillus pestis 
in each. 

(Signed.) Simon Plennek, M.D. 

P. G. Novy, M.D., 

Lewellys F. Barker, M.D. 

San Francisco, Cal., Feb. 26, 1901. 
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COMING MEETINGS. 

American Medical Association, St. Paul, Minn., June 4-7. 
American Association of Genito-Urlnary Surgeons, Old Point 
Comfort, April 30, 1901. 

Association of American Physicians, 'U'ashington, D. C., April 
30; 1901. 

American Gastro-Enterological Association, lYashington, D. C.. 
May 1, 1901. 

Kansas Medical Society, Pittsburg, May 1-3, 1901. 

American Surgical Association, Baltimore, Md., May 7-9, 1901. 
American Therapeutic Society, IVashington, D. C., May 7-9, 1901. 
Nebraska State Medical Society, Lincoln, May 7-9, 1901. 
Oklahoma Territory Medical Association, Oklahoma City, May 8, 
1901. 

Mississippi State Medical Association, Jackson, May 8. 1901. 
Washington State Medical Society, Seattle, May 8-9, 1901. 

Ohio State Medical Society, Cincinnati, May 8-10, 1901. 

Arkansas Medical Society, Hot Springs, May 14-16, 1901. 
Medical Association of Montana, Great Fails, May 15-16, 1901. 
Michigan State Medical Society, Battle Creek, May 15-16, 1901. 
Iowa State Medical Society, Davenport. May 15, 1901, 

Indiana State Medical Society, South Bend, May.15-17, 1901. 

New Hampshire Medical Society, Concord, May 16-17. 1901. 
Medical Association of Missouri. Jefferson City, May 21-23, 1901. 
Illinois State Medical Society, Peoria, May 21-23, 1901. 

Medical Society of North Carolina, Durham, May 21-23. 1001. 
Connecticut jlgy 22-23. 1901. 

Kentucky S ” Ille. May 22-24. 1901. 

Medical So' ■ ■ ton. May 22-24, 1901. 

American ' : and Otologlcal Society, 

New-York City, May rboj. 

American Pediatric Society, Niagara Falls. N. Y., May 28, 1901. 
American Gynecological Association, Chicago. May 28. 1901. 
American Climatological Association, Niagara Falls, N. y., May 
30, 1001. 

American Association of Military Surgeons of the United States, 
St. Paul, May 30. 31, June 1, 1901. 

American Academy of Medicine. St. Paul, Minn., June 1-3. 
National Con. State Medical Examiners and Licensing Boards, 
St. Paul, Minn., June 3. 

Association of American Medical Colleges. St. Paul. June 3. 
American Medical Editors’ Association. St. Paul, June 3. 
Minnesota State Medical Society, St. Paul, June 3. 
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American Proctologlcal Association, ® Chicago,“unc 4^^“ 
l^terLtloi ■ ■ .4urgcons“ Milwaukee, June 

'^'Malne Medical Association, Portland, June 12-14. 

Massachusetts Medical Society, Boston, .Inne 12. 

Colorado State Medical Society, lo oQ 

American Orthopedic Association, Niagara, 

Medical Society of New Jersey, Allcnbuist, June 2»v27. 

Wisconsin State Medical Society, IVauUcslia, June 20. 


Boentffen Society of the United States.—The next meet¬ 
ing of this Society will be held at the University of Buffalo, 
N. y., September 10 and 11. 

Southwestern Medical Association of Kentucky.—The 
thirteenth annual meeting of this organization will be held in 
Paducah, May 14 and 15. 

Onachita County (Ark.) Medical Association.—This As¬ 
sociation was recently organized at Camden, and elected Dr. 
James T. Henry, Eagle Mills, president. 

Southern Railway Surgeons.—The sixth annual meeting 
of the Surgeons of the Southern Railway will be held at Mobile, 
Ala., May 7, 8, and 9. Dr. -Samuel R. Miller, Knoxville, Tenn., 
will preside. 

Southeast Missouri Medical Association.—The twenty- 
sixth annual meeting of this Association will be held at Charles¬ 
ton, May 7, 8 and 9, under the presidency of Dr. Moses Rosen¬ 
thal, Kennett. 

Bradford County (Pa.) Medical Society.—At the meeting 
of this Society, in Burlington, April 10, delegates -were selected 
to the State Medical Society and to the Amehican Medical 
Association. 

Cumberland County (Pa.) Medical Society.—^At the 
meeting of this Society, at Mechaniseburg, April 10, delegates 
to the State Medical Society and to the Amebican Medical 
Association were elected. 

St. liouis (Mo.) District Medical Society.—^The fifth semi¬ 
annual meeting of this Society occurred April 11, at St. Louis. 
Dr. Frank J. Tainter, Warrenton, was re-elected president, 
and Dr. John C. Murphy, St. Louis, elected permanent secre¬ 
tary. The next meeting will be held in St. Charles. 

Pike County (Ohio) Medical Society.—The annual meet¬ 
ing of this Society was held at Flat, April 8, and the following 
officers elected; Dr. E. M. Dixon, Flat,, president; Dr. J. S. 
Wiseman, Beaver, vice-president; Dr. Charles H. Willson, 
Idaho, secretary, and Dr. Orrin C. Andre, Waverly, treasurer. 

Northwestern Wisconsin Medical Association.—^At the 
annual meeting of this Society, held at Stevens Point, April 9, 
y. the following officers were re-elected: Dr. Carl Von Neupert, 
Jr., Stevens Point, president; Dr. Viola M. French, Neillsville, 
vice president, and Dr. Daniel R. Freeman, Colby, secretary and 
treasurer. 

DeWitt County (111.) Medical Society.—This Society met 
at Clinton, April 9, for its annual session, and elected the fol¬ 
lowing officers: Dr. Albert E. Campbell, Clinton, president; 
Dr. Curtis 0. McMackin, Wapella, vice-president, and Dr. John 
H. Tyler, Clinton, secretary and treasurer. 

Hill County (Texas) Medical and Surgical Association. 
At its meeting in Hillsboro, April 11, this Association elected 
the following officers: Dr. Edwin L. Sessions, Hillsboro, presi¬ 
dent; Dr. George W. Benton, Woodbury, vice-president; Dr. 

J. Gilbert, Hillsboro, secretary, and Dr. Benjamin F. 
Smith, Hillsboro, treasurer. 

Marshall County (Ala.) Medical Society.—At the annual 
meeting of this Society, held at Guntersville, Dr. Thaddeus A. 
Casey, Albertville, was elected president; Dr. Peter M. Baker, 
Snead, vice-president; Dr. Miles B. Stephens, Whitesville, sec- 
lefary and treasurer, and Dr. P. B. Lusk, Guntersville, county 
health officer. 

Hampden District (Mass.l Medical Society.—This So¬ 
ciety held its annual meeting at Springfield, April IG, elected 
® ho the Ajierican Medical As.sociation, and also 
tao following officers; Dr. Lawton S. Brooks, Springfield, 
h)*'. Stephen A. Mahoney, Holyoke, vice-president, 
ana jjr. Harry C. Martin, Springfield, secretary and treasurer. 

County (Ind.) Medical Society.—This Society has 
eiectea the following officers: Dr. Morris Drake, Shelbyville, 
p csiacnt; Dr. Henry E. Phar'es, Morristown, vice-president; 

Campbell, Shelbyville, secretary, and Dr. Joseph 
tirn'w shelbyville, treasurer. Delegates were also elected to 
e state society and to the American Medical Association. 


Pairfleld County (Conn.) Medical Association.—ihe one 

hundred and ninth annual meeting of this Society ? 

Bridgeport, April 8, and the following officers were elected. 
Dr. FrLlclin P. Clark, Danbury, president; Natl'amel E. 
Wordin, Bridgeport, vicc-prcsidcnt, and Dr. J. Muiray John 
son, Bridgeport, reporter. Delegates to the American Medical 
Association were also chosen. 

Medical Association of Dutchess County (N. Y.). ibis 
branch of the New York State Medical Association was organ 
ized at Poughkeepsie, April 11, and elected the following of¬ 
ficers: Dr. Irving D. LeRoy, Pleasant Valley, president; Dr 
Edwin Barnes, Pleasant Plains, vice-president; Dr. John W 
Atwood, Eishkill-on-Iiudson, secretary, and Dr. Monroe 1 
Rtn-nfnrfivillp. treasurer. 


Windham County (Conn.) Medical Association.—The 
one hundred and eighth annual meeting of this Association 
was held April 11, at Putnam. Dr. Laura H. Hills, Williman- 
tic, was elected president; Dr. Frank H. Coops, Danielson, vice- 
president, and Dr. James L. Gardner, Central Village, clerk 
and treasurer. The Association will hold its next annual meet¬ 
ing at Willimantic, in April, 1902. 

Missouri State Medical Association.—^'J.’hc preliminary 
program, just issued, for this Association's meeting at JciTcr- 
son Cit}', May 21, 22 and 23, indicates that the sessions will he 
interesting and profitable. The meetings will bo held in Repre¬ 
sentative Hall, the headquarters will be at the Madison Hotel, 
and Dr. Robert E. Young is chairman of the committee of ar¬ 
rangements. 


Plymouth County (Mass.) Medical Society.—^This Socie¬ 
ty met at Brockton, April 17, and elected the following oflicer.s: 
Dr. Alfred A. JIackeen, Whitman, president; Dr. Jesse H. 
Averill, Campello, vice-president; Dr. Frank H. Burnett, 
Brockton, secretary, treasurer and reporter, and Dr. Charles 
E. Lovell, Whitman, librarian. Delegates to the American 
Medical Association were also chosen. 


Lebanon County (Pa.) Medical Society.—At the annual 
meeting of this Society, April 10, the following officers were 
elected: Dr. John J. Light, SchaeiTerstown, president; Drs. 
William R. Roedcl, Lebanon, and H. W. Goss, Mount Aetna, 
vice-presidents; Dr. Charles M. Strickler, Lebanon, secretary; 
Dr. Charles L. Miller, Jjebanon, treasurer; Dr. Henry H. Roe- 
del, Lebanon, censor, and Dr. Samuel P. Heilman, Heilmandale. 
medical and surgical reporter. 

Cumberland County (NT. J.)'Medical Society.—At the 
meeting of this Society, at Bridgeton, April 9, delegates to the 
State Medical Society and the American Medical Association 
were named, and the following officers elected: - Dr. Leslie'L. 
Hand, Leesburg, president; Dr. Grafton E. Day, Millville, vice- 
president; Dr. John C. Applegate, Bridgeton, secretary, and 
Dr. Joseph Tomlinson, Bridgeton, treasurer. 


Xriple State jVXedical Association.—This Society met foi 
organization at Ashland, Ky., April 18. The following officers 
were elected: Dr. Lester Keller, Ironton, Ohio, president; Drs, 
John H. Wade, Ashland, Ky., and Wiiiiam F. Sturgill, Ceredo 
W. Va., vice-presidents; Dr. James W. Kincaid, Catlettsburg: 

S^-lmon, Ashland, Ky., treasurer, 
Ihe Society adjourned to meet at Huntington, W. Va., July 18. 

New York County Medical Association.—The aunual'elec¬ 
tion of officers of this Association, April 15, resulted as foi- 
lows: Dr. Parker Syms, president; Drs. Alexander Lamberl 
and Francis W. Murray, vice-presidents; Dr. Ogden C. Ludlow 
recording secretary; Dr. Montefiore L. Maduro, correspondinn 
^cretary, and Dr. Charles E. Denison, treasurer. Dr. E. Eliot 
Harris on hebalf of the Association, presented a bronze stat¬ 
uette to James Taylor Leivis, counsel to the Association, in 
apprecmtion of the work done by him in regard to fixing thi 
legal status of the Association, etc. ° 

■Western Ophthalmologic and Oto-Laryngologic Asso- 

rrand iT^wL^thp' meeting, held at CiLinfati, April 

11 and 12, was the most successful in the history of the Asso- 
mation. The following officers were elected: Drf Christian R 
Holmes, Cincinnati, president; Drs. William L Davtoo Tin 

Ohlcigo ot& 

The next annual meeting will be held in Chicago, in April, 1902' 
International Congress of Physioloeists_ Tt ;’■= Jr, 

be supplementary and devoted chiefly to thfreoortt o^f In 
International commission dealing wL ae%terdardizaH;r 


r 
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of recording apparatus, calorimetric methods, etc. Dr. Z. 
Treves, local secretary, Corso Raffaelo, Turin, requests that 
all titles of communications or experiments be sent him not 
later than August 1. Prof. Frederic S. Lee, Columbia Univer¬ 
sity, New York City, is acting secretary for America. 

Louisville Pathologic Society.—^This Society was formally 
organized April 15, with the following officers: Dr. Thomas C. 
Evans, president; Dr. James B. Bullitt, vice-president; Dr. 
James iC. Freeman, secretary; .Dr. Rowan Morrison, treasurer, 
and Dr. James Vance, curator. The Society has upwards of 
forty members and the membership and the roll is increasing 
each day. Meetings will be held on the third Monday of each 
month except in July and August. There is to be no social 
feature of the meetings, as is the custom with those in exist¬ 
ence at present. 

Florida State Medical Association.—^The twenty-eightli 
annual session of this body was held at Jacksonville, April 10 
and 11, under the presidency of Dr. William L. Hughlett, 
Cocoa, who in his address announced that he had been made 
a member of the committee on organization of the Amebica-X 
Medical Association, and urged on the Association the need 
for closer relations between the state and national associations, 
for a national board of health, for a national medical univer¬ 
sity and for uniform laws to govern the practice of medicine. 
The following officers were elected: Dr. A. Judson Wakefield, 
.facksonville, president; Drs. Louis DeM. Blocker, Chatta¬ 
hoochee, and George E. Welch, Palatka, vice-presidents; Dr. 
J. D. Fernandez, Jacksonville, secretary, and Dr. Edward N. 
Liell, Jacksonville, librarian. .The association will meet in 
1902 at Tarnpa. 


CALIFORNIA ACADEMY OF MEDICINE. 

Meeting held March 26. 

The President, Dr. D. W. Montgomerv. presiding. 

Modified Procedure for Uterine Carcinoma. 

Dn. Henry Keeutzmann read a paper on. “Suggestion for 
a Modified Procedure in Performing Hysterectomy for Cancer 
of the Uterus.” He reviewed the history of the operation, and 
Called attention to the frequent fluctuations between the ab¬ 
dominal and vaginal methods, going back to the time of the 
first vaginal hysterectomy, performed in 1822, by Dr. Sauter, 
in Constanz, Germany. The author favors the vaginal opera¬ 
tion. He has the greatest respect for the e.xperience to be 
gained from the hundreds of cases gathered from the enormous 
material of the big clinics of this country and abroad, but 
the deductions are not always unbiasedly derived from an 
accumulation of operations, and sometimes operations are per¬ 
formed with the intention of proving a point. He has had 
an opportunity of seeing his patients for a long period of time, 
and has observed that there are cases of vaginal hysterectomy 
where the uterus is removed for carcinoma, where the malig¬ 
nant growth was proved to exist by competent pathologists, and 
where the woman remained free from relapse for years. Time 
and again clinical histories of cases have induced him to 
consider ■ a neoplasm of recent origin; examination showed 
apparently a slight affection only; but after hysterectomy, the 
inspection of the divided uterus demonstrated a great encroach¬ 
ment of the disease. 

Considering the decided possibility of permanently curing 
certain forms of carcinoma of the uterus by vaginal hyster¬ 
ectomy, on one side, and on the other, the impossibility of ex¬ 
actly diagnosing the extent of the disease before the organ is 
cut open, the idea suggested itself to him to remove the uterus 
through the vagina, to cut open and to inspect the uterus, 
and then decide on further procedure. If he found that the 
vaginal portion only was invaded, or that it was a circum¬ 
scribed carcinoma of the fundus, and that he could expect with 
reasonable surety that relapse would not occur, then he could 
be satisfied with a vaginal operation. If, on the contrary, he 
found that the disease had progressed farther than was e.x- 
pected, that relapse would surely follow vaginal hysterectomy, 
then he would open the abdomen and remove all the tissue that 
it was proposed to remove by the abdominal operation. 

Db.'Jasies F. McCone said that he was not quite decided 
regarding the method of operation in carcinoma of the uterus. 
In'" that involving the fundus, where the surrounding tissue 
was not affected, the removal is easy by the vagina, but in those 
cases involving the cervix, where the tissue extends to, and in¬ 
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volves, the rectum and \mgina, operation hy either method is 
apt to he disappointing. In these latter cases the radical ab¬ 
dominal operation is certainly the best method, and it should 
be thorough, care being taken to remove all infected structures 
surrounding the uterus. 

Dr. J. Henry Barbat said that if tissue is removed simply 
to temporarily relieve, the vaginal operation is a good one, but 
if an attempt is made to eradicate the disease, then the abdom¬ 
inal operation gives better results. One can not always tell 
by physical examination how far the disease has extended; or 
how much the surrounding structures have been involved. 
He doubts very much the ability of any operator to remove as 
much tissue below as can be removed through an abdominal 
incision. Then, again, the abdominal operation allows of the 
specimen being removed in one piece, without a great amount 
of bruising, tearing and squeezing, all of wliich are, factors in 
recurrence. 

Dr. G. Caglieri said that during the last two or three years 
he had followed carefully the arguments of the advocates of 
the two methods of operation. In the beginning of a case of 
cervical carcinoma, vaginal operation certainly seems simple. 
A woman 45 years of age came to him some time ago, with a 
carcinoma of the cervix. As this had been treated by her fam- 
ily physician for some months with no results, and as some of 
her S 5 Tnptoms made him suspicious that it was carcinoma, he 
removed it per vaginam. A pathologist, to whom he submitted 
the specimen, said it was not an epithelioma. One and one-half 
months later, however, a hard fungoid mass developed in the 
vagina, which certainly was an epithelioma. He is satisfied 
that she had a recurrence. 

Dr. KREUTZiiANN, in closing, said that this same dispute 
had been going on for one hundred years. At present he is 
in doubt as to what should be done, for these patients seldom 
remain well permanently. To get the case early is most im¬ 
portant. He has concluded that certain men, having a favorite 
method of operation, use that method merely in their endeavor 
to prove it the correct one. 

Cartilage in the Knee-Joint, 

Dr. j. Henry Barbat exhibited pathologic specimens. Tlie 
first was a triangular piece of cartilage, 3x2 centimeters in 
size, which he had removed from the left knee-joint of a man 
29 years of age, who gave a history of having sprained his 
knee five years previously. He complained of considerable- 
pain, and physical examination revealed considerable thicken¬ 
ing of the joint, while at the inner side of the ligamentum 
patell® the edge of the hard body could be pushed in under the 
ligament with ease. Operation was done under local anesthe¬ 
sia, and the hard body dislodged with considerable difficulty, 
and removed with strong mouse-toothed forceps. The wound 
was closed and dressed dry. After forty-eight hours great 
pain developed, his pulse rose to 120, and his temperature to 
101. The knee was much swollen and tender. He removed one 
of the skin sutures and passed a probe down into the joint, 
allowing two ounces of slightly bloody serum to escape, which 
proved to be perfectly sterile on culture-media. Two days 
following more serum was removed. By the twelfth day his 
condition became normal, the pain disappeared, and he was able 
to walk on the fourteenth day, after operation. He reported 
this case to show how much disturbance might be caused by 
invading a large joint even when no sepsis was present. The 
specimen looked as though it might have been a portion of one 
of the semilunar cartilages, which had been broken off at the 
time the patient sprained his knee. 

Adherent Appendix and Ovarian Cyst. 

This specimen was from Miss H., who had been treated for 
two weeks previous to his seeing her, for some pelvia disturb¬ 
ance, without any relief. He found a tender fluctuating mass 
in Douglas’ cul-de-sac, in which a vaginal incision was made 
and pus liberated. A drainage-tube was inserted and remained 
for one week, when the discharge had practically ceased. The 
patient was able to go to his offica two weeks from the date 
of operation. There was still a mass on the right side of the 
uterus, but otheru-ise the patient felt perfectly well. Four 
weeks from the date of the first operation she was taken sud¬ 
denly with severe pain over McBumey’s point, felt nauseated. 
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and tlie appendix was found extremely tender. Iniincdiate op¬ 
eration was consented to and tlie appendix found passing di¬ 
rectly down into the pelvis, and the tip adherent to a mass in 
the riRht broad ligament. The adhesion was separated find 
the appendi.x removed. This mass proved to he an intraliga¬ 
mentous cyst, which was removed witli the tube on that side. 
The left adnexa were in fair condition and were not disturbed. 

This ease illustrates the fact that pelvic peritonitis, from 
whatever cause, if followed by adhesions, is a causative factor 
in the production of ovarian cysts. The, adhesions which sur¬ 
round the ovary prevent the proper rupture of the Graafian 
follicle, the secretion is retained, the ovum__can not enter the 
fallopian tube, and an ovarian cyst is born, which may sub¬ 
sequently rupture and be absorbed, or which may keep on 
growing until it causes grave disorder, and requires removal. 

pB. Cagliebi asked if the introduction of olive oil into the 
abdomen was of more use in the prevention of adhesions than 
.that of normal salt solution. 

Db. Barbat replied that he had used it on several occasions, 


and had sometimes seen good results. 

pB. IGieotzmann said that ho -did not agree with Dr. Barbat 
when be called these specimens cysts of the ovaries. The ovar¬ 
ies presented were inflammatory; he had seen any number of 
them, always growing fast to the broad ligament. Cysts are 
nothing but enlargements of the Graafian follicles. He thinks 
it proper to be as conservative as possible in operating on these 



eases, and that a piece of the ovary should be left in whenever 
possible. These women should keep on menstruating. If ali 
ovarian tissue is-taken out and woman' ceases to menstruate, 
she usually suffers more than before. All we, can do to prevent 
adhesions is to see that the bowels move soon after operation, 
and sew up all tears in the peritoneum. 

Pr. Barbat, in reply, said that in these cases he invariably 
gives a rectal infusion of coffee and Epsom salts, before the 
patient leaves the table. The adhesions that are particularly 
hard to prevent are those where' an ovary and tube, being 
bound doivn,.are separated, leaving very raw surfaces. He 
draws these ovaries outside the abdomen, wipes them dry, 
removing as much as possible all little stringy adhesions, then 
with the introduction of sterile oil he has found that adhesions 
are less likely to form again. 

Dislocation of Elbow. 

Du. J. tv. Shiees reported a, case and exhibited a patient 
who had recently, fallen, sustaining a lateral dislocation of the 
right elbow. Pr. P. B; Carpenter was called and ■ suggested 
making a skiagraph before reduction. This was done. The 
skiagraph, sho^vn here, was also, presented to the Academy. 
The dislocation was reduced, the arm put in plaster for forty- 
eight hours,-when it wa's removed,'and passive motion carefully 
eommenced. ■ . , . ‘ • t 
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[It is the aim of this department to ^aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 


.A Precipitation, 

A subscriber writes us concerning the following prescription 
which occurred in The Journai, issue of March 31, 1900. He 
states that in compounding the prescription that a precipita¬ 
tion occurs and he inquires the reasons for such a reaction: 


H- Ext. Jaborandi flu. 

E.xt. belladonna: fin., aS.'...Si 4 

E.xt. tritici repentis 11.Sss Iff 

Ext. ergotffi flu. i 

Ext. rhois arom., fifi.Si 32 

Aqum.Bss 


M. Sig..‘ One teaspoonful three times a day. 

We wish to state that the reaction of which our subscriber 
speaks is not due to any incompatibility of the drugs in the 
prcscription.but is due to the fact that some of these prepara¬ 
tions have coristituents wliich arc insoluble in water and con¬ 
sequently are thrown down whenever water is used as • the 
vdiicic. It must be remembered that each of the above prepara¬ 
tions arc held in solution by alcohol, consequently some vehicle 
equal in strength to it should be used. Glycerin or alcohol 
substituted for the aqua will correct the trouble. 

Treatment of Scabies. 


Eiehhprst states that the simplest remedy for the cure of 
scabies-consists in the following combination: 

H- Balsami copaib® j 

Liq. styraeis,- ua.ji 32] 

M. Sig. Bub the skin well morning and evening for two 
days, and on the third day take a hot bath and wash the skin 
with green soap. 

It is further stated in his practice of medicine that the 
•solution of ncmingkx is used a great deal in treatment of 


scabies: ■ 

IJ. Calcii.Svi 24 

Sulphuris .■..i.Jiss 48, 

Digest with rain water.Oi 500 

And evaporate to .gixss 300, 


Sig.: Use as an inunction. Avoid excessive friction of the 
skin. . . 


For Prostatorrhea. 

H. Tinct. hucis vom.. x 64 

Tinct. cantharidis.m. .v 32 

Liq. ferri et ammon. acetatis q. s. ad. .gvi, 192 '' 

M. Sig.: One tablespoonful three times a day after meals. 


Bronebopneunioriia in Infants. 

Carrieie, in Jfetf. jVews, says that when the disease has 
declared itself, keep the patient in bed in a .well-ventilated 
room, wrap the limbs in cotton and change the position of the 
child frequently. Administer plenty of milk] bouillon and 
beef juice, and much water to drink. To lessen the congestion 
and increase the ev.acuation of the pathological products, give 
syrup of ipecac in teaspoonful doses every five minutes till 
vomiting supervenes, and follow by Warm water. Then give 
the following; . ■ ® 


M. 


24 

128 


000 ‘ 


Strych. sulphatis . 1/150 

Syrupi .simplicis . 

Aqua; q. s. ad..|iv 

Sig.: One tablespoonful every three hours. 

Diu- cupping, mustard plasters or: poultices are of her 
Stimulate the . body with warm baths or mustard baths 
with a suppository at.night as follows: 

SSi” . 

.olnSn',' ™“tl> wHh anil,, 
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As a bronchial antiseptic the internal administration of 
eucalpytus, terpin hydrate, sodium benzoate in small doses are 
advisable. For the feeble heart give digitalis, spartein sul¬ 
phate or caffein benzoate. For the dyspnea administer oxygen; 
for the collapse, friction with hot flannels wet with spirits of 
camphor. During convalescence give oleum morrliuse or the 
following: 


II. Calcii lactophos. 

Calcii glycerophos. aa .gr. iiss 

Aq. destil. q. s. ad.giv 


M. Sig.: ,One teaspoonful four times daily. 



Simple Catarrhal Conjunctivitis. 

5 . Acidi borici .gr. xxx 2 

Sodii chloridi .gr. iii 20 

Aq. camphorte .gi 32 

Aq. destil. q. s. ad.giii 96 

M. Sig.; Apply to the eye every two or three hours; or 

I^. Zinci sulphatis .gn ss 03 

Sodii biboratis .gr. iiss 15 

Aq. camphora! .gss 16 

Aquae q, s. ad .gi 32 

M. Sig.: Two or three drops in the eyes twice or three 
times a day. 


Chronic Catarrhal Conjunctivitis. 

Dr. Guttman, as noted in Merck’s Archives, recommends the 
following: 

I^. Zinci sulphatis.gr. viii 50 

Hydrarg. chloridi corros.gr. ss 03 

Aq. destillatae.giss 48 

M. Sig.: Instill into the eye daily. 

He states that in rebellious cases the lids should be 
touched once a day with crystallized alum; if this causes too 
much smarting, it may be preceded by the instillation of a 
few drops of a 2 per cent, solution of cooain. Should the case 
be very old the lids must be painted with a 2 per cent solution 
of zinc sulphate, followed by a good washing. In cases of 
marked hyperemia; eye douches are useful. The water should 
be at a temperature of 70 degrees F., and a little eau de Cologne 
added makes it more effective. The stream is directed on the 
closed lid two or three times daily for several minutes each 
time. 


Chronic Articular Kheumatism. 


H. Uq. potassii arsenitis .3i 4 

Potassii iodid .Siv 16 

Sodii salicylatis .3v 20 

Syrupi sarsap. compos.Siss 48 

Aq. menthse pip. q. s. ad.5iv 128 

M. Sig.; One teaspoonful in half glass of water after each 
meal; or: 

H. Potassii iodidi .3ii 8 

Vini colchici sem. 

Tinct. opii camph. ad. 5] 32 

Tinct. stramonii .3iii 12 

Tinct. eimicifugffi q. s. ad.Siv 128 

M. -Sig.: One teaspoonful three times a day in water. 


The XTses of Formalin. 


A. C. Jordan, of I^ondon, states that the use of formalin has 
been abandoned to some extent on account of its irritating 
properties and the pain it may produce. He has found that 
this may be overcome to a great extent by using glycerin as a 
vehicle instead of water. He has used, with success, glycerin 
in strength of from 1 to 4 per cent, for the following conditions: 

1 as an application to the throat; 2, as a mouth wash; 3, as 
ak application to the skin; 4, as a urethral injection. 

As an application to the throat in follicular tonsillitis he 
applies it locally with a brush, and finds that tte glycerin 
spreads rapidly over the tonsil and into the crypts. He uses it in 

2 per cent, to 4 per cent, strength as a specific in early steges 
of ^tonsillitis. The application may be attended by aJitt e 
soreness lasting a few hours. In pharyngeal ^JP^^he^a he has 
met with good results by these applications For the mouth a 
single application of a 2 per cent, solution followed by a gwd 
mouth wLh is successful in stomatitis. In parasitic diseases 


of the skin as in tinea tonsurans (ringworm) he thoroughly 
cleanses the skin and carefully rubs in a 4 per cent, solution. 
One application is sufficient, followed by the application of 
zinc ointment. 

Furunculosis. 

George T. Jackson, in Med. News, gives following treatment 
for boils; Attend to the general health, look for diabetes or 
other constitutional diseases, and give tonics. Among the 
remedies the following are recommended: 

H. Calcii sulphidi .gr. 1/10 1000 

Sacch. lactis q.- s. 

M. Sig.: One such capsule every two hours; and: 

B. Syrupi hypophos. comp.giii 9G| 

Sig.: One to two teaspoonfuls three times a day. 

Yeast is used a great deal in treatment of furunculosis. It 
can be used in doses of a wineglassful daily. 

It is further stated that furuncles should never be poulticed 
nor squeezed. They are frequently aborted by injecting a drop 
or two of pure carbolic acid, applying an ointment of hydrarg. 
oxidum rubrum or painting with iodm. If the boil is mature 
thrust pure carbolic acid into its central opening with a sharp- 
pointed toothpick and dress with an antiseptic dressing of 
aristol or boric acid. 


' Ichthyol in Erythema Nodosum. 

A. Brownlie, in Neio York Lancet, states he has had success 
from the use of ichthyol in treatment of erythema nodosum, 
prepared as follows: , 


B- Ichthyoli ammon.3ii 8 

Spts. vini rectif. 

Aetheris, dfi .3iii 12 


M. Sig.: Paint upon the affected part. 

He states that by this application relief from the burning 
pain was quickly relieved. He further states that the method 
of preparing the paint is important. The last two -prepara¬ 
tions should first be mixed together, and then add the ichthyol. 

Treatment of Gonorrhea. 

B. HydrastiniE hydrochlor. 

Zinci acetatis, 58., gr. viii 5 

Glyeerini ..3iv 16 

Aq. destil. q. s. ad.Siv 128 

M. Sig.: Inject three or four times a day; or: 

B- Ichthyoli .Siss 6 

Glyeerini .5i 32 

Aq. destil. q. s. ad.gviii 256 

M. Sig.: Inject four or five times a day and retain the 
fluid for several minutes. 


Treatment of Lupus. 


•Dr. L. Butte recommends that the entire field occupied be 
thoroughly cleansed with the following antiseptic solution: 


B. Hydrarg. chloridi corros.gr. v 

Tinct. benzoin! .m. Ixxv 5 

Tinct. saponis .Siss 48 

Aq. destil.Srii 224 

M. Sig.: Cleanse the parts thoroughly. 


30 


Then apply compresses saturated with a 2 per cent, solution 
of potassium permanganate for ten or twelve minutes. Repeat 
every day. He claims by this method to be able to effect a 
cure as a rule in two or three months. — Merck’s Archiv. 


Eemoval of Powder Stains. 

Dr. J. Neely Rhoads, of Philadelphia,states in Amer. Medi¬ 
cine, that he has removed with success, powder stains from the 
face due to firecrackers, etc., by means of the application of 
hydrogen peroxid. He applied it in full strength and gave it 
to the patient to apply at home. Within two days she called 
at his office with the powder marks all removed., So far, this 
isThe only case in which he has had a chance to test the virtue 
of the treatment, but it behooves the general praetitioner to 
carry this in mind until the fifth of July next, when ha may 
have ample opportunity to test it. 
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Insanity, Commissioners of; Proof of; Cliarging. The 
Supreme Court of Nebraska holds, in the case of Biddle vs. 
Jenkins, that the commissioners of insanity of that state have 
cognizance not only of applications for admission to the hos¬ 
pital for the insane, but also for the safe-keeping otherwise of 
insane persons in tlieir respective counties. An affidavit filed 
with the commissioners, alleging that a person resident of their 
county is insane, and his being at largo is dangerous to the com¬ 
munity, confers jurisdiction upon the board to act. But in- 
sanityVthe court holds, can not be established by proof of the 
reputation of the person so charged. Moreover, in an action 
against the person making such an afiidavit for false impris¬ 
onment and malicious prosecution, the court holds that the 
advice of counsel with regard to making the charge contained 
in the affidavit, to be of any avail as a defense, must have been 
given after a full and fair statement of all the facts within the 
knowledge of the person seeking the same and making the af¬ 
fidavit, and must have been relied upon in good faith. 

Commitment to Insane Asylum without Notice.—Mr. 
Justice Marean holds, at a special term of the Supreme Court 
of New York, Kings Count 3 ', in the habeas corpus case of 
People ex rel. Sullivan vs. Wendel, that a person finally ad¬ 
judged insane, and committed to perpetual restraint, without 
notice or hearing, is deprived of his liberty without due process 
of law, and that the insanity law of that state, so far as it per¬ 
mits this, is in violation of the constitution. He says that 
when one has been duly adjudged insane—when his status as 
an insane per.son has been duly established—personal notice, 
or notice of proceedings affecting his interest, may be dispensed 
with, if it appears that such service would be prejudicial to 
his mental condition. But, for the protection of those ^who 
are sane, it ought not to be tolerated that any person should 
be adjudged insane, and finally committed, without either 
notice or actual hearing. It is doubtful, also, he holds, if the 
commitment of an alleged incompetent to the custody of her 
sister, even if.it were valid, warranted her transfer to the hos¬ 
pital by the commission. The statute onlj' permits transfers 
from one hospital to another. 

Use of Preservative in Butter.—The first appellate 
division of the Supreme Court of New York holds unconstitu¬ 
tional, in the case of People vs. Biesecker, a statute of that 
state, which, without a suggestion, so far as the statute itself 
is concerned, either in the title or in the body of the act, that 
its purpose is to protect the health of the people or to prevent 
fraud being praeticed upon them, prohibits the sale of any 
butter or other dairy products containing a preservative, e.x- 
cept salt in butter and cheese, etc., and prohibits the sale or 
advertising for sale of any substance for use in violation of this 
provision. It says that if the legislature had the power to 
thus prohibit the use of a substance, no matter how valuable 
it might be, or the extent of its utility, then it could prohibit 
the use of any preservative in butter, milk, or cheese. It is 
thought by not a few people, it goes on to say, that salt not 
only preserves, but actually adds to the quality of, butter; 
and it may not be entirely optimistic to assert that, with our 
increased knowledge, another substance may yet be discovered 
which will preserve and add to the quality of butter even to 
a greater extent than salt does, and if such substance should 
be discovered, and it were not prejudicial to the public health, 
no one would seriously contend that the legislature could pro¬ 
hibit its sale or use. 

Theory of Dying Declarations.—The Supreme Court of 
Florida says, in the case of Kichard vs. State, that the dying 
declaration of a person mortally wounded in reference to the 
circumstances which caused death, in cases where the death of 
the declarant is the subject of investigation, are admissible in 
evidence when the declarant is in extremity, .believes 
death is imminent, and he is without any hope of recovery. 
When the party is in extremity, all hope of this world gone, 
every motive of falsehood silenced, and the mind induced by 
the most powerful considerations to speak the truth, the situa¬ 


tion is so solemn and so awful ns to be considered by the law 
as creating an obligation equal to that of an oath adminis¬ 
tered in court. But the circumstances under which such state¬ 
ments arc made must be shown, in order that the court may do- 
terminc whether the declarations should be considered by the 
jury. The fact that dying declarations arc made in response 
to questions asked the declarant is no ground for excluding 
theinj nor is it material, as to their admissibility, that the 
questions are omitted, and the answers only given, when they 
are reduced to writing, read over, and signed by the declarant 
Ncillier is it material that the attending physicians try to en¬ 
courage him by telling him that his wounds are not serious, 
when his reply shows that he has no hope of recovery, as whore 
one was so firm of the belief that he was going to die that he 
instantly told the doctor, who tried to encourage him, that ho 
would die. 


Liability of County for Service in Smallpox Case.—^Tlic 
Court of Chancery Appeals of Tennessee holds, in the case of 
Allen vs. Dekalb County, that the act of that state of 1885 
does not restrict the county board of health to action only 
during the existence of an epidemic, but authorizes and requires 
it to aet whenever cholera, yellow fever, or other contagious 
and rpidcmic diseases are either threatened or exist in its 
count}'. It does not wish to be understood as holding that the 
existence of a single case of smallpox in a county constitutes 
an epidemic in that county. But it is clear, it says, that small¬ 
pox is one of the diseases mentioned in the act as contagious 
or epidemic diseases. It belongs to that class of diseases which, 
unless restricted and prevented by vigorous measures, becomes 
epidemic, and it was to prevent the spread of just such dis¬ 
eases that the act of 1885 was passed. It considers, too, that it 
may take judicial knowledge of the fact that in cases of small¬ 
pox a strict and rigid quarantine of the persons affected or 
exposed is always required. Wherefore, although it does not 
find any power imposed upon the county judge by law to ap¬ 
point a county health officer or jail physician during the tem¬ 
porary absence of that official, it holds that the employment at 
such a time by the county board of health of a physician to at¬ 
tend a suspected case of smallpox and take measures to prevent 
the spread of smallpox from the patient is both proper and 
necessary. Moreover, it being provided by the act that all 
necessary expenses Incurred by the board of health in prevent¬ 
ing or rstricting such epidemic diseases shall be made a 
county charge, the county court being directed to order their 
payment, this, the court holds, fixes upon the county a liability 
for all reasonable expenses asd charges incurred in such a case 
as that just stated, including liability for the services of the 
physician temporarily employed by the board of health. Nor 
does it consider that it would make any difference that he was 
a partner of the regular county health officer and had agreed 
with the latter to do the county business during the latter’s 
absence. Private agreements, the court declares, can not be 
recognized ns substituting one individual, who has not been 
duly elected and chosen for a public officer, for another who 
has. Besides, even conceding—what it does not think can be— 
that the physician appointed in this emergency was either de 
facto or de jure at that time county jail physician or health 
officer, the court says that the law imposes no such duties upon 
that official as he was called upon to discharge in this case. 
So the court takes it that, if the county jail physician or health 
oflficer should be required to give his time and attention durin- 
an epidemic of yellow fever, cholera, smallpox, or the like to 
the suppression of the disease, he would be entitled to com¬ 
pensation for such time and attention aside from his salary 
fixed by the county court as compensation to him for services 
rendered as county jail physician. Nor is the county court given 
any power to adjudieate or pass upon the merits^and amount of 
any such claim m a final and conclusive way. Neither does 
the law require the exact amount of the physician’s compensa- 
on in such a case as this shall be agreed upon beforehand 
tat o. a. curt , 5 „„ „ ,„w“„4 r.'.“„rb rS™ 

Si™ tn'T"’. PXy.M.n h.vl5 

o en 30 days time, and, besides treating the case of 
smallpqx, rendered most efficient services in respect to 
quarantine and disinfection and lost at least $268 Tn his 
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As a bronchial antiseptic the internal administration of 
eucalpytus, terpin hydrate, sodium benzoate in small doses are 
advisable. For the feeble heart give digitalis, spartein sul- 
4 )hate or calfcin benzoate. For the dyspnea administer oxygen; 
for the collapse, friction with hot flannels wet with spirits of 
camphor. During convalescence give oleum morrhuce or the 
following: 


R. Caleii lactophos. 



• 

Calcii glvcerophos. afi . 



15 

Aq. destil. q. s. ad. 

.giv 

128' 


M. Sig.: .One teaspoonful four times daily. 



Simple Catarrhal Conjunctivitis. 



R. Acidi borici . 

.gr. XXX 

2 


Sodii chloridi. 

.gr- iii 


20 

Aq. camphor® . 

.Si 

32 


Aq. destil. q. s. ad. 

. sin 

96, 


M. Sig.: Apply to the eye every 

two or three hours; 

or 

R. Zinci sulphatis . 

.gr. ss 

1 

103 

Sodii biboratis . 



15 

Aq. camphor® . 

.gss 

16 


Aquffi q. s. ad . 

.3i 

32 

i 

M. Sig.: Two or three drops in the eyes twice or three 


times a day. 


Chronic Catarrhal Conjunctivitis. 

Dr. Guttman, as noted in Merck’s Archives, recommends the 
following: 

Zinci sulphatis.gr. viii 

Hydrarg. chloridi corros.gr. ss 

Aq. destillatffi.Siss 

M. Sig.: Instill into the eye daily. 

He states that in rebellious cases the lids should be 
touched once a day with crystallized alum; if this causes too 
much smarting, it may be preceded by the instillation of a 
few drops of a 2 per cent, solution of cooain. Should the case 
be very old the lids must be painted with a 2 per cent solution 
of zinc sulphate, followed by a good washing. In cases of 
marked hyperemia; eye douches are useful. The water should 
be at a temperature of 70 degrees F., and a ,little eau de Cologne 
added makes it more effective. The stream is directed on the 
closed lid two or three times daily for several minutes each 
time. 
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Chronic Articular Rheumatism. 


R. Liq. potassii arsenitis .3i 4 

Potassii iodid .Siv 16 

Sodii salicylatis .3v 20 

Syrupi sarsap. compos.Siss 48 

Aq. menth® pip. q. s. ad.5iv 128 

M. Sig.: One teaspoonful in half glass of water after each 
meal; or: 

R. Potassii iodidi .3u 8 

Vini colchici sem. 

Tinct. opii camph. ..Sj 32 

Tinct. stramonii .3iii 12 

Tinct. cimicifug® q. s. ad.Siv 128 

M. 'Sig.: One teaspoonful three times a day in water. 


The Uses of Formalin. 


A. C. Jordan, of Ix)ndon, states that the use of formalin has 
been abandoned to some extent on account of its irritating 
properties and the pain it may produce. He has found that 
this may be overcome to a great extent by using glycerin as a 
vehicle instead of water. He has used, with success, glycerin 
in strength of from 1 to 4 per cent, for the following conditions: 
1, as an application to the throat; 2, as a mouth wash; 3, as 
an application to the ski*; 4, as a urethral injection. 

As an application to the throat in follicular tonsillitis he 
applies it locally with a brush, and finds that the glycerin 
spreads rapidly over the tonsil and into the crypts. He uses it in 
2 per cent, to 4 per cent, strength as a specific in early stages 
of tonsillitis. The application may be attended by a little 
soreness lasting a few hours. In pharyngeal diphtheria he has 
met wdth good results by these applications. For the mouth a 
single application of a 2 per cent, solution followed by a good 
mouth wash is successful in stomatitis. In parasitic diseases 


of the skin as in tinea tonsurans (ringworm) he thoroughly 
cleanses the skin and carefully rubs in a 4 per cent, solution. 
One application is sufficient, followed by the application of 
zinc ointment. 

Furunculosis. 


George T. Jackson,' in Med. News, gives following treatment 
for boils: Attend to the general health, look for diabetes or 
other constitutional diseases, and give tonics. Among the 
remedies the following are recommended: 

R. Calcii sulphidi ..gr. 1/10 |000 

Sacch. lactis q.- s. 

M. Sig.: One such capsule every two hours; and: 


R. Syrupi hypophos. comp.giii 96| 

Sig.: One to two teaspoonfuls three times a day. 

Yeast is used a great deal in treatment of furunculosis. It 
can be used in doses of a wineglassful daily. 

It is further stated that furuncles should never be poulticed 
nor squeezed. They are frequently aborted by injecting a drop 
or two of pure carbolic acid, applying an ointment of hydrarg. 
oxidum rubrum or painting with iodin. If the boil is mature 
thrust pure carbolic acid into its central opening with a sharp- 
pointed toothpick and dress with an antiseptic dressing of 
aristol or boric acid. 


’ lehthyol in Erythema Hodosum. 

A. Brownlie, in Neio York Lancet, states he has had success 
from the use of ichthyol in treatment of erythema nodosum, 
prepared as follows: _ 


R. Ichthyoli ammon.3ii 8 

Spts. vini rectif. 

Aetheris, aa .3iii 121 


M. Sig.: Paint upon the affected part. 

He states that by this application relief from the burning 
pain was quickly relieved. He further, states that the method 
of preparing the paint is important. The last two-prepara¬ 
tions should first be mixed together,, and then add the ichthyol. 


Treatment of Gonorrhea. 


R. 

Hydrastin® hydrochlor. 





Zinci acetatis, ha. 

., gr. via 


5 


Glycerin! . 

.Siv 

16 



Aq. destil. q. s. ad. 

.giv 

128 


M. 

Sig.: Inject three or four times a 

day; or: 


R. 

Ichthyoli . 


6 



Glycerin! . 

.Si 

32 



Aq. destil. q. s. ad. 

.... Jviii 

256 


M. 

Sig.: Inject four or five times 

a day and 

retain 

fluid 

for several minutes. 




Treatment of Lupus. 


•Dr. L. Butte recommends that the entire field occupied 
thoroughly cleansed with the following antiseptic solution: 


R. Hydrarg. chloridi corros.gr. v 

Tinct. benzoini .m. Ixxv 

Tinct. saponis .giss 

Aq. destil.gvii 


M. Sig.: Cleanse the parts thoroughly. 


5 | 

481 
224 


be 


Then apply compresses saturated with a 2 per cent, solution 
of potassium permanganate for ten or twelve minutes. Repeat 
every day. He claims by this method to be able to effect a 
cure as a rule in two or three months. — Merck’s Archiv. 


Removal of Powder Stains. 

Dr. J. Neely Rhoads, of Philadelphia,states in Amer. Medi¬ 
cine, that he has removed with success, powder stains from the 
face due to firecrackers, etc., by means of the application of 
hydrogen peroxid. He applied it in full strength and gave it 
to the patient to apply at home. Within two days she called 
at his office with the powder marks all removed.. So far, this 
is'^the only case in which he has had a chance to test the virtue 
of the treatment, but it behooves the general practitioner to 
carry this in mind until the fifth of July next, when ha may 
have ample opportunity to test it. 
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Insanity, Commissioners of; Proof of; Charging.—1 lie 
Supreme Court of Nebraska holds, in the case of Biddle vs. 
Jenkins that the conimissioners of insanity of that state have 
cognizance not only of applications for admission to the hos- 
mU\ for the insane, hut also for the safe-keeping otherwise of 
insane per.sons in their respective counties. An affidavit filed 
with the conunissioners, alleging that a person resident of their 
county is insane, and his being at largo is dangerous to the com- 
inunit}', confers jurisdiction upon the hoard to act. But in¬ 
sanity the court holds, can not he established by proof of the 
reputation of the person so charged. Moreover, in an action 
against the person making such an affidavit for false impris¬ 
onment and malicious prosecution, the court holds that the 
advice of eounsel with regard to making the charge contained 
in the affidavit, to be of any avail as a defense, must have been 
given after a full and fair statement of all the facts within the 
knowledge of the person seeking the same and making tlie af¬ 
fidavit, and must have been relied upon in good faith. 

Commitment to Insane Asylum without Notice.—Mr. 
Justice Marean holds, at a special term of the Supremo Court 
of New York, Kings County, in the habeas corpus case of 
People ex rel. Sullivan vs. M^endel, that a person finally ad¬ 
judged insane, and committed to perpetual restraint, without 
notice or hearing, is deprived of his liberty without duo process 
of law, and that the insanity law of that state, so far as it per¬ 
mits this, is in violation of the constitution. He says that 
when one has been duly adjudged insane—when his status as 
an insane person has been duly established—personal notice, 
or notice of proceedings affecting his interest, may be dispensed 
with, if it appears that such service would be prejudicial to 
his mental condition. But, for the protection of those ^who 
are sane, it ought not to be tolerated that any person should 
be adjudged insane, and finally committed, without either 
notice or actual hearing. It is doubtful, also, he holds, if the 
commitment of an alleged incompetent to the custody of her 
sister, even if.it were valid, warranted her transfer to the hos¬ 
pital by the commission. The statute only permits transfers 
from one hospital to another. 

Use of Preservative in Butter.—The first' appellate 
division of the Supreme Court of New York holds unconstitu¬ 
tional, in the case of People vs. Biesecker, a statute of that 
state, which, without a suggestion, so far as the statute itself 
is concerned, either in the title or in the body of the act, that 
its purpose is to protect the health of the people or to prevent 
fraud being practiced upon them, prohibits the sale of any 
butter or other dairy products containing a preservative, ex¬ 
cept salt in butter and cheese, etc., and prohibits the sale or 
advertising for sale of any substance for use in violation of this 
provision. It says that if the legislature had the power to 
thus prohibit the use of a substance, no matter how valuable 
it might be, or the extent of its utility, then it could prohibit 
the use of any preservative in butter, milk, or cheese. It is 
thought by not a few people, it goes on to say, that salt not 
only preserves, but actually adds to the quality of, butter; 
and it may not be entirely optimistic to assert that, with our 
increased knowledge, another substance may yet be discovered 
which will preserve and add to the quality of butter even to 
a greater extent than salt does, and if such substance should 
be discovered, and it were not prejudicial to the public health, 
no one would seriously contend that the legislature could pro¬ 
hibit its sale or use. 

Theory of Dying Declarations.—^The Supreme Court of 
Florida says, in the ease of Richard vs. State, that the dying 
declaration of a person mortally wounded in reference to the 
circumstances which caused death, in cases where the death of 
the declarant is the subject of investigation, are admissible in 
evidence when the declarant is in extremity, .believes 
death is imminent, and he is without any hope of recovery. 
When the party is in extremity, all hope of this world gone 
every motive of falsehood silenced, and the mind induced by 
the most powerful considerations to speak the truth, the situa¬ 


tion is so solemn and so awful us to be considered by the law 
ns creating an obligation equal to that of an oath adminis¬ 
tered in court. But the circumstances under which such state¬ 
ments are made must be shown, in order that the court may de¬ 
termine whether the declarations should be considered by the 
jury. The fact that dying declarations arc made in response 
to questions asked the declarant is no ground for excluding 
theni; nor is it material, as to their admissibility, that the 
questions arc omitted, and the answers only given, when they 
are reduced to writing, read over, and signed by the declarant. 
Neither is it material that the attending physicians try to en¬ 
courage him by telling him that his wounds arc not serious, 
when Ills reply shows that he has no hope of recovery, as where 
one was so firm of the belief that he was going to die that he 
instantly told the doctor, who tried to encourage him, that he 
would die. 


Liability of County for Service in Smallpox Case.—The 
Court of Chancery Appeals of Tennessee holds, in the case of 
Allen vs. Dekalb County, that the act of that state of 188.b 
does not restrict the county board of health to action only 
during the existence of an epidemic, but authorizes and requires 
it to act whenever cholera, yellow fever, or other contagious 
and epidemic diseases arc cither threatened or exist in its 
county. It docs not wish to be understood as holding that the 
e.vistence of a single case of smallpo.x in a county constitutes 
an epidemic in that county. But it is clear, it says, that small¬ 
pox is one of the diseases mentioned in the act as contagious 
or epielcmic diseases. It belongs to that class of diseases which, 
unless restricted and prevented by vigorous measures, becomes 
epidemic, and it was to prevent the spread of just such dis¬ 
eases that the act of 1885 was passed. It considers, too, that it 
may take judicial knowledge of the fact that in cases of small¬ 
pox a strict and rigid quarantine of the persons affected or 
exposed is always required. Wherefore, although it does not 
find any power imposed upon the county judge by law to ap¬ 
point a county health officer or jail physician during the tem¬ 
porary absence of that official, it holds that the employment at 
such a time by the county board of health of a physician to at¬ 
tend a suspected case of smallpox and take measures to prevent 
the spread of smallpox from the patient is both proper and 
necessary. Moreover, it being provided by the act that all 
necessary expenses incurred by the board of health in prevent¬ 
ing or rstricting such epidemic diseases shall be made a 
county charge, the county court being directed to order their 
payment, this, the court holds, fi.xes upon the county a liability 
for all reasonable expenses and charges incurred in such a case 
as that just stated, including liability for the services of the 
physician temporarily employed by the board of health. Nor 
does it consider that it would make any difference that he was 
a partner of the regular county health officer and had agreed 
with the latter to do the county business during the latter’s 
absence. Private agreements, the court declares, can not be 
recognized as substituting one individual, who has not been 
duly elected and chosen for a public officer, for another, who 
has. Besides, even conceding—what it does not think can be— 
that the physician appointed in this emergency was either de 
facto or de jure at that time county jail physician or health 
officer, the court says that the law imposes no such duties upon 
that official as he was called upon to discharge in this case. 
So the court takes it that, if the county jail physician or health 
officer should be required to give his time and attention during 
an epidemic of yellow fever, cholera, smallpox, or the like, to 
the suppression of the disease, he would be entitled to com¬ 
pensation for such time and attention aside from his salary 
fixed by the county court as compensation to him for services 
rendered as county jail physician. Nor is the county court given 
any power to adjudicate or pass upon the merits__and amount of 
any such claim in a final and conclusive way. Neither does 
the law require the exact amount of the physician’s compensa- 

^st of all, the court holds ,$500 a low and reasonable charge 
for the services rendered in this case, the physician havin-r 
given 30 days’ time, and, besides treating the ease of 
smallpqx, rendered most efficient services in respect to 
quarantine and disinfection and lost at least $266^ in his 
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practice, anil some patients permanently, besides which nine 
reputable pliysicians fixed the compensation, on the facts pre¬ 
sented, at $500. 


Current ZTlebical literature. 


Titles marked with an asterisk (•) are noted below. - 
Boston Medical and Surgical Journal, April 11. 

1 Review of the Literature of the Therapeutic Use of the X- 

• rays. Harvey P. Towle. 

2 ‘Pathology of the Newborn as Illustrated in the Practice of 

the Writer. Frederic W. Taylor. 

3 ‘Oblique Subtrochanteric Osteotomy, for the Lengthening of 

the Femur, and Correction of the Deformity of Flexion 
Resulting from Hip-Joint Disease. E. 6. Abbott. 

4 A Case of Chin Lett Posterior. H. G. Swain. 

New York Medical Journal, April 13. 


38 An Obscure Case of Hysteria with Associated Right Mydri¬ 

asis and Amblyopia and Left Myosis. H. A. Hare. 

39 ‘Indications and Limitations of the Vaginal Operation in Pel¬ 

vic Diseases in Woman. J. Riddle Goffe. 

40 Deep Breathing as a Curative and Preventive Measure. John 

H. Pryor. 

41 The Most Useful Citizen”: A Study of Human Dynamics 

F, W. Lungdon. 

42 Dust as a Factor in Diseases of the Upper Respiratory Pass¬ 

ages. W. Scheppegrell. 

43 Duty of the Public to the Medical Profession. Andrew H 

Smith. 

Medical Age (Detroit, Mich.), March 25. 

44 Diseases in Schools, and Medical Inspection. B. V. Sliver. 

45 ‘Municipal Prevention of Disease. Heman Spalding.' 

'40 ‘Immunity ns a Factor in Prevention of Disease. Adolph 
Gehrmann. 

Medical Fortnightly (St. Louis), April 10. 

47 Urine Semeiology. Dr. Charrin. 

48 ‘Insanity of Puberty. Frank Parsons Norbury. 

Pediatrics (N. Y.), April 1. 


5 ‘German Text-books Half a Century Ago; History and Remin¬ 

iscences. A. Jacobi. 

6 A Shielded Piston Syringe for Urethral and Vesical Irrigation. 

J. Rilus Eastman, 

7 ‘Correction of the Deviations of the Nasal .Septum, with 

Special References to the Use of the Author’s Fenestrated 
Comminuting Forceps. John O. Roe. 

8 Pathology of Intrauterine Death. (Continued.) Neil Mac- 

Phatter. 

9 ‘The Preponderance of Male Stammerers Over Females. David 

Greene. 

10 Management of Gonorrhea. Boleslaw Lapowskl. 

Philadelphia Medical Journal, April 13. 

11 ‘Ligation of the Carotid Artery as an Operation Preliminary to 

Resection of the Superior Maxilla. Carl Schlatter. 

12 ‘Thoughts on the Treatment of Diabetes Mellltus, being Part 

of a Clinical Lecture Delivered at the Philadelphia Hospi¬ 
tal, March 13, 1901. James Tyson. 

13 ‘Medical Relations of the Prevailing Forms of Pood Adul¬ 

teration. Henry Leffmann. 

14 Ruptured Traumatic Aneurysm of the Femoral Artery Due to 

Gunshot ’ff'’ound: with Report of a Case. Wallace Neff. 

15 ‘Multiple Tumors of the Sciatic Nerve. John B. Roberts. 

le Venous Angioma of the Flexor Muscles of the Fingers. John 
B. Roberts. 

17 Diabetes Mellltus as a Cellular Fault. Thomas C. Ely. 

Medical News (N. Y.), April 13. 

18 ‘Immediate and Remote Results in One Hundred Conservative 

Operations on the Ovaries and Tubes; with Brief Reports 
of Four Cases. W. L. Barrage. 

19 ‘Tropacocaln Hydrochlorate—A Substitute for Cocain Hydro¬ 

chlorate in Spinal Anesthesia. Willy Meyer. 

'20 ‘Study of Cases Presenting Symptoms of Asthenopia and 
Anomalies of the Ocular Muscles in Which Ablation of the 
Middle Turbinal Was Effective Treatment. Heber Nelson 
, Hoople. 

21 f Acute Traumatic Malignancy. William B. Coley. 

•22 ■ The Akouphone and its Limitations. J. A. Kenefick. 

•23 Perforating Gunshot Mround of the Chest with Fracture of 
Both Bones of the Left Leg and Lacerated Wound of the 
Right Thigh : Recovery. Victor Cox Pedersen. 

Medical Record (N. Y.), AprillS. 


24 ‘Remarks on Bnteroptosis. Max Einhorn. 

25 Small Hospitals and their Administration. Louis N. Lanehart. 

26 ‘X-Rav Photography. Eugene R. Corson. 

27 Some Facts of Responsibility in Spirit and Drug Takers. 1. 

D. Crothers. ^ , *i, 

28 An Unusual Case of Partial Recovery from Embolism of the 

Arteria Centralis Retime. Edgar S. Thompson. 

Cincinnati Lancet-Clinic, April 13. 

29 ‘Acute Lobar Pneumonia. Charles F. Hope. 

30 Tobacco and Tobacco Amaurosis. A. N. Ellis. 


St. Louis Medical Review, April 13., 

‘Gonococci in Gonorrheal Secretions, A. Ravogli. 

Gonococcus Infection in an Infant; Metastatic Joint Ab- 
Rppeops L. Johnsoii* 

Review of MacNaughton-Jones’ Practical Manual of Diseases 
of Women and Uterine Therapeutics for Students and 
ri'actitioners. Dixon-Jones. . , - 

American Medicine (Philadelphia), April 13. 

‘The Medical Aspects of Carcinoma- of the Rveast, with »• Note 
on the Spontaneous Disappearance of Secondary Growths. 
^Concluded.) "Wm. Osier. r-orfller 

•Phd'p? operation fS?ctob-Lot, with a Report of 1650 Opera- 
tions. (Concluded.) A. M. Phelps. 


49 ‘The Value of Alcohol in the Acute Infectious Diseases of 

Children. Augustus B. Bieser. 

50 ‘Acute Articular Rheumatism in Children. Frank C.'Simpson^ 

New York State Journal of Medicine (N. Y.), April. 

51 ‘Surgical Management of Umbilical Hernia with Large Ring. 

E. D. Ferguson. 

52 ‘On the Analogy Between Nervous Conductibility and Electric 

Conduclibility, and their Relation to the Functional Neu¬ 
roses. A. D. Rockwell. 

53 ‘Management of Normal Labor, Including the Use of Forceps. 

Austin Flint, Jr. 

54 What Determines the Real Value of Medical Papers? Louis 

C. Agar. 

Ophthalmic Record (Chicago), March. 

55 A Contribution to the Study of Injuries to the Eye. A. Levy. 

56 A Case of Subacute Retro-bulbar Optic Neuritis First In the 

Lett Eye, Later in the Right Eye! Edward Swasey. 

57 A Case of Inflammatory Glaucoma Presenting Unusual Fea¬ 

tures. S. D. Risley. , 

58 Jeweler’s Loupe for Examining the Eye—Mirror Monocle. 

Geo. F. Helper. 

59 A Case of Left Homonymous Hemianopsia, Probably Hyster¬ 

ical. M. W. Zimmerman, 

Bulletin of the Johns Hopkins Hospital (Baltimore), March. 

60 The Genesis of Carcinoma of the Fallopian Tube in Hyper¬ 

plastic Salpingitis, with Report of a Case and a Table of 
Twenty-one Reported Cases. B. B. LeCount. 

61 Report upon a Case of Gonorrhea] Endocarditis in a Patient 

Dying in the Puerperium; with Reference id Two Recent 
Suspected Cases. Norman MacLeod Harris. 

62 .‘An Experimental Study Concerning the Relation Which the 

Prostate Gland Bears to the Fecundative Power of the 
Spermatic Fluid. George Walker. ' , , 

63 Further Observations on Eplnephrln. John J. Abel.- 

Physician and Surgeon (Detroit and Ann Arbor), F:ebruary, 

64 A Half Century’s Progress in Medical Jurisprudence. Frank 

T. Lodge. 

65 The Btiologlc Factor. Charles G. Jennings. 

SXMPOSIUM ON PNEUMONIA. 

66 Symptomatology and Diagnosis. George B. McKean. 

67 The Morbid Anatomy. Edmund A. Chapoton. ■ ■ . . , 

68 The Treatment. Ernest L. Sburly. 

69 Full-Term Ectopic Pregnancy, with Reports of Two Cases. 

James G. Lynda • 

70 Antiseptic and Antipyretic- Treatment of Typhoid Fever. 

Fred Grover. 

71 Goiter and Its Treatment. H. Wellington Yates. ■ 

72 Relation of Municipal Laboratories to the Control of Tubercu¬ 

losis, Augustus IV. Crane. 

73 The Detroit Academy of Medicine. - Albert B. Lyon; : 

74 Some Views of Curettement of the Uterus from the Stand¬ 

point of a General Practitioner. Elmer D. Gardner. 

Annals of Gynecology and Pediatry (Boston), April.. / 

75 ‘Fibroid Tumors of the Uterus, Their Relation. to Diseased 

Adnexa. Origin of Fibroid Tumors. ' When is the Proper 
Time for their Removal? Mary Dixori Jones.: 

76 ‘Facts and Suggestions ,Pertaining'to Diphtheria. James H. 

Taylor. - ■ 

77 .‘Suppurative Mastitis in the Newly-Born. Emery MarvcL 

78 Etiology of Uterine Hemorrhage. George W.-ICaan.- ' 

79- Treatment of Uterine Hemorrhage. Francis H. Davenport. 

80 *A Case of Septic Rheumatism.of Tonsillar Origin. Carolus M, 

Cobb. 

81 ‘Two Cases of Jacksonian Epilepsy. John D. Target. 

Medical Bulletin (Philadelphia), April. ‘ 

82 Scabies—Tinea Versicolor—Impetigo Contagiosa. J. V. Shoe¬ 

maker. 

83 Carold in Maldigestion of Infants. Arthur W. Condict. 
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S4 A Case of Sneezing. Dr. Masse. 

85 Hemorrhagic Affections of the SUIn. George A. Hewitt. 

Toledo' Medical and Surgical Reporter, April. 

86 Report of Surgical Cases (B.'cclslon of Elbow, etc.). W. H. 

87 Value of X-Ray to the General Practitioner. S. W. Beckwith. 

88 Pathological Examination of the ^ye. Prank Jacobi. 

Fort Wayne Medical Journal-Magazine, March. 

89 ‘The Role of the Kidney In the Production of the Toxemias of 

Pregnancy. B. Van Swerlngen. 

International Journal of Surgery (N. Y.), April. 

90 Regional. Minor Surgery. George G. Van Schalck. 

91 i Traumatic Gangrene. J. B. Murfree. 

92 Nose and Throat Work for the General Practitioner. (Con¬ 

tinued.) George L. Richards. 

93 Practical Suggestions upon the Treatment of Rectal Diseases. 

(Continued.) James P. Tuttle. 

94 Details in the Preparation of Patients for Operation Outside 

of Hospitals. Lewis W. Rose. 

95 Complete Sloughing of Both Nipples. J. A. Wesslnger. 

96 Diabetes, Why It May Follow Head Injuries. A Successful 

Method of Treatment. John B. Hawes. 

97 Local Anesthesia Without Risk of Danger. E. R. Rasely. 

98 A New Operation for Anal Fistula. R. D. Falrex. 

99 Acute Tetanus. W. R. Cummings. 

Oklahoma Medical Journal (Guthrie), March. 

100 Epileptic Convulsions. H. M. Fagalnes. 

101 Neurasthenia. A. .DeBord Young. 

American Gynecological and Obstetrical Journal (N. Y.), 
March. 

102 ‘Pus In the Peritoneal Cavity. Robert T. Morris. 

103 ‘The Complications of Gonorrhea In Women and their Prophy¬ 

lactic Treatment. Joseph Taber Johnson. 

104 ‘Organotherapy In Gynecology. Wllmer Krusen. 

105 Pregnancy in Uterus Blcornls. George H. Noble. 

106 ‘Operative Treatment of Cancer of the Uterus. E. B. Mont¬ 

gomery. 

107 Anne Murray, the First Trained Nurse. Ely Van De Warker. 


Columbus Medical Journal, March. 

108 Points In Cellular Pathology. D. N. Kinsman. 

■109 Bronchitis and Broncho-pneumonia: Pathological Anatomy. 
D. N. Kinsman. 

110 Bronchitis and Broncho-pneumonia. Diagnosis and Symp¬ 

tomatology. John L. Gordon, Jr.. 

111 Bronchitis and Broncho-pneumonia. Treatment. M. T. Dixon. 

112 Bronchitis and Broncho-pneumonia. Treatment in Children. 

J. C. Lawrence. 

113 Bronchitis and Broncho-pneumonia Complicating Surgical Op- 
. erations. F. F. Lawrence. 

114 Report of a Case of Ischlo-scrotal Eczema Madldans Rubrum. 

N. E. Aronstam. 

115 Heredity. L. Woodruff. 

Laryngoscope (St. Louis), March. 

116 ‘Papilloma of the Larynx. Francis J. Quinlan. 

117 ‘On Nasal Suppuration. Z. L. Leonard. 

118 Case of Congenital Web in Larynx. Albert B. McKee. 

119 ‘Observations on the Pathology of the Pharyngeal Tonsil and 

its Operative Removal. H. Gradle. 

120 Resorcin as a Preservative for Suprarenal Extract Solution. 

Seymour Oppenheimer. 

Medical Standard (Chicago), April. 

121 Drug Habits and their Treatment. T. D. Crothers. 

122 A Surgical Ear and Nose Clinic. Wm. L. Ballenger. 

123 The Etiology of Appendicitis. A. J. Ochsner. 

124 Administration of Anesthetics. A. A. Kerr. 

125 Typhoid Fever; its Complications and Sequel®. J. T. Moore. 

126 Tinea Versicolor. N. E. Aronstam. 

127 Typhoid Fever, Complicated by Suppurating Ovarian Dermoid 

Cyst. E. J. Kemp. ^ 

Kansas City Medical Index-Lancet, April. 

128 Gunshot Wounds of the Chest, with Report of a Case. J. Her¬ 

bert Austin. 

129 Cerebrospinal Meningitis. John Punton. 

130 Fibroma Molluscum. . Wilmot C. Willets. 

Hot Springs Medical Journal, March. 

131 Autointoxication from Renal Insufficiency With and Without 

Diseased Kidneys: with Report of Some Remarkable Cases. 
James T. Jelks. 


132 

133 

134 

135 


Medical Times (N. Y.), April. 

Treatment of Urethritis in the Male. James Pedersen. 

^t''® Antiseptic Treatment of 
Typhoid Fever. J. A. Crook. 

^'stevS'son^*^ Differential Diagnosis. David H. 

Choledochotomy of Impacted Stones. Howard Ltllen- 


Atlanta Journal-Record of Medicine, April. 

13G Extrnuterlne Pregnancy, with Report of a Case of Simultane¬ 
ous Pregnancy In Both Tubes. C. R. Robins. „ ^ 

137 Saline Transfusion, Hcmonjhnge and Shock. J. L. Cnmppc 


AMBRICAW. 

2. Pathology of New-Born.—Taylor inakc.s a general state¬ 
ment of the pathologic eonditions'observed in an o.xpericnce of 
C54-births, there were 23 still-births, 22 cases in whi,^ death 
occurred shortly after birth, and 10 where rc.spiration ,was 
delayed. Besides these there were two cases of deformity, 3 
of ophthalmia, 2 of melena, 2 of fractured clavicle—1 also in¬ 
cluded under melena—1 of depressed skull and 1 of facial 
paralysis, making a total of 04 or about 10 per cent, abnor¬ 
malities at birth or during the first few weeks of life. The 
details are given at length. Of the children bom alive, who 
died, 8 showed no cause of death except a lack of vitality, 0 
were premature, and in 1 case the cause of death was difficult 
to explain, excepting the suggestion that it was smothered ac¬ 
cidentally three days after birth. 

3. Oblique Subtrochanteric Osteotomy.—^The author 

thinks his-method has an advantage in obviating the use of 
such powerful force and the destruction of so much soft tissue 
as is done in the method employed by German surgeons, Hoffa, 
Lauenstein and others, which they consider is an advantage 
over Gant’s operation. In the patient whose case is reported 
the site of the operation was prepared in the usual manner 
and" the patient placed on the side with large sand bags be¬ 
tween the thighs, against the perineum. The osteotome, which 
was' of the same width as the bone, was entered through the 
skin and underlying tissue upon the femur, about 4 in. below 
the upper border of the trochanter major, where it was firmly 
held at an angle of 30 degrees. It was then driven in the bone 
as far as the inner compact tissue, when it was exchanged for 
a narrower one and the division continued well into this, then 
withdrawn and the section completed by fracture. The leg 
was placed in the corrected position and dressed. After the 
patient was put back in bed a Buck’s e.xtension was applied 
with side plasters reaching to the fracture. A side splint 
from the axilla to the foot was loosely bandaged to the body, 
and weights applied on the end of the extension and gradually 
increased. The muscles relaxed in thirty-six hours, when the 
length and position were regulated and the splint firmly ap¬ 
plied, retaining the leg in the corrected position. Measurements 
were frequently made to ascertain the condition, and at the 
end of the eighth week the apparatus was removed and the 
patient allowed to move around in bed.' At the beginning of 
the tenth week crutches were given and free exercises per¬ 
mitted. The femur was lengthened 1.5 inches by actual mas- 
urement and the flexion was completely corrected as the ad¬ 
hesions were broken up by the operation, allo^ving movements' 
of 15 degrees. Recovery was uninterrupted, union being firm 
in eighth week. The patient now walks easily with the heel of 
the shoe raised three-quarters of an inch on the inside. The 
points which Abbott considers of special importance are. the 
making of a radiograph to determine the size of the femur, the 
exact location of the osteotome, the width of the osteotome and 
the angle at which it has been held, both to be governed by the 
size of the femur. The amount of weight required with differ¬ 
ent patients varies and must be gradually increased until re¬ 
sults are obtained, when it may be lessened and held by side 
splints. . 


a.c^L-.DU 0 Ks.—cacoM's article is an interestii 
senes of reminiscences of German teachers and German medic; 
instructions fifty or sixty years back. 

7, Septal Deviations.—The conditions of septal deviatioi 
are described as to their frequency, and the author’s metht 
pven, with a description of his instruments, consisting ; 
forceps with one blade fenestrated, the other fitting in tl 
opening, by which a portion of the septum is crushed ar 
thereby straightened. Roe claims that it gives a speci' 
Ss the-osseous and. osseocartilaginous po 

the soft parts,and tin 
d curves can oe readily removed without otht 
«p.r.,t,v. He 
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Dislocation of cartilage or, bones can be reduced, and it avoids 
producing strain on the other portions of the septum than those 
immediately operated on, thus avoiding the danger of- disturb¬ 
ing its upper attachments, and by complete removal of the 
elasticity of the attachments of deflected parts, it facilitates 
more ready adjustment of the septum to its normal position 
and diminishes the length of time that the support is re¬ 
quired. 

9. Stammering.—Greene shows the predominance of males 
over females with this infirmity and believes that the cause 
of this diversity is largely in faulty inspiration. The ten¬ 
dency to misdirected effort in the diaphragm is the most pro¬ 
lific cause of stammering among men, but is rarely found 
among women. In males quiet respiration is effected almost 
exclusively by the activity of the diaphragm, but in speaking 
some considerable emptying of the air in the lungs must take 
place, and this can only be affected by combined diaphragmatic 
and costal breathing. In females he says costal breathing is 
the habitual mode of respiration, hence, their lungs are gener- 
all}' well supplied with the amount of air necessary. The num¬ 
ber of cases in his table, in which stammering was caused by 
mismanagement of the voice in males was 82 or 35.S per cent., 
while in the females it was 24 or 88 per cent, of the total 
number of eases. Instead of setting the vocal cords into vibra¬ 
tory motion by means of the expiratory current, the stammerer 
of this class makes a futile attempt to produce these vibrations 
brf the muscles of the larynx, and every time the attempt is 
made to pronounce a word beginning with a vowel or vocal 
consonant, a noise is produced much like the bleating of a 
sheep. It is natural that this tendency to throw too much 
energy into the muscles of the larynx as a substitute for ex¬ 
piratory force should be more common among females than 
among males. The average respiratory force of the female is 
considerably lower than that of the male. As regards the 
treatment, he thinks the cases due to faulty inspiration are 
much more hopeful. The patient can be taught to educate his 
breathing and control his costal muscles by g}'mnasties. The 
organ of voice, however, is not so easily brought into control. 
Hence the stammering of females showing itself in spasms of 
the vocal cords usually proves very obstinate. 


11. Carotid Ligation in Section of the Superior Maxilla. 
—From a general consideration of the subject, his own experi¬ 
ence and the facts as given in the literature, Schlatter sum¬ 
marizes, in substance, as follows: 1. Preliminary ligature 
markedly diminishes the hemorrhage as well as danger from 
blood aspiration. 2. It is highly recommendable in all anemic 
individuals, those of lowered vitality from cachexia and hemor¬ 
rhages, provided there is no vascular disease, especially arterio¬ 
sclerosis. , Exposing the bifurcation of the carotid in advanced 
cases is itself indicated for the purpose of extirpating the 
Ivmphatic glands which are generally the first attacked by the 
metastasis. 3. In by far the most cases of ligation of the 
external carotid it should be a permanent ligation. Conducted 
antisepticaily the operation is- not dangerous. The ligature 
can be applied by enlarging above the incision which has been 
made for exposing the bifurcation. 4. In exceptional cases it 
becomes imperative to ligate the common carotid, which if 
done temporarily seems to be less dangerous than a permanent 
ligation. He reports three cases in detail and remarks in con¬ 
clusion in regard to the.'prosthetic dentistry in his case of 
double resection of the upper jaw. 


12 Diabetes Mellitus.—Tyson thinks the prominence as- 
si-rned to excessive glucose formation in this disease has been 
to*o n-reat. The presumption is, he thinks, not that it is pro¬ 
duced in "renter quantity but that its metabolism is in some 
wav diminished. He asks, should we not direct our therapeu¬ 
tics to measures to aid in this metabolism and give remedies 
that will increase the oxidation of glucose thro^vn into the 
blood from the liver. Of such he mentions arsenic which he 
thinks is useful at least in the mild cases. The dose should 
not exceed 3 drops three times a day, of Fowler s solution, or 
1/30 "rain as often of arsenious acid. Other remedies men¬ 
tioned are iron, massage and exercise. The close connection 
between this disorder of metabolism and the nervous sjstem 


is also mentioned, and he suggests that the effects of opium 
derivatives' and coal-tar products may be due to their in¬ 
fluence on the nervous mechanism of metabolism of glucose in 
the dorsal capillaries. Pancreatic diabetes, he thinks, is also 
a condition which can be reconciled with this theory. There 
is a possibility that the pancreas gives out a secretion under 
normal conditions, the presence of which is necessary for the 
proper metabolism of glucose. 

13. Pood Adulteration.—Several criticisms are made by 
Loffmann. of the common statements in regard to food adultera¬ 
tion, especially some that have been recently given out in a 
prominent newspaper. He thinks that Congress would never 
have taken the trouble to look after some of these adulterations 
if it had not .been necessitated for war tax purposes. Among 
the criticisms he makes are those on the statement that glucose 
is a harmle.ss food. He asks what we know about the com¬ 
mercial glucose. There is certainly 15 per cent, of unfer- 
mentable material which is very little understood either chem¬ 
ically or physiologicaIlj\ The recent experience of England 
with invert-sugar in the manufacture of beer is noted as illus¬ 
trating the point and showing that glucose is not necessarily 
a wholesome product. Butter substitutes are also mentioned, 
and he thinks that the benefit deiived from these do not reach 
the poor man as he gets oleomargarin at about the same 
prices as the pure article. In regard to baking-powders, he 
saj’s there is no satisfactoiy proof brought forward to show why 
alum is any more injurious than cream of tartar. The proba¬ 
bility is that both are injurious. The legislation in regard to 
butter coloring has also its surprising features. Experiments 
have bten made to show that colorings are injurious, but the 
tests are of no special value. To give a person in one dose 
as much coloring matter as would be suificient to color all the 
butter he eats in six months is about as scientific as would be 
the same experiment with tea, coffee or pepper. It is worth 
noting, he also remarks, that farmers’ influence in many states 
has managed to secure the prohibition of coloring oleomargarin 
while not interfering with butter coloring. 

1.5.—See abstract in The Jourkae of March 23, p. 835. 

18. Conservative Operations on the Ovaries and Tubes. 
—Burrage’s experience covers 150 cases, 100 of which have 
been under observation for at least one year after operation: 

3 patients died from the operation, which were accountable 
for by special conditions. The greatest interest is in the 
late results of the preservation of ovaries and tubal tissue. 
In a few instances, while he has left the ovary or part of an 
ovary in cases of hysterectomy, the symptoms of an artificially 
induced menopause seem to be lessened. In about 73 per cent. 
of his cases there was s 3 ’mptomatic cure. The anatomical cure, 
that is ovaries and tubes normal and well placed, was noted in 
44 out of 69 eases, or 04 per cent. Some enlargement or pro¬ 
lapse of ovaries was found in the remaining 25 cases. Preg- 
nanej' followed operation.in 19 cases, in none, however, after 
resection of a closed tube, the tubes being closed at the time 
of operation. As bearing on the question of resected ovary be¬ 
coming diseased at some future time, he refers to a former 
article in which out of 85 cases in only one was another opera¬ 
tion necessary. Four cases are reported. In one pregnancy 
occurred twice after removal of both tubes and one ovaiy for 
tubal mole, chronic salpingitis, and cyst of the ovary. We 
have to assume in this case that an opening became established 
on one side or the other between the catgut stitches so that 
the uterine cavity was connected with the peritoneal cavity, 
where the remaining ovaiy was located, and without interven¬ 
tion of the tubes. 

19. Tropacocain Hydrochlorate.—Meyer repoits his ex¬ 
perience with this drug, which he finds is less than one-half 
as toxic as coeain, in producing spinal analgesia. It has a less 
distressing action on the heart and recovery from its effects 
is much more rapid. It has also a further advantage of being 
far more stable in solution than coeain hydroehlorate. He 
will hereafter, he says, have the solution made as follow.?: 


• B. Tropacocain hj'droehlorate.gr. % 015 

Eodium chlorfd.. ^ 06 

Distilled water .S*"®- '^0 
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Each ten minims of this solution contains 1 centigram (1/0 
<rr of tlie salt); fifty minims, tliereforo, contain 0.05, the gen-_ 
erally required dose. He is so satisfied with the results that he 
shall- continue to use spinal anesthesia in urinary surgery and 
in faet wherever the' indication is pres'ent. 

20 Asthenopia from Nasal Disease.—Hooplo reports 
cases of ablation of the middle turhinal for ocular anomalies, 
asthenopia and muscle defects, and he thinks a larger pro¬ 
portion of such cases are due to ilasal disturbances than has 
generally been supposed. 

21. Acute Traumatic Malignancy.—In an earlier article 
Coley had called attention to the fact that in many cases with 
sarcoma there was a history of antecedent injury, and had 
endeavored to show the important etiologic relationship be¬ 
tween it and the disease. Further study has confirmed his 
decision and he deduces the following main conclusions: 1. 
Trauma is a very important factor in the causation of malig¬ 
nant tumors. 2.' This relationship between injury and malig¬ 
nant tumors furnishes additional and b}' no means unimportant 
evidence in support of the infectious origin of such tumors. 
The paper reports a number of cases. 


the limb to prevent any movement even from t ie P ' ‘ 

tion. This can be done in a way as comfortable ns possible t 
the patient. The article contains also details as to exposure, 
developers, etc. 

29, Dneumonin.—The various methods of the treatment of 
imeumonia in the past, the etiology, symptoms, and projposis 
•are discussed by Hope, who points out its increasing fatality in 
recent times. lie advises the use of giiaiacol carbonate and 
ercosotal free, and as an auxiliary or substitute treatment, 
large doses of sodium salicylate and large doses of .str 3 ''chnia 
especially where exhaustion of cardiac weakness exists. Al¬ 
coholic stimulants are often of the greatest importance and in 
the pneumonia of drunkards, a sine gun non. Give as little 
medicine as will meet the indications so as to avoid gastric 
trouble. Hot application." are usually better than cold, but wet 
or dry heat, hot-water packs, sinapisms, or turpentine stupes 
are all avail.able measures. In some cases tincture of iodin 
painting of the chest may be done and dry cupping relieves the 
obstinate pleuritic pains. The nourishment should be bland, 
digestible and mainly fluid. The patient should be kept at rest 
in bed until there is resolution of the stomach. Perfect ven- 
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24. Enteroptosis.—^After defining the disease, Einhorn dis¬ 
cusses its etiology. The corset and the weakened condition of 
the abdominal wall appear to be the most important primary 
factors. Although in many cases this last condition is con¬ 
genital, there are some in which this is not the case; enterop¬ 
tosis maj' develop, for instance, after sudden or great loss of 
flesh and after abrupt changes in the volume of the abdominal 
eavitj'. IMovable kidney is usually present and may be taken 
iis an index of the occurrence of the condition. Einhorn cor- 
loborates Glenard’s statements as to the frequenc 3 ' of enterop¬ 
tosis. Of 1912 cases of gastric diseases during the 3 ’ear 1900, 
347 were of abdominal ptosis, 70 in men, 277 in women; 240 
of these were cases of enteroptosis, 20 in men, and 220 in 
women, and 212 of the 240 were accompanied by movable 
kidney. The symptoms are reviewed and discussed. He con- 
•siders the splashing sound the easiest and best method of de¬ 
termining gastric ptosis; owing to the area over which it can 
be produced, it will indicate the position of the organ. He 
mentions, among other things, Glenard’s belt test: The physi¬ 
cian, standing behind the patient, encircles the lower part of 
the abdomen of the latter with both of his hands, supporting 
and partially lifting it. If this gives relief it speaks in favor 
of the presence of enteroptosis. Treatment in most cases con¬ 
sists in the employment of a rvell fitting abdominal support, 
together with ample nutrition and exercise. Massage is of 
value only in mild cases or in ver 3 ' anemic patients, not in the 
advanced stage of the condition. Intragastric application of 
electricity is useful in functional disturbances of the stomach. 
Among the drugs, iron and arsenic are often indicated in 
anemic conditions, while the bromids may be given to allay 
great nervousness. The digestive disturbances and constipa¬ 
tion must be looked after. 


20. X-Bay Photography.—Corson gives his experienci 
with this method. He finds that a spai'k alone is no index o1 
i-ray efficiency. In the coil manufacture, after a certain lengtl 
of spark has been obtained every efl'ort should be toward in 
creasing the amperage to the limits of the tubes; a ten oi 
twelve inch spark is quite enough if a fat or multiplied one 
He does not have much faith in the static machine, because i1 
gives a thin spark, all tension, no quantity. The efliects ar< 
Very much inferior to those of a good coil. A change from f 
coil giving a thin ten-inch spark to a coil giving a very fat anc 
multiplied spark of ten inches produces startling differences ii 
photographic results, giving a negative of brilliant and fini 
detail. The difference is the amount of current going througl 
the tube. The time of exposure and developing were botl 
shortened. In his work he has endeavored to bring out th( 
hones on a white background, taking out the flesh and super 
ficial details. If there is anything to be left to the imagina 
tion let it be the superficial and not the bony parts; it is thi 
ones we are after. He secures absolute immobility by bindin; 
the part firml 3 - to the plate and by placing a heavy weight oi 


guarded and tonic medication given as needed. 

31. Gonococcus.—Kavogli describes the gonococcus as it is 
found in pathologic conditions. He thinks that marriage 
should never be permitted or advised while the gonococcus is 
present, nbr even after it has disappeared, unless we are fully 
satisfied that there are no more pus corpuscles in the secre¬ 
tion and in the shreds. 

34. Carcinoma of the Breast.—Osier describes and dis¬ 
cusses causes of mammar 3 ’ carcinoma according to the asso¬ 
ciated manifestations, cerebrospinal, thoracic and abdominal. 
Fourteen cases altogether are reported. He points out the im¬ 
portance of looking for carcinoma in cases of painful para¬ 
plegia and nerve-root pains. In two of the eases reported, with 
cerebrospinal symptoms, spontaneous disappearance or im¬ 
provement of symptoms, and in one of them, of growths took 
place. Reference is made to other similar cases in the litera¬ 
ture. 


3.5. Gastrojejunostomy in Gastrectasis.—Two cases are 
reported by Cordicr, ,who ofi’ers the following conclusions: 1. 
Carcinoma of the p 5 dorus, even though removed, returns 
quickly and always kills. Pylorcctomy is attended by a high 
mortality and is not justified in advanced cases. Gastrec- 
tasis due to malignant closure of the p 3 dorus is best treated by 
a gastrojejunostom 3 ', Wolfler’s or Von Hacker’s methods meet 
indications best. 2. It is not necessary to twist the bowel in 
making the anastomosis, to prevent bile, entering the qtomach. 
3. The anastomotic' opening in the stomach should be at the 
most dependent point. The mortality of the operation is low. 
In all cases with marked gastric dilatation, with pain, emacia¬ 
tion and invalidity, gastrojejunostomy is indicated. The relief 
of pain due to efforts of the stomach to empty itself is imme¬ 
diate. The patient gains in weight and if the disease is 
non malignant he is restored to health. Tabulated state¬ 
ments of results of American and European operators are 
given. 


37. Club-Foot.—The conclusions of Phelps’ very fully illui 
trated article are, in substance: All feet with shortened ski 
and ligaments, at any age after the fourth month, should I 
operated on; very prolonged medical treatment for months c 
years in any case is wrong. While he admits that many ease 
' be benefited or cured, the best and easiest way is to opei 
ate. The operation is not complete until the foot is placed i 
the supereorrected position flexed upon the leg and the he( 
prominent so that it strikes the ground, in walking, before th 
anterior segment of the foot. Then it takes the weight of th 
body so as to turn itself still, further outward and thus pn 
vent relapsing. Club-foot shoes he discards. By manipulaL 
the foot IS carried to the proper position and flexed there b 
plasters or plaster cast. The treatment just begins after th 
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Dislocation of cartilage or bones can be reduced, and it avoids 
producing strain on the other portions of the septum than those 
immediately operated on, thus avoiding the danger of disturb¬ 
ing its upper attachments, and by complete removal of the 
elasticity of the attachments of deflected parts, it facilitates 
more ready adjustment of the septum to its normal position 
and diminishes the length of time that the support is re¬ 
quired. 

9. Stammering.—Greene shows the predominance of males 
over females with this infirmity and believes that the cause 
of this diversity is largely in faulty inspiration. The ten¬ 
dency to misdirected effort in the diaphragm is the most pro¬ 
lific cause of stammering among men, but is rarely found 
among women. In males quiet respiration is effected almost 
exclusively by the activity of the diaphragm, but in speaking 
some considerable emptying of the air in the lungs must take 
place, and this can only be affected by combined diaphragmatic 
and costal breathing. In females he says costal breathing is 
the habitual mode of. respiration, hence, their lungs are gener¬ 
ally well supplied with the amount of air necessary. The num¬ 
ber of cases in his table in which stammering was caused by 
mismanagement of the voice in males was 82 or 35.8 per cent., 
while in the females it was 24 or 88 per cent, of the total 
number of eases. Instead of setting the vocal cords into vibra¬ 
tory motion by means of the expiratory current, the stammerer 
of this class makes a futile attempt to produce these vibrations 
b 5 ’ the muscles of the larynx, and every time the attempt is 
made to pronounce a word beginning with a vowel or vocal 
consonant, a noise is produced much like the bleating of a 
sheep. It is natural that this tendency to throw too much 
energy into the muscles of the larynx as a substitute for ex¬ 
piratory force should bo more common among females than 
among males. The average respiratory force of the female is 
considerablj' lower than that of the male. As regards the 
treatment, he thinks the cases due to faulty inspiration are 
much more hopeful. The patient can be taught to educate his 
breathing and control his costal muscles by gymnastics. The 
organ of voice, however, is not so easily brought into control. 
Hence the stammering of females showing itself in spasms of 
the vocal cords usually proves very obstinate. 

11. Carotid Ligation in Section of the Superior Maxilla. 
—From a general consideration of the subject, his own experi¬ 
ence and the facts as given in the literature, Schlatter sum¬ 
marizes, in substance, as follows: 1. Preliminary ligature 
markedly diminishes the hemorrhage as well as danger from 
blood aspiration. 2. It is highly recommendable in all anemic 
individuals, those of lowered vitality from cachexia and hemor¬ 
rhages, provided there is no vascular disease, especially arterio¬ 
sclerosis. , Exposing the bifurcation of the carotid in advanced 
cases is itself indicated for the purpose of extirpating' the 
lymphatic glands which are generally the first attacked by the 
metastasis. 3. In by far the most cases of ligation of the 
external carotid it should be a permanent ligation. Conducted 
antiseptically the operation is- not dangerous. The ligature 
c.an be applied by enlarging above the incision which has been 
made for exposing the bifurcation. 4. In exceptional cases it 
becomes imperative to ligate the common carotid, which if 
done temporarily seems to be less dangerous than a permanent 
ligation. He reports three cases in detail and remarks in con¬ 
clusion in regard to the, prosthetic dentistry in his case of 
double resection of the upper jaw. 

12. Diabetes Mellitus.—^Tyson thinks the prominence as- 
sitrned to excessive glucose formation in this disease has been 
too great. The presumption is, he thinks, not that it is pro¬ 
duced in (Treater quantity but that its metabolism is in some 
wav diminished. He asks, should we hot direct our therapeu¬ 
tics to measures to aid in this metabolism and give remedies 
that will increase the oxidation of glucose thrown into the 
blood from the liver. Of such he mentions arsenic, which he 
thinks is useful at least in the mild cases. The dose should 
not exceed 3’ drops three times a day, of Fowler’s solution, or 
1/30 "rain as often of arsenious acid. Other remedies men¬ 
tioned'’are iron, massage and exercise. The close connection 
between this disorder of metabolism and the nervous system 


is also mentioned, and he suggests that the effects of opium 
derivatives' and coal-tar products may be due to their in¬ 
fluence on the nervous mechanism of metabolism of glucose in 
the dorsal capillaries. Pancreatic diabetes, he thinks, is also 
a condition which can be reconciled with this theory. There 
is a possibility that the pancreas gives out a secretion under 
normal conditions, the presence of which is necessary for the 
' proper metabolism of glucose. 


13. Food Adulteration.—Several criticisms are made b}' 
Eaffmann. of the common statements in regard to food adultera¬ 
tion, especially some that have been recently given out in a 
prominent newspaper. He thinks that Congress would never 
have taken the trouble to look after some of these adulterations 
if it had not.been necessitated for war tax purposes. Among 
the criticisms he makes ai e those on the statement that glucose 
is a harmless food. He asks what we know about the com¬ 
mercial glucose. There is certainly 15 per cent, of unfer- 
mentable material which is very little understood either chem¬ 
ically or physiologicall 3 '. The recent experience of England 
with invert-sugar in the manufacture of beer is noted as illus¬ 
trating the point and showing that glucose is not necessarily 
a wholesome product. Butter substitutes are also mentioned, 
and he thinks that the benefit derived from these do not reach 
the poor man as he gets oleomargarin at about the same 
prices as tlie pure article. In regard to baking-powders, he 
saj's there is no satisfactory jiroof brought forward to show whj’ 
alum is any more injurious than cream of tartar. The proba¬ 
bility is that both are injurious. The legislation in regard to 
butter coloring has also its surprising features. Experiments 
have been made to show that colorings are injurious, but the 
tests are of no special value. To give a person in one dose 
as much coloring matter as would be sufficient to color all the 
butter he eats in f.ix months is about as scientific as would be 
the same (xperinient with tea, coffee or pepper. It is worth 
noting, he also remarks, that farmers’ influence in manj' states 
has managed to secure the prohibition of coloring oleomargarin 
while not interfering with butter coloring. 

15.—See abstract in The Jotirxal of March 23, p. 835. 

18. Conservative Operations on the Ovaries and Tubes. 
—Burrage’s experience covers 150 cases, 100 of which have 
been under observation for at least one j'ear after operation: 
3 patients died from the operation, which were accountable 
for b}( special conditions. The greatest interest is in the 
late results of the preservation of ovaries and tubal tissue. 
In a few instances, while he has left the ovary or part of an 
ovary in cases of hysterectonij’, the symptoms of an artificially 
induced menopause seem to be lessened. In about 73 per cent, 
of his cases there was s.ymptomatie cure. The anatomical cure, 
that is ovaries and tubes normal and well placed, was noted in 
44 out of 69 eases, or C4 per cent. Some enlargement or pro¬ 
lapse of ovaries was found in the remaining 25 cases. Preg- 
nanej' followed operation,in 19 cases, in none, however, after 
resection of a closed tube, the tubes being closed at the time 
of operation. As bearing on the question of resected ovaiy be¬ 
coming diseased at some future time, he refers to a former 
article in which out of 85 cases in only one was another opera¬ 
tion necessaiw. Four cases are reported. In one pregnancy 
occurred twice after removal of both tubes and one ovarj’' for 
tubal mole, chronic salpingitis, and cyst of . the ovary. We 
have to assume in this case that an opening became established 
on one side or the other between the catgut stitches so that 
the uterine cavity was connected with the peritoneal cavity, 
where the remaining ovaiy was located, and without interven¬ 
tion of the tubes. 


19. Tropacocain Hydro chlorate.—IMej'er repoits his ex- 
perienee with this drug, which he finds is less than one-half 
as toxic as cocain, in producing spinal analgesia. It has a less 
distressing action on the heart and recovery from its effects 
is much more rapid. It has also a further advantage of being 
far more stable in solution than cocain hydrochlorate. He 
will hereafter, ho says, have the solution made as follows^ 

• H. Tropacocain hj-drochlorate.gr. % 

Sodium chlorid .gr. i 

Distilled water .grs. elx 10| 
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Each ten minims of this solution contains 1 centigram (1/0 
<rr of the salt); fifty minims, therefore, contain 0.05 the pm 
erally required dose. He is so satisfied with the results that he 
shall continue to use spinal anesthesia in urinary surgery and 
in fact wherever the’indication is present. 

20 Asthenopia from Nasal Disease. Hooplo reports 
cases of ablation of the middle turhinal for ocular anomalies, 
asthenopia and muscle defects, and he thinks a larger pro¬ 
portion of such cases are due to ilasal disturbances than has 
generally been supposed. 

21. Acute Traumatic Malignancy.—In an earlier article 
Coley had called attention to the fact that in many cases with 
sarcoma there was a history of antecedent injury, and had 
endeavored to show the important etiologic relationship be¬ 
tween it and the disease. Further study has confirmed his 
decision and he deduces the following main conclusions: 1. 
Trauma is a very important factor in the causation of malig¬ 
nant tumors. 2. This relationship between injury and malig¬ 
nant tumors furnishes additional and bj' no means unimportant 
evidence in support of the infectious origin of such tumors. 
The paper reports a number of cases. 


the limb to prevent any movement even from the art P 
tion. This can be done in a way as comfortable as possible to 
the patient. The article contains also details as to exposure, 
developers, etc. 

29, Pneumonia.—The various methods of the treatment of 
pneumonia in the past, the etiology, symptoms, and prognosis 
arc discussed by Hope, who points out its increasing fatality in 
recent times. He advises the use of guaiacol carbonate and 
crcosotal free, and as an auxiliary or substitute treatment, 
large doses of sodium salicylate and large doses of strychnia 
especially where exhaustion of cardiac weakness exists. Al¬ 
coholic stimulants are often of the greatest importance and in 
the pneumonia of drunkards, a sine qua noti. Give as little 
medicine as will meet the indications so ns to avoid gastric 
trouble. Hot applications are usually better than cold, but wet 
or dry heat, hot-water packs, sinapisms, or turpentine stupes 
arc all available measures. In some cases tincture of iodin 
painting of the chest may be done and dry cupping relieves the 
obstinate pleuritic pains. The nourishment should be bland, 
digestible and mainly fluid. The patient should be kept at rest 
in bed until there is resolution of the stomach. Perfect ven- 
1C imnncc:ni'\r nnavalesecnce should be carefully 


24. Enteroptosis.—After defining the disease, Einhorn dis¬ 
cusses its etiology. The corset and the weakened condition of 
the abdominal wall appear to be the most important primary 
factors. Although in many cases this last condition is con¬ 
genital, there are some in which this is not the case; enterop¬ 
tosis maj' develop, for instance, after sudden or great loss of 
llesh and after abrupt changes in the volume of the abdominal 
cavity. Movable kidney is usually present and may be taken 
us an index of the occurrence of the condition. Einhorn cor- 


guarded and tonic medication given as needed. 

31. Gonococcus,—Ravogli describes the gonococcus as it is 
found in pathologic conditions. He thinks that marriage 
should never be permitted or advised while the gonococcus is 
present, nbr even after it has disappeared, unless we are fully 
satisfied that there are no more pus corpuscles in the secre¬ 
tion and in the shreds. 

34. Carcinoma of the Breast.—Osier describes and dis- 


I'oborates Glenard’s statements as to the frequency of enterop¬ 
tosis. 'Of 1912 cases of gastric diseases during the year 1900, 
347 were of abdominal ptosis, 70 in men, 277 in women; 240 
of these were cases of enteroptosis, 20 in men, and 220 in 
women, and 212 of the .240 were accompanied by movable 
kidney. The symptoms are reviewed and discussed. He con¬ 
siders the splashing sound the easiest and best method of de¬ 
termining gastrie ptosis; owing to the area over which it can 
be produced, it will indicate the position of the organ. He 
mentions, among other things, Glenard’s belt test: The physi¬ 
cian, standing behind the patient, encircles the lower part of 
the abdomen of the latter with both of his hands, supporting 
and partially lifting it. If this gives relief it speaks in favor 
of the presence of enteroptosis. Treatment in most cases con- 
■sists in the employment of a well fitting abdominal support, 
together with ample nutrition and exercise. Massage is of 
value only in mild cases or in very anemie patients, not in the 
advanced stage of the condition. Intragastric application of 
electricity is useful in functional disturbances of the stomach. 
-4niong the drugs, iron and arsenic are often indicated in 
anemic conditions, while the bromids may be given to allay 
great nervousness. The digestive disturbances and constipa¬ 
tion must be looked after. 

. 2G. X-Bay Photography.—Corson gives his experience 
'\ith this method. He finds that a spark alone is no index of 
3:-ray efficiency. In the coil manufacture, after a certain length 
of spark has been obtained every effort should be toward in- 
cieasing the amperage to the limits of the tubes; a ten or 
twelve inch spark is quite enough if a f.nt or multiplied one. 

c does not have much faith in the statie machine, because it 
gives a thin spark, all tension, no quantity. The effects are 
'erj much inferior to those of a good coil. A change from a 
coil giving a thin ten-inch spark to a coil giving a very fat and 
mu tiplied spark of ten inches produces startling differences in 
p lotographic results, giving a negative of brilliant and fine 
(etail. The difference is the amount of current going through 
^ic tube. The time of exposure and developing were both 
siortened. In his work he has endeavored to bring out the 
ones on a white background, taking out the flesh and super- 
^ a details. If there is anything to be left to the imagina- 
lon et it be the superficial and not the bony parts; it is the 
ones we are after. He secures absolute immobility by binding 
c part firmly to the plate and by placing a heavy weight on 


cusses causes of mammai-y carcinoma according to the asso¬ 
ciated manifestations, cerebrospinal, thoracic and abdominal. 
Fourteen cases altogether are reported. He points out the im¬ 
portance of looking for carcinoma in cases of painful para¬ 
plegia and nerve-root pains. In two of the cases reported, with 
cerebrospinal symptoms, spontaneous disappearance or im¬ 
provement of symptoms, and in one of them, of growths took 
place. Reference is made to other similar cases in the litera¬ 
ture. 


35. Gastrojejunostomy in Gastrectasis.—Two cases are 
reported by Cordier, .who offers the following conclusions: 1. 
Carcinoma of the pylorus, even though removed, returns 
quickly and always kills. Pylorcctomj' is attended by a high 
mortality and is not justified in advanced cases. Gastrec¬ 
tasis due to malignant closure of the pylorus is best treated by 
a gastrojejunostomy. Wolfler’s or Von Hacker’s methods meet 
indications best. 2. It is not necessary to twist the bowel in 
making the anastomosis, to prevent bile entering the qtomach. 
3. The anastomotic' opening in the stomach should be at the 
most dependent point. The mortality of the operation is low. 
In all cases with marked gastric dilatation, with pain, emacia¬ 
tion and invalidity, gastrojejunostomy is indicated. The relief 
of pain due to efforts of the stomach to empty itself is imme¬ 
diate. The patient gains in weight and if the disease is 
non malignant he is restored to health. Tabulated state¬ 
ments of results of American and European operators are 
given. 


GO.—bee abstract m liiE Journai. of March 23, p. 830. 

37. Club-Foot.—The conclusions of Phelps’ very fully illus¬ 
trated article are, in substance: All feet with shortened skin 
and ligaments, at any age after the fourth month, should be 
operated on; very prolonged medical treatment for months or 
years in any case is wrong. While he admits that many eases 
■ can be benefited or cured, the best and easiest way is to oper¬ 
ate. The operation is not complete until the foot is placed in 
the supercorrected position flexed upon the leg and the heel 
prominent so that it strikes the ground, in walking, before the 
anterior segment of the foot. Then it takes the weight of the 
body so as to turn itself still.further outward and thus pre- 
^;ent relapsing. Club-foot shoes he discards. By manipulation • 
the foot IS carried to the proper position and flexed there by 
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operation is complete. Osteoclasis should be performed in all 
eases of inward twist of the tibia, or a relapse may be looked 
for. Bone operations should never be performed primarily. 
Open incision should supplement all cases of subcutaneous 
tenotomj’ when it fails to correct. Short tendons should be 
cut, not stretched, for prolonged stretching deforms the entire 
tarsus. Cure occurs onlj’ when the heel strikes first in walk¬ 
ing and when nerv facets are formed on tarsal bones. Piro- 
golf’s operation was required in one-fourth of 1 per cent, of 
his cases. Open incision should never be made unless the skin 
resists and will not stretch enough to allow supercorrection and 
proper unfolding of the foot. The weight of the body falling 
upon any club-foot shoe or brace nullifies the action of the 
apparatus. For this reason i^dams treated one foot at a time 
with his apparatus, using crutches till the foot was cured. 

39. The Vaginal Operation.—-Goffe considers the vaginal 
operation preferable in uterine cancer, in fibroids not so large as 
to simulate the fourth or fifth month of pregnancy and in sal¬ 
pingitis and ovarian abscess. He uses the angiotribe ex¬ 
clusively in these cases. It is, he thinks, the ideal route in 
operating for uterine displacements by opening through the 
anterior fornix, breaking up adhesions, delivering first the 
uterus and then the appendages into the vagina, performing 
such conservative work as is required to preserve the function 
of the ovaries or ovary, and finally curing the displacement 
by shortening the round ligaments. He has treated some 
seventy cases this way and pronounces it the ideal operation, 
doing all the good that the Alexander operation or abdominal 
suspension can do, and free from their objections. 

45. —See abstract in The Journal of March 16, p. 7,57. 

46. —Ibid. 

48. Pubescent Insanity.—The points made by Norbury are 
that hereditary taint in these cases should always be looked 
for and should include a search for not merely insanity but 
any other nervous disease or neurotic condition. He calls 
attention to the special problems which occur during the de¬ 
velopmental period in youth, and remarks that in the average 
cases of insanity of puberty nutrition is at fault and the 
strain on the system increases in consequence. In most of 
these cases there is anemia. A study of the blood, estimation 
of hemoglobinuria and counting of red cells is important, and 
the nutrition can not be too carefully watched. The diet 
should he such as is given in neurasthenic cases, and the bowels 
carefully regulated to prevent autointoxication. Tonics are 
of more value than sedatives. 


49. Alcohol.—^Bieser thinks that in certain conditions alco¬ 
hol in called for, as in diseases of children with persistence 
of high temperature, rapid irregular dicrotic pulse, and marked 
prostration. He thinks there is hardly any single drug which 
so well meets the demands of nutrition where tissue makers 
must be excluded from the dietary. As a saver of nitrogenous 
waste its effects are of the most benefit. It also reduces fever 
and keeps the vital function of animal heat production at 
its proper place, thus aiding Nature, especially the infectious 
diseases where it is due to diminished elimination of heat 
rather than to increased production. It also correlates energy 
by keeping the pulse and respiration ratio normal and assist¬ 
ing the vital functions. In diphtheria, especially in septic 
nasopharyngeal cases, he thinks it is especially valuable in 
conjunction with iron and mercury, sepsis and bronchial 
pneumonia being the diseases which more than any others 
give evidence of sjunptoms which demand not merely an 
alcoholic stimulant but an alcoholic support. 


50 -Bbeumatism In Children.—Eheumatism, according to 
Simpson, is an infectious disease. He has never seen a case 
n children that did not begin with an attack of indigestion, 
leredity, he finds, is one of the most certain predisposing 
nuses In children the salicylates have to be used sparingly 
m account of the depression they produce. He is a peat 
leliever in the alkaline treatment following the use of the 
;alicylates. It assists in controlling pain and fevp, and 
lever affects the stomach. , Best in bed is the only safepiard 
urainst endocarditis. ■ men this has occurred he this's 
jpium useful in small doses. For the extreme emaciation 


often present he thinks peptoniangan one of the best tonics 
and advises being in the open air as much as possible. 

51. —-See abstract in The Journal, XXXV, p. 1171. 

52. —Ibid., p. 1104. 

53. —Ibid. 

02. Prostatic Secretions.—Walker has experimented to 
find the relation which the prostatic gland secretion bears to 
the fecundative power of the spermatic fluid. He operated on 
rats, in which the gland can be easily removed without causing 
other damage, in several series, in some of which the anterior 
lobes alone were excised and effects noted, and in others the 
whole glands. In the first series of seven pairs the anterior 
lobes were excised, 2 bred normally, 2 had small litters, and 
2 were negative. In the second series of 15 pairs, where 
the anterior lobes were removed, 9 bred normally, 5 proved 
negative, and 1 escaped. In the third series of 3 pairs, after 
removal of the anterior lobes, 4 out of five bred normally and 
1 was negative; after the second operation, where complete 
removal was done, 1 bred normally, and 4 were negative. In 
the fourth series, with complete removal of the glands, 8 
out of 11 pairs were negative and 3 had small litters. In the 
fifth series, in which the prostatic gland was removed in 
early life, it did not have any subsequent effect on the devel¬ 
opment of the testes. From experiments he deduces the fol¬ 
lowing conclusions: 1. That a removal of the anterior lobes of 
the prostate gland in rats has no effect on breeding; but in a 
certain number it diminshes the fecundating power; and in 
a few it is destroyed entirely. 2. Complete e.xcision has a 
very marked effect on fecundity, reducing it to almost nil 
when the gland is entirely removed. 3. Partial or .complete 
removal of the prostate has no effect upon sexual desire and 
capacity. 4. Complete removal of the gland in the adult 
animal has no effect on the histological structure of the 
testicles. Complete removal of the prostate in' the young 
animal has no effect upon the subsequent development of the 
teste.3. 

75. Uterine Fibroids.—Jones advises early removal of 
fibroids and insists on their pathologic importance, even when 
small. Early operations are in most cases desirable; delay 
only increases the trouble and suffering. 

76. Diphtheria.—Taylor insists on giving the benefit of 
the doubt to diphtheria where it can possibly be suspected, and 
the necessity of bacteriologic examination in every ease. In 
dubious cases he always isolates for the protection of others, 
and only when the membrane brushes off and other and bac¬ 
teriologic symptoms of diphtheria are absent does he diagnose 
follicular tonsillitis. A thin, serous, acrid nasal discharge 
which excoriates the lips, and frequent epistaxis accompanying 
constitutional symptoms indicate diphtheria, usually of a 
grave nature. He admits the existence of non-diphtheritic 
membranous laryngitis which may at times render the diag¬ 
nosis difficult, but in any case give the benefit of the doubt in 
all cases of inflammation with pseudo-membrane in the larynx 
to diphtheria. The severity of post-diphtheritic paralysis ap¬ 
pears to be altogether out of relation to the original condition. 
The paper concludes with elaborate instructions for anti¬ 
septic methods of treatment, etc. - 

77. —See abstract in The Journal of March 3, p. 593. 

80. Tonsillar Eheumatism.—The close relation between 
certain forms of tonsillitis and acute rheumatism is well 
recognized, and Cobb considers it due to migration to the 
joints, synovial cavities, and endocardium by micro-organisms 
from the tonsils. He reports a case in which there was a latent 
or concealed tonsillar abscess which he thinks is not an at all 
rare condition, and often it assumes the form of a mild gen¬ 
eral sepsis or enlarged cervical glands. 

81 . —See abstract in The Journal of March 2, p. 592. 

89. The Toxemias of Pregnancy.—^The case reported, in 
the author’s opinion shows that these toxemias may occur 
without diminution either in the-amount of urine’or urea, 
and that the ordinary examinaton of the urine, except for the 
presence of albumin rvhich indicates of itself nothing imme- 
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approach of a very serious malady which may terminate . « ^ t attachment must be regarded. Every la^ryngcal 

102. Pus in the Peritoneal Cavity.—The method of treat- should be removed if possible by the natural route, 

ins suppurative diseases in the abdomen is discussed by conservatism is still somewhat advocated and inhalation 

Morris, who remarks on gauze packing, which he thiiAs formalin, alcohol and so on have been reported as giving 
poisons the patient, and the closing up of the incision. He , results. Fowler’s solution seems to act well in some cases. 

- says that after long-continued operations with large incision, galvanocautory is neither scientific nor surgical, accoruing 

free handling of the bowel and large drainage apparatus, Quinlan, and its use should be limited. Major surgery of 
patients are commonly very much depressed and some de- cause serious impaiment of 

pression exists for several days. When the abdomen is closed gpcccli, but conditions may be promoted which may in every 
completely he finds altogether another condition. The pen- palliative and at the same time insure radical means 

toneum takes care of all hut the large collections of pus, and conditions arc imperative. In conclusion, he mon- 

he has confined himself to disposing of these, leaving the rest possibility of change from benign to malignant 

for the so-called phagocytes, and closing the incision com- „,.o^vths and reports cases 


pletely in most cases. In a small proportion of cases drainage 
may be necessary, but in most it is employed bec.ause the 
surgeon assumes a responsibility that really belongs to the 
leukocytes and for which they .are well equipped, if the sur¬ 
geon does not interfere. 

103. Gonorrhea in Woiaen.—^The importance of gonorrhea 
as a cause of female disease forms the principal motive of 
Johnson’s article. 


117. Nasal Suppuration.—In the majority of cases of 
nasal suppuration tlie presence of carious bone is the result 
of suppurative process aud not its cause; the inflammation 
has extended from the superficial to the deeper-lying parts. 
The diseased bone may exist and there be no polypi. The 
variations in the anatomy of the parts may be a source of 
considerable perplexity, which is especially true as regards 
the frontal sinus. The author accepts Grunwald’s theories of 


104. Organotherapy in Gynecology.—^The uifTerent organic ozena as nearer the true solution than anything so far ad- 
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extracts that have been employed in gynecology are reviewed 
by Krusen who summarizes the literature of the subject. He 
says, notwithstanding many brilliant results referred to, ex¬ 
perience leads him to the following conclusions as regards the 
ovarian extract: 1. The employment of ovarian extract is 
practically harmless, as no untoward effects beyond slight 
nausea have been noted even when full doses have been admin¬ 
istered. 2. Tn the treatment of amenorrhea and dj'smtnorrhea 
no good'results were secured. (Althqugh in some cases of 
amenorrhea of obesity, remarkable results have been obtained 
by the use of the thyroid extract.) 3. The best results were 
seen in the second class of cases, for the relief of symptoms 
of artificial menopause, when in a few instances the congestive 
and nervous symptoms were apparently ameliorated. 4. No 
appreciable result was noticed in the use of ovarin in the 
natural menopause. 5. No definite or exact reliance can be 
placed on the drug, as it often proves absolutely valueless 


vanccd. The focal point of suppuration in some one of the- 
accessory cavities is the cause, and when this local disease is 
cured the attending symptoms also disappear. He has proved 
this to his own s.atisfaction in the cases he has ohserved. In 
attempting to relieve or cure the patient it seems best to take 
up eacli cavity separately, beginning with the antrum, which 
until fecently has been the objective point of most of the 
surgical treatment. He thinks it is allowable to make an 
e-xploratory puncture^ through the inferior meatus for the de¬ 
tection of pus if transillumination and other methods fdil. 
He w'ould open both 'above and beloiv in the canine fossm and 
the inferior meatus, curetting granulations and washing out 
the cavity below. As regards the anterior ethmoidal cells 
lie says these parts may be approached safely with the curette 
and forceps and unhealthy tissue cleared away. The use of 
the trephine or drill is not without danger even in expert 
hands. We may be obliged to remove the middle turbinate 


where most positively indicated. C. It is extremely problematic and other obstruction. Tlie intimate associations with the 

whether, in those cases in which relief was noted, the effect frontal sinus often compel free exposure and breaking do-wir 

Was not d»e to mental suggestion rather than to any physio- intervening obstacles to secure good drainage through the 

logic action of the drug. The neurotic individual demanding whole extent. In the posterior ethmoidal cells and sphenoidal 

this treatment will often be relieved by any simple remedy. sinus more caution is to be observed. These may be opened 

7. In those instances in which effiects were noted, increase in by a strong curette and subsequent treatment by washing 

dosage seemed to have - little influence in maintaining the pursued. Considerable difficul-ty may be met with in advance 

effect or preventing tb patient from becoming accustomed to upon the sphenoidal sinus, though patient probing will solve 

its use. 8. In conclusion, the theory which suggests the use the problem. Careful scraping of the anterior wall and floor 

of this extract seems to be at fault, and the administration of often produces decidedly beneficial results and Leonard quotes 

ovarin, or ovarian extract, is based upon a wrong assumption Myles who says he does not consider it safe to curette the- 

as to the function of the ovary. In organotherapy, the best upper and external walls of these sinuses. 


, this treatment will often be relieved by any simple remedy. 
7. In those instances in which effiects were noted, increase in 
dosage seemed to have - little influence in maintaining the 
effect or preventing th patient from becoming accustomed to 
its use. 8. In conclusion, the theory which suggests the use 
of this extract seems to be at fault, and the administration of 
ovarin, or ovarian e.xtract, is based upon a wrong assumption 
as to the function of the ovary. In organotherapy, the best 
results have been obtained from the use of the thyroid and 
adrenal glands, and the ovary in function is in no sense 
analogous to these organs. Its principal function is ovula¬ 
tion, and if any peculiar product is coincidently manufac- 
twed the isolation of this product has not yet been accom¬ 
plished. 

lOG. TTterine Carcinoma.—The radical treatment of car¬ 
cinoma IS here alone considered. Montgomery discusses the 
methods of hysterectomy and calls attention to the following 
special points: 1. An operation to afford hope of escape from 
relapse should be early. 2. The vaginal operation should have 
the preference wherever the conditions will permit of its per- 


119. Adenoids.—Gradle describes the method and a special 
instrument, a modification of Schuetz’s adenotome, contrived 
by himself, which presses upward and backward and takes 
away the entire growth in one piece. He believes that this 
gives much more satisfactory results and can he employed 
-without anesthesia, ivhich he condemns in these methods 
excepting under unusual conditions. ’ 

FOREIGN. 

British Medical Journal, April 6. 

A Uterus which Contained One Hundred and T-wentw 

T -T-k- __ f. I.... .. •' 


o "n —-‘--wxAo ui its per- ^ vitc Auuui'eu ana Twenty 

in wn r should be exercised to operate Eihroids. J. Bland Sutton.— The writer reports the case 

4 Who P0®s*billity of reimplantation, of a woman, 34 years of age, who suffered from diffuse bleed- 

auite fainMnf* favorable in women under 35, due to fibroids. The uterus was removed by laparotomy 

1 hem women over 50, if an operation is done early, and the appendages loft. It had a peculiar oval shape and 

110. Laryngeal jPapillomata.—The frequency of symptoms fonnd four sessile fibroids in its cavity, as large as pigeon’s 
classification, etc., of laryngeal papilloma are discussed in .surface of the uterine wall was very thickly 

detail. - It seems to be more frequent in males, and one of the small rounded fibroids, 120 altogether. In 


most iniportant factors in its causation is the’so wavty 
diahosis.-. Vocal strain has been considered a cause and ayph- 


Ills IS mentioned, also scrofula, tuberculosis, etc. The method 


all that were examined the structure was similar. These 
could he described as bundles of plain muscle fibers twined 
around and immediately associated with the walls of the 
capillai-ies, giving the suggestion of the muscle coats of the-. 
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vessels as the source of growth. These minute fibroids were 
similar in structure with the large fully-developed 'growth. 
Each was globular and, on section, quite white, and was 
sharply differentiated from uterine tissue by a thin capsule 
from which it could be enucleated; this capsule was seen to 
be sharply differentiated in the stained seetions when micro¬ 
scopically examined. Although he has examined carefully 
many hundred of uteri in the last sixteen years, he has never 
seen one similar to the specimen described, nor has he read 
an account of one in any way resembling it. 

Placenta Previa. E. P. Ranken Lyle. —^The treatment 
recommended by Lyle, for placenta previa, is as follows: In 
cases of central or complete placenta previa the placenta 
is perforated with the fingers, version (if necessary) is per¬ 
formed, and a foot brought down, a tight abdominal binder 
applied, and the subsequent delivery left to Nature, unless 
the continuance of hemorrhage should neeessitatte slight 
traction on the foot. In cases of incomplete placenta previa, 
the treatment, with the exception of rupture of the membranes 
instead of perforation of the placenta, is identical. The ad¬ 
vantages of version and bringing down the foot are; 1. It 
docs away with the tampon and consequent danger of infec¬ 
tion. 2. It allows early operation. 3. It arrests the Jiemor- 
rhage with great certainty. 4. It gives time for the patient 
to rally. 5. It gives time for labor pains to set in and conse¬ 
quent natural dilatation of the cervix. 6. There is less danger 
of post-partum hemorrhage. In cases of placenta previa where 
the os is not sufficiently dilated to admit two fingers these 
should be converted into cases of the first or second class as 
described, and the vagina tightly plugged with boiled cotton 
wool and a tight abdominal binder applied until labor has 
advanced sufficiently to dilate the cervix and then to treat 
accordingly. No time should be lost in the treatment as 
soon as the diagnosis is made, as at any time severe and 
sudden hemorrhage may occur. 


Diseases and Disorders of the Heart and Arteries in 
Middle and Advanced Life. J. Mitchell Bruce.— ^Ths 
third lecture on disorders and diseases of the heart and arteries 
takes up the subject of prognosis and treatment. It is always 
well to inquire after any family history of gout, rheumatism, 
or heart disease, and all the acute diseases should be looked 
after as well as the habits as to alcohol, tobacco, etc. The 
characters of the precordial impulse especially the seat of the 
ape.x beat and its strength are to be closely investigated. 
Weakness or absence of the impulse must never be disregarded. 
The precordial dulness must be mapped out and auscultation 
be employed to estimate the murmur, etc. The principal signs 
and symptoms are reviewed by the author. In the first place 
the mitral presystolic murmur is never significant of senile 
lesion. The arterial diastolic muimur, whether alone or com¬ 


bined with systolic murmur, shows that we have something 
more than atheroma, cardiovascular disease, or nervous dis¬ 
turbance and .alcoholism and tobacco heart, even if one or 
more of these is present. Arterial incompetence developing 
in later life is the result of syphilis or acute and chronic 


valvular strain, though many instances met with after the 
age of 40 can be traced to juvenile endocarditis of rheumatic 
or other origin. While always serious it is especially so 
when due to syphilis or syphilis and strain. Eully developed 
basic systolic murmur, audible over the arterial area and 
manubrium and along the carotid, is a very common sign 
of atheroma of the aortic arch and valves and great vessels 
and also of syphilitic and traumatic affections of these organs, 
and should raise the suspicion of some degeneration in the 
coronary arteries and myocardial degeneration. illy- 

developed basic systolic murmur is not uncommon in alco¬ 
holism, Bright’s disease and nervous disorders, but it is dif- 
' ficult to disassociate it from anemia. The full-developed and 
audible systolic murmur in the mitral area, independently of 
leakage in cardiac failure, is usually traceable to rheumatic 
endocarditis, rareiy to injury. Sometimes it may be due to 
vahmlar atheroma and attending sclerosis caused by gout, etc., 
and we must not overlook in these cases the possible associ- 
■ ation of coronary disease and fatty degeneration. If sys¬ 
tolic mitral murmur is somewhat indefinitely affected by 
compensation and disappears under treatment, it is of no 


special value other than signfying relaxation and weakness 
and of disorderly action of the left ventricle consequent on 
any of the recognized causes of failure or disorder of the 
heart, including cardiac poisoning, acute disease, etc., and 
•this, whether in a heart previously sound, or enlarged, or A 
the seat of valvular disease. Accentuated ringing second sound 
in the aortic area or more extensively is of great value in the 
diagnosis of arterial tension and aortic atheroma, or both, but 
has too many other associations to be of much use in differ- 
entiai diagnosis. It should suggest careful research for 
Bright’s disease. Slight reduplication of the first sound is 
common over a senile heart, strained in youth, and hearts 
degenerated by alcoholism, etc., but it is not unusual in 
other conditions. On the other hand, galloping rhytnm, deunite 
doubling of the first sound, followed by slight' accentuated 
ringing of the second sound, is practically pathognomonic of 
Bright’s disease and one of the most valuable and ominous 
of physical signs. A normal-sized heart with irregular in¬ 
creased frequency and a variable systolic murmur in the 
mitral area is characteristic of tobacco poisoning. -A heart 
enlarged on both sides and acting irregularly without murmur 
is, apart from cardiac failure, suggestive of strain in early 
life. The cardiac symptoms taken individually are of less 
value than the physical signs. No one symptom is pathogno¬ 
monic. Palpitation is a nearly universal phenomenon of 
cardiac disease; faintness and fainting are not uncommon 
in cardiac strain, gouty heart and nervous disturbances; angina 
is met with in gout, tobacco heart, strain, especially after 40, 
syphilis, and alcohol, while pseudo-angina is extremely common 
in nervous women. The high tension pulse is most often met 
with in juvenile strain and nervous cardiac affections, while 
low tension pulse is connected with alcoholism and tobacco 
poisoning and senile strain. The prognosis of the different 
etiologic forms of heart trouble is noticed. In tobacco heart 
the,prognosis is generally good. With alcoholism, however, 
the condition is much less favorable. If the disease be of 
recent development, and the condition uncomplicated and the 
treatment carried out faithfully, recovery may occur, but 
such eases are rare. Chronic Bright’s disease, acute cirrhosis, 
etc., are common causes of death. Occasionally the end comes 
suddenly from fatty degeneration. The prognosis of gouty 
heart is rather difficult. Improvement under treatment may 
occur, but the condition of arrest can not go on indefinitely. 

In addition to the danger from Bright’s disease, cerebral , 
thrombosis, hemorrhage, bronchitis, and sudden failure of 
the heart from coronary degeneration are to be feared. Sud¬ 
den death may occur in old gouty patients, not from the 
lesions of which a basic or systolic murmur is the evidence, 
but from associated coronary atheroma which probably was 
never suspected. In syphilitic lesions the prognosis is still 
more unfavorable. The condition of the heart from muscle 
strain is not, however, so serious. It is continuously liable 
to embarrassment during exertion, but old people often recover 
from conditions of distress from over-exertion. Cardiovascular 
disorder and disease from nervous strain pure and simple is 
amenable to treatment by complete and prolonged rest in the 
majority of cases, though death may sometimes occur. In 
any case of the presence of murmur in advanced life, together 
with cardiovascular degeneration, we must not forget the 
possibility of intercurrence of acute diseases, such as pneu¬ 
monia, the prognosis of which is seriously modified by these 
conditions. In treatment one of the principal things is to 
correct the habits of the patient, discourage habitual drinking, 
and heart disease is an admirable argument to employ with 
some people for this purpose. Reference is also made to the 
prevention of cardiac strain. As regards the atheromatous 
process which depends upon toxemia and anemia, the obvious ^ 
indication is to purify and enrich the blood and, besides 
personal hygiene, Bruce suggests arsenic and moderate doses 
of iodids combined with an excess of alkalies. The establish¬ 
ment and maintenance of compensation is, however, the great 
indication for treatment. Nutrition and activity of the 
myocardium are to be increased and sustained by specific 
cardiac stimulants and tonics of which strychnin, ammonia, 
and the digitalis group of drugs, with the blood remedies, are 
mentioned, also control of the nervous system and the employ¬ 
ment of non-medicinal measures, such as active and passive 
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exercise and baths. He remarks that in many cases where 
the symptoms are alarming to the patient, such as depression, 
pain, small, irregular pulse, etc., there may be no failure of 
the myocardium, but only temporary embarrassment. Ihe 
condition, however, is not to be neglected, but rest in bed, 
a carminative draught, calomel and saline purgatives, a 
digestible diet, and a little time are all the treatment required. 
^Yhen true failure occurs a ditferenfc set of ineaauies arc de- 
manded. The three great therapeutic indications are to reduce 
the peripheral resistance, increase the vigor of ventricular 
contraction, and rehabilitate hypertrophy, and remove arrears 
of work in the form of residual blood in the cardiac chambers, 
mechanical congestion of the veins and viscera and dropsy of 
the integuments and serous sacs. Bodily rest, a light solid 
diet, definite allowance of alcohol, if required, active purgation 
and sufficiently -large doses of digitalis together with saline 
and other diuretics are the means calculated to obtain the 
test results. We must not be afraid to purge the patient, if 
necessary every morning. When the appetite flags or flatu¬ 
lence occurs a blue pill or a dose of calomel should be given 
and light solid foods instead of slops. Nocturnal restlessness 
and sleeplessness are to be met unhesitatingly, with permis¬ 
sion to spend the night in an easy chair by the bedside; 
according to the author’s experience, acupuncture and drain¬ 
age succeed perfectly in these senile eases, as much as ten 
pints or more of serum escaping in the course of tweiity-four 
hours, to the complete and often lasting relief of the cir¬ 
culation. 


lion, keeping the animals tested in incessant, irresistible and 
uncontrollable motion—which explains the trembling and con¬ 
vulsive phenomena sometimes noted in man after its use. ih 
analgesia following the administration of the cocain is local¬ 
ized at first, but spreads with the intravascular absorption, and 
induces marked vasoconstriction in addition to its specific 
action on the nervous elements by direct contact. This vaso¬ 
constriction is succeeded by vasodilation. The cardiorespiratory 
function becomes profoundly altered, passing from aeeeleration 
and irregularity to asphyxia complicated by convulsions in the 
fatal-intoxications. These phenomena indicate that the cocain 
acts principally on the bulbar centers and that vvyiations in 
the blood pressure co-operate in the functional disturbances, 
Other constant symptoms were vomiting and phenomena which 
could be explained only by assuming the existence of headache, 
from the extension of the action of the coc.ain to the cerebral 
centers. Injected under the arachnoid, the cocain moves with 
the' cerebrospinal fluid at every movement of the patient, and 
finds its way to the medulla oblongata and even to the ence¬ 
phalon. This is demonstrated by the functional disturbances 
which result from its action on the medulla and brain, the 
vomiting, headache, tremor, cardiorcspiratoiy syncope, etc., 
similar to the sequence observed in the experimental research. 
Thev render possible the gravest accidents and may terminate 
in death. Laborde concluded by protesting against TulTier’s 
assertion that heart disease and arteriosclerosis,do not contra¬ 
indicate spinal eocainization. The hypodermic method of 
■Pnntiici hoc iispfl wifli snrensfi on 7000 na- 


The New Type of Scarlet Fever from a Public Health 
Toint of. View. Wm. Robertson. —An epidemic of scarlet 
fever at Raisley has been traced by Robertson to the play¬ 
grounds, which have been taken advantage of by the children, 
and the swings and simple gjmmastlc appliances are credited 
by him with disseminating the disorder. While there is 
nothing better, if open-air spaces were more common their 
frequency would prevent very large collections of children, 
which has a direct effect in spreading contagious diseases. 

The Lancet, April 6. 

Existence of Immunity after Enteric Eever. Burton 
A. Nicol. —Nicol attacks the idea that enteric fever produces 
immunity, and gives cases which bear out his opinion. He 
•does not deny it, but holds that it is more doubtful than that 
produced by febrile disorders, such as smallpox, scarlet fever, 
etc. His experience in South Africa has led him to these 
conclusions. 

Bathology and Treatment of EReumatoid ArtRritis. 
P. W. Latham. —^Latham argues for the nervous origin of 
rheumatoid arthritis,, and he finds no evidence in the post¬ 
mortem records that the spinal cord or ganglia have been 
thoroughly examined so as to justify the statement that these 
parts are healthy and free from organic change. He points 
to the neurotic character of the antecedents and aecompani- 
' ments of arthritic trouble, the neurotic pain, weariness, numb¬ 
ness and tinging, and the migraine which Trousseau and 
Remak say often precedes the disorder, and the worry, anxiety 
and shock which are well-known antecedents. The atrophy of 
• the muscles often develops more quickly than could be attrib¬ 
uted to mere disuse. He quotes cases to show that injuries 
to the spine and brain, or any lesion of the nerves, are capable 
of developing similar symptoms. Rrom all the data it is not 
imreasonable to assume that rheumatoid arthritis is due to 
spinal congestion or chronic myelitis chiefly affecting the 
ganglion cells of the anterior horns, but extending also, rvhen 
the disease is associated with “glossy skin,” to the ganglion 
cells in the posterior horns of the cord. Two cases are re¬ 
ported in full, and he suggests, in accordance with these 
views, that a continuous counter-irritation, employed in these 
cases, is a useful therapeutic measure. . 

Bulletin de I’Aoademie de Medeoine (Paris), March 26. 
Physiologic Aspect of Spinal Cocainization. J. V. La- 
noRDE. Several years ago Laborde published a monograph re¬ 
porting extensive experimental research in regard to the toxic 
and physiologic action of cocain and its salts. He found one of 
ic first effects to be a neuromuscular or motor hyperstimula- 


tients without a single serious complication, and of which spina! 
cocainization is merely an offshoot, might he c.xtcnded to the 
intramuscular or even the intra-abdominal injection of cocain. 
which would enlarge the field for operations, while avoiding 
the perils of the intraspinal route. 

Echo Medical du Nord (Lille), March 31. 


The Exclusive Milk Diet. Sur.mont.— Frencli physicians 
have unbounded confidence in the “absolute lacteal regime” and 
prescribe it in all cases in which the patient requires an easily 
digested food, substantial and yet not burdening nor irritating 
the alimentary canal; also in cases in which the intestinal fer¬ 
mentation must be reduced in order to diminish to the mini¬ 
mum this important source of organic autointoxication, and 
also "when it is necessary to promote the urinary excretions 
and the elimination of toxins. Surmont states that the amount 
of milk should be about four liters a day for an adult, in condi¬ 
tions of repose or doing light work. The milk should be 




the tuberculin test .and is kept in disinfected quarters. It 
should be taken quite warm, at intervals of two hours, .anti 
sipped slowly, during ten or fifteen minutes. In case of marked 
gastric excitement, with .a tendency to vomiting, the milk 
•should be cold. An important precaution is to keep the mouth 
scrupulously disinfected. After each one of the eight meals 
of milk, the toilet of the mouth should be made wdth some 
alkaline solution such as sodium borate, to cleanse the mouth 
of all traces of the milk, which otherwise ferment and impair 
the appetite, while the noxious products are ingested with the 
next meal. The taste of the milk can be disguised with tea, 
coffee, chocolate, peppermint, chamomile, sage, sugar salt or 
seltzer water, or It can be rendered effervescent, or be' flavored 
with vanilla, orange-flower water, brandy, rum or other liquor 
w en they are not contraindicated. By varying these flavors 
the patient can finally be induced to take the milk without ad¬ 
dition. In certain cases of dyspepsia with abnormal fermenta¬ 
tion, there is absolute intolerance for the milk at first and 
the cream and upper part of the milk should be rejected and- 
the balance mixed with 2.5 to 50 per cent, of an alkaline mineral 
water. In such cases Surmont begins with an energetic purge 
followed by plenty of water but no food for twenty-four hours 
commencing then cauHously with the milk as above. The con- ' 
stipation that sometimes accompanies the milk diet can be 
combatted by a rectal injection of cold water once or, better 
still, twice a day, supplemented by a tablespoonful of linseed 
three tunes a day or other appropriate measures. Kefir some¬ 
times substitutes milk to advantage or leads up to it. - 
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La Gynecologic (Paris), January-February. 

Non-Infectious Congestion, and Sclerosis of Uterus. L. 
G. Eichelot. —^In tbe gouty or neuro-arthritic diatbesis the 
connective tissue is the tissue of least resistance, and this ten¬ 
dency induces sclerosis in all the organs. The ovaries and 
uterus suffer with the others from this trophic lesion. The 
process is first a primary congestion followed by selerosis and 
the final transformation of the uterus into a very large fibrous 
organ without fibromata. The process is not infection, and 
yet it is usually diagnosed and treated as metritis, the only 
effect being to aggravate the symptoms. The first stage is 
what has been erroneously called “virginal metritis,” but in 
reality there is no infection nor inflammation, but always a 
history of delayed, difficult and irregular menstruation, with 
more or less backache, neuralgia, migraine, eczema, pains in 
the joints and a catarrhal discharge, apparently to compensate 
the inadequate flow of blood. In the next phase of the process 
the pains are more constant, the menses recur with abnormal, 
frequencj^ and the losses of blood may entail anemia. But it 
is absurd to attribute the trouble to anemia and treat it ac¬ 
cordingly, as iron and tonics merely exaggerate, the evil. The 
pains are at times to be relieved only by reclining. The ex¬ 
acerbations of the congestion usually coincide with the menses, 
but frequently appear during the intervals, and are sometimes 
periodical, with or without a discharge of blood or mucus. 
This pseudo-menstruation betrays the influence of the nervous 
system. There is usually constipation, cystalgia and reotalgia. 
In the confirmed stage of this pseudo-metritis the uterus and 
its cavity are enlarged, the walls thick, but the mucosa is 
smooth, with no muco-pus. Curetting is worse than useless, 
except when the uterus contains fungous growths or mucous 
polypi. The process may have long periods of latency, but 
there is usually an exacerbation at about ,40 years of age, in 
which the loss of blood and severe pains justify the most 
radical measures. At any stage of the process an infectious 
metritis may be superposed and its treatment is of course in¬ 
dicated, but the neuro-arthritic soil should never be forgotten. 
The latter is responsible for the relaxation of the fibrous tissue 
which may induce displacements of the uterus or prolapse, in¬ 
testinal hernia, sinking of the kidney or other ptoses. It is 
also a favorable soil for the development of carcinoma in the 
sclerous uterus. The treatment in the first stage of this 
primary congestion is rest in bed. The young girl should stay 
in bed from the first day of the molimen until twenty-four 
hours after the last trace of blood has disappeared from the 
discharge. In the intermenstrual periods violent e.xercise, bicy¬ 
cling, horse-back riding and the abuse of dancing should be 
forbidden. Hydrastis, viburnum and piseidia erythrina are 
Useful adjuvants, but are not equal to quinin sulphate, in the 
dose of 1 to 1.5 gm. Ergot has little value outside of the puer- 
perium. In case of young married women, rest in bed is equally 
imperative, but it should be supplemented by vaginal injec¬ 
tions of boiled water at 50 C., twice a day, taken in bed; five to 
ten liters, injected slowly, will arrest the congestion, hemor¬ 
rhage and pain. Enemata with laudanum or antipyrin are also 
useful. The constipation should be relieved. Glycerin tam¬ 
pons applied to the cervix induce a serous secretion and relieve 
the congestion of the tissues. Massage is an iUusion and is 
actually injurious in genuine metritis,’ but .is extremely bene¬ 
ficial in these cases of congestion and pseudo-metritis. When 
done with skill and tact it proves a most beneficent measure 
in many cases. If hemorrhagic .sclerosis requires cauterization, 
injections of zinc chlorid rank first. Hydrotherapy and water 
cures are beneficial with hot springs for cases with much pain. 
The seashore aggravates the tendency to congestion. Patients 
unable to leave home should take alkaline baths and dry fric¬ 
tions, and avoid tonics, especially iron, which ruins the stom¬ 
ach favors constipation and overstimulates the nerves. In ex¬ 
treme sclerosis the dilatation of the cendx with laminaria 
tents will often prove effective, and in some cases will arrest 
■ serious hemorrhages. Supravaginal amputation may be re¬ 
quired in certain cases and even vaginal hysterectomy, and it 
is better, Kichelot thinks, to apply it at an early stage rather 
than to perform a series of less extensive operations. 


Nouv. Iconographie de la Salpetriere (Paris), February. 

Echinococcus Cysts in the Brain.—^There are three separ¬ 
ate illustrated articles on this subject. One case, reported 
from Gilles de la Tourette’s service, was a man of 69, a day 
laborer, brought to the hospital in coma, his face congested, 
respiration stertorous, no hemiplegia, temperature 39.5 C. 
Death occurred in a few hours. He had occasionally had 
similar attacks," sometimes with convulsions, but had always 
apparently recovered in a few days; the attacks had always 
been attributed to drink. A hydatid cyst the size of an egg 
was found entirely included in the right hemisphere, which ap¬ 
peared normal in color and consistency. Auvray has collected 
7 patients cured or improved in 10 similar cases operated on. 
In another, a girl of 17, who worked in the fields, suffered from 
headache and somnolence and at the autopsy nearly four hun¬ 
dred eysticerci of the tenia solium were found scattered through 
the encephalon, all in the gray matter. The patient had a his¬ 
tory of a severe, almost fatal illness a year before, followed 
by comparative health. This illness may have coincided uith 
the invasion, of the centers by the parasite. Ho tenia was 
found in the intestines, but quantities of ascarides. The prin¬ 
cipal features of the third case, reported by Serieux, ivere cor¬ 
tical deafness, absence of paraphasia in spontaneous speech, 
paralexia, loss of comprehension of words read, impossibility 
to write, hallucinations in hearing and seeing, and epileptiform 
attacks. The patient was a man of 75, a forester. The autopsy 
showed a number of hydatid cysts disseminated superficially 
and with a certain symmetry in the temporal lobes, the Eo- 
landic region and frontal lobes, all small. A fourth of the 
parasites were dead. The brain was the only organ ali’ected by 
the echinococci. 

Presse Medicale (Paris), March 30. 

The Blastomycetes in Human Pathology and Serum 
Treatment. G. Wlaeff. —The virulence of blastomycetes can 
be enhanced by passage through animals the same as in the 
ease of bacteria. They then appear under variable aspects, 
changing their size materially under the influence of certain 
media. They may induce in the animals septicemia, abscess, 
pneumonia, nephritis, pyelitis, cysts, carcinoma—in short, all 
the various pathologic processes from which they have been 
derived and isolated in man. With these blastomycetes Wlaeff 
found that it was possible to immunize birds and mammals and 
to obtain a serum possessing a specific action on malignant 
tumors in man. Numbers of writers have published instances 
demonstrating the large share of the blastomycetes in human 
pathology. Wlaeff conducted experiments on 510 animals with 
cultures of blastomycetes obtained from the Paris Pasteur In¬ 
stitute and the institute at Prague, and a culture isolated by 
Plimmer from a carcinoma of the mamma. He treated 40 cases 
of malignant neoplasm with the serum thus derived—his anti- 
cellular serum, as he calls it—from geese and asses immunized 
in the course of a year with pathogenic blastomycetes. There 
was an appreciable reaction, both local and general, to the in¬ 
jections of the serum in nearly every case. The intensity of 
the reaction and, in fact, the different clinical pictures induced 
by the blastomycetes, depend on the condition of the organs in 
each individual. Experimental research corroborates clinical. 
e.xperience that with virulent blastomycetes it is possible to in¬ 
duce all. kinds of pathologic processes by modifying their viru¬ 
lence and by modifying at the same time the conditions of re¬ 
sistance of the subject or of various organs. The supposed 
coccidia observed by certain scientists are probably blastomy- 
getes—^this identity seems probable on comparison of the numer- 
out cuts appended. 

Congenital Alcoholism. Nicloux. —^This report of exten¬ 
sive personal research states that 10 per cent, of the alcohol in¬ 
gested in the form of alcohol passes into the blood. Intoxica¬ 
tion follows when 1 to 2 c.c. are ingested per kilogram, increas¬ 
ing to profound intoxication with 4 to 0 per cent., corresponding 
to 4 to 6 c.c.for eachkilogram of weight. The alcohol also passes 
into the lymph, saliva, bile, urine and cerebrospinal, amniotic 
and pancreatic fluids and also into the milk. It is found in 
the latter in about the same proportion as in the blood. : The 
blood of the fetus also contains the same or nearly the same 
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proportion as'Hint of the mother. If the male organism is 
mider the influence of alcohol, the semen is also imprecated 
with it and in the female, the ovary and consequently the 


Physiology of Kernig’s Sign. A. CiiAUFFAUD.—In the de- 
fective muscle-tone of tabes dorsalis there is no flexion of the 
knee. In normal conditions the knees are in slight, natural 
seniiilexion, easily reducible. In' the exaggerated musele-tone 
of meningitis the flexion is exaggerated and not reducible with¬ 
out pain. The last, most pronounced stage of C® doxion is 
the generalized contraction of tetanus. Kernig s sign can there¬ 
fore he defined as a uni- or multi-rcgional contraction, affect¬ 
ing the predominating groups of iiuiseles and occuring in the 
course of assuming a position which normally calls for this 
predominance, hut in meningitis it is pathologically fixed in a 
painful and irreducible attitude. The sign is always a morbid 
phenomenon, but it is not necessarily localized e.xclusively in 
the knees. It is liable to he noted in the arms and to it vs 
also due the rigidity of the back of the neck and the spine. 

' Semaine Medicale (Paris), April 3. 

Alimentary Levulosnria in Connection with Liver Affec¬ 
tions. R. L6pike. —^Jilinkowski's experimental research on 
dogs, after ablation of the. pancreas, and the work of others, 
have demonstrated that levulose is assimilated only when the 
liver is intact. This explains why it is tolerated only in cer¬ 
tain cases of diabetes. A patient recently observed by Lfipine, 
a woman in advanced cachexia, with complete impermeability 
of the common duct and consequent impairment of liver func¬ 
tions, was able to assimilate 150 grams of glucose without gly¬ 
cosuria, while 80 grams of levulose induced levulosuria. Ae- 
' cording to von Noorden and Strauss, icterus and other affec¬ 
tions of the liver do not afford favorable conditions for the 
production of alimentary glycosuria. These facts also har¬ 
monize with the e.xperimental observation that the tolerance for 
glucose is diminished very little in frogs that have had the 
liver removed. Out ideas in regard to alimentary glycosuria 
are becoming modified. It is no longer universally accepted as 
an indication of hepatic insufficiency, and the German writers 
mentioned above even deny it any value in the semeiology of 
the liver. It is possible that in some of the tests that have 
been reported, saccharose—a mixture of glucose and levulose— 
may have been used. In future, pure levulose should he used as 
a diagnostic .measure for hepatic insuflScieney. 

Centralblatt f. Allgem. Pathologie (Jena), March 5. 
Metastasis of Normal Thyroid Gland. H. Odeufeld.— 
supposed sarcoma was removed from the forehead of a man 58 
years of age. The tumor had developed in the course of three 
months and had attained the size of an egg. It was in the 
bone and the histologic structure was identical with that of the 
normal thyroid gland. No other pathologic manifestations 
could be discovered. In the only similar case on record, re¬ 
ported by Riedel, the tumor was in the lower jaw. Becker’s 
case of a similar tumor in the supraclavicular fossa was prob¬ 
ably an accessory thyroid gland. 

Centralblatt f. Bakteriologie u. Infekt. (Jena), February 21. 

Length of Life of the Plague Bacillus. N. K. Schultz. 
—Some specimens of the plague bacillus sealed in tubes, pro¬ 
tected from the sunlight, and kept in a cool place, had lost 
none of their virulence when the tubes were opened after four 
years. ■ The preservation of the vitality seems to he favored by 
the contraction, shriveling and thickening of the protoplasm. 

Artificial Immunity to Malaria with Euchinin. A. 
Celli.—D uring the last four years Celli has been interested 
in nine persons living on the Pontine Marshes who were re¬ 
puted to have a natural immunity to malaria, as none had 
ever contracted it. In 1900 one of these persons had a slight 
attack and another, a man of 34, had severe estivo-autumnal 
.fever. ■ Celli’s experience in regard to natural immunity does 
not confirm that of Koch, as he knows of many regions where 
the people, either from poverty or prejudice, never take quiniri, 
and yet the children do-not acquire immunity in time, but 
suffer'repeatedly from malaria in after years. The maximum 


mortality from malaria in Italy is between the ages of 5 and 
20. Ho has been conducting extensive research on the hemo¬ 
lysins and antiheniolysins in malarial blood, but it has proved 
practically useless. He anticipates better results from the use of 
certain drugs as a prophylactic measure against malaria, Quinin 
is not practicable for the purpose, he states, as few persons 
can tolerate the amounts required for effective prophylaxis. 
With euehinin, however, it is possible to accomplish the pur¬ 
pose without any inconvenience. In his e.xlensivc tests of the 
drug he found the effectual dose for adults to be .5 gram, and 
for children .25 gram, taken at' one dose in the morning. The 
laborers on the Pontine Marshes, the Marcmma and the plain 
of Catania took the euehinin for one to five months and experi¬ 
enced no gastric disturbances, ear symptoms nor disturbances 
of any kind from its use. Only 12 out of 110 thus treated, 
who had never had malaria, contracted it, while 172 of the 271 
laborers who did not take it, became affected. Only 1 of 11 
railroad employes treated with tlie euehinin showed any symp¬ 
toms of malaria. 

Centralblatt f, Gynekologie, March 9. 

Spontaneous. Hematoma During Pregnancy. W. 
Stoeckel. —‘In one of the two cases of spontaneous hematoma 
in the abdominal wall, which are described, the patient was in 
the ninth, in the other in the sixth, month of pregnancy. The 
hematoma developed suddenly while the patient was coughing, 
and caused violent pain at first. No similar case is recorded in 
the accessible literature, but the possibility of such an occur¬ 
rence should not be forgotten in forensic cases. 


Deutsche Med. Wochenschrift (Berlin and Leipsic), March 28. 


Cholesterin the Vulnerable Substance in Eed Corpus¬ 
cles for Saponin. F. Ransom. —Saponin will dissolve the cor¬ 
puscles in dog’s blood so that the solution remains perfectly 
clear and no precipitate is deposited in twenty-four hours. 
Ransom reports experiments which show that cholesterin is 
the substance in the corpuscles which is affected by the saponin. 
Further research showed that cholesterin binds the. saponin 
and will annul the toxicity of the latter. The same .substance, ^ 
therefore, which attracts the saponin to the red corpuscles and 
thus induces their destruction, when free in the serum, binds 
and annuls its toxic action. This research is the first sue- ' 
cessful attempt to isolate from a tissue the vulnerable sub¬ 
stance, and demonstrate that the same substance can and 
does serve as an antitoxin under other .circumstances. 


Stenosis of the Pylorus in Infants. Htjebner. —Stenosis 
of the pylorus may appear so early that it is liable to be 
diagnosed as congenital. The symptoms are incessant vom- 
iting, almost complete constipation and scanty urinary secre¬ 
tion. Peristaltic waves can be observed in the moderately 
dilated stomach. Huebner has observed eleven such cases. The 
infants fall into inanition, but in spite of the threatening symp¬ 
toms he does not advise operating for this spastic stenosis. 
When the child was well tended and no hospital infection in¬ 
tervened, all recovered after two months or thereabouts, some¬ 
times longer. The infant is fed as usual, only at longer inter¬ 
vals, and the parents are told that the vomiting and emaciation 
will probably continue for a long time but will then gradually 
CTbside. The little that is retained by the child is digested. 
He applies warm cataplasms to the stomach several times a 
day, irrigates the intestines and sometimes supplements these 
measures with small doses of opium. He ha's nev-er observed 
any benefit from lavage of the stomach in these cases. 


- . --- vrasvric Ulcer. STRAUSS. 

Examination of si.v cases of fatal hemorrhage from the 
stomach showed that in none of them could operative measures 
have had a chance of success. In case of suspected transfor¬ 
mation of an ulcer into a carcinoma, an important differen 
Hating point is the determination of metastatic nodules in 

nodules in the thorax by radiography. These measures should 
never be neglected in dubious cases. ’ An ulcer is seldom'cured■ 

clZ n the apparently cured 

a^s. By the abundant use of the fats of milk the tendency tc 
hyperacidity can be combatted^ . This is especially nsZl in 
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cases of motor insufficiency, to substitute the readily ferment¬ 
ing carbohydrates. In a recent case of motor insufficiency^ with 
a history^ of gastric ulcer and hemorrhage at one time, the 
acute hypersecretion had dried out the tissues and induced 
such weakness of the heart’s action that salt solution was 
injected to enable the patient to live until the next morning 
when the operation was planned to relieve thf motor insuf¬ 
ficiency. But the next morning the entire syndrome of stenosis 
of the pylorus had vanished. Strauss can explain this 
phenomenon only' by the assumption that the obstruction had 
been dub to some adhesion, cicatricial fibers or kinking, which 
had become broken or straightened during the ride to the hos¬ 
pital. During the two years that have elapsed since, the pa¬ 
tient has returned twice with symptoms of motor insufficiency, 
cured each time by several weeks of a diet of albumin and fats. 

Stain for Elastic Fibers in Sputa. L. Michaelis. —^Wei- 
gert’s stain for elastic fibers consists of fuchsin, resorcin and 
ferric chlorid. Michaelis has found that a number of other 
stains are equally effective, although the color varies when 
fuchsin, thionin or cresyl violet RR or safranin or methyl violet 
is combined with the resorcin. With fuchsin and resorcin for 
instance, the elastic fibers are stained a dark violet while all 
other fibers are colorless. The thick, suspicious portion of the 
sputum is spread evenly between two object glasses and dried 
in the air. They are then placed in a cylindrical vessel con¬ 
taining the stain, which can be used again and again. After 
one half-hour the specimen is rinsed with water and treated 
with 3 per cent, hydrochloric alcohol until the stain has almost 
entirely disappeared. A drop of cedar oil is then spread, over 
the entire object glass. By this simple technique it is possible 
to determine the presence of elastic fibers in the sputum in 
the incipient stages of tuberculosis. In bronchitis there is no 
element in the sputum which reacts like this to the stain. This 
technique has given great satisfaction wherever used; it ab¬ 
solutely differentiates the elastic from all other fibers, and has 
afforded interesting information in regard to the artangement 
of the elastic fibers in the lungs in advanced eases of phthisis. 


April 4. 

Galvanocaustic Occlusion of Vessels in Intranasal Op¬ 
erations. Ortmann. —For several years Ortmann has made 
a practice of galvanocaustic occlusion of the vessels supplying 
the parts, as a measure preliminary to certain operations on 
the nose. By this means the operation can be performed with¬ 
out the loss of a drop of blood to obscure the field. It is es¬ 
pecially useful in the removal of portions of the inferior tur¬ 
binate, and of the horizontal margins of the bone or cartilage, 
and also in case of hemorrhage from the septum. 

Acute Yellow Atrophy of the Liver Terminating in Re¬ 
covery. Albu.—I n 1892 Wirsing was able to collect only 15 
cases- of acute yellow atrophy of the liver in which there was 
no history of syphilis and the patients recovered, and only 
two have been reported since. Albu reports another case free 
from syphilitic antecedents. The patient was a young man on 
his wedding trip, previously robust, but three weeks before his' 
marriage svmptoms of icterus had appeared after a series of 
violent emo'tions. The fever continued for nearly two months, 
with five apparent crises, when the patient perspired and the 
temperature dropped. The symptoms presented the classic 
picture of yellow atrophy of the liver, but the patient gradually 
recovered, except for slight icterus, in the course of three 
months, and the icterus also disappeared in another month, 
with complete return of strength. Examination of the metab¬ 
olism -on the fifth day of the disease showed that the nitrogen 
in the urea formed 75 per cent, of the total of 8 109 grams of 
nitrogen in 890 c.c. of urine one day, and the next, 85 per cent, 
of the total of 6.092 gra. of nitrogen in 980 c.c. of urine. 

Jahrbuch f. Kinderheilkunde (Berlin), March 1. 

Wandering Kidney in Infancy. W. Knoepfelmacher.-— 
Holledercr has .stated that he found a wandering k'dney « 
five out of a hundred children he examined, and each of the five 
a +>in-n vpars of a^c. Xn this article it is asserted 
ETc Sj. ol SalW 2 o, 3 old Odd b. 

easily palpated through the rectum; at least the lower third 
or half can be thus palpated. The right kidney is more acces¬ 


sible than the left. The kidney is larger in nurslings in pro¬ 
portion to the length of the trunk, and they extend farther 
down than in adults. The hilus of the kidney in the adult i& 
on a line ivith the first to the second lumbar vertebra, but in 
the newly-born, with the second vertebra. These organs are 
more movable than in the adult and there is some respiratory 
mobility. In two cases, one an infant 9 and the other 4 months 
old, unilateral wandering kidney was noted and the liver and 
spleen were also abnormally movable. The latter, however, 
should not be regarded as a sign of congenitally misplaced 
kidney. 

Affections of Spinal Cord in Inherited Syphilis in 
Nurslings. R. Peters. —In 11 cases Peters has observed.a 
sudden paralysis appear in infants of 2 to 3 months, indicating 
a lesion in the spinal cord with the brain intact. The paralysis 
affected the upper or lower limbs, or both, and was usually ac¬ 
companied by a characteristic attitude of the hands resembling 
the position of the flippers of a seal, only more extreme. The 
forearm was in marked pronation, the back of the hands turned 
inward and the palms outward, the joint flexed and adducted 
to the body. He calls this the “Flossenstellung,” or flipper 
position, and observes that it was prominent in 9 of his 11 
cases. In 4 there were other manifestations of inherited 
syphilis and in 5 the parental history was suspicious, but in 2 
there was absolutely nothing in either parents or children to 
suggest syphilis, and yet all recovered almost immediately 
after the institution of specific treatment. All the symptoms 
indicated the peripheral nature of the affection, and he sug¬ 
gests, as a plausible assumption, the possibility of a syphilitic- 
arterial affection with disseminated foci of softening and 
eventual induration, a condition analogous to that described 
by Charcot, in adults, as (itat tigr^. Inunctions of gray oint¬ 
ment were borne well by the children and the cure was com¬ 
plete with ten on an average, although a few required as many 
as thirty. Calomel and potassium iodid were administered to 
the mother at the same time. The daily dose of .5 gram of 
gray ointment for ten days was rubbed into one child in one 
day by a mistake, but he experienced no ill effects and recov¬ 
ered with unusual rapidity. Improvement was usually marked 
after three inunctions. 

Muenchener Med. Woohenschrift, March 26. 

Experimental Production of Cirrhosis of the Liver. 
Makckwald. —Frequent injections of small amounts of anti¬ 
pyrin in frogs, rabbits, etc., induced cirrhosis of the liver as 
the reaction of the organism to a primary destruction of the 
liver cells. Injections of large amounts caused acute destruc¬ 
tion of the organ. Comparing this action of antipyrin with 
that of other agents which we know cause cirrhosis of the liver, 
and comparing the anatomic findings with those observed in 
the human cirrhotic liver, it seems reasonable to assume that 
alcohol or any agent capable of causing the destruction of the 
liver cells, induces cirrhosis .of the organ in case of chronic 
action unless the latter is prevented by some obstacle outside 
of the liver. 

Natural Immunization of Tuberculous Families. A. 
Reibmavb. —Bacterial and malarial diseases confer in time 
more or less immunity which is not restricted to one generation 
but may be inherited by succeeding generations. This law ap¬ 
plies also to chronic affections like tuberculosis, and the 
genealogic study of tuberculosis is, Reibmayr thinks, the surest 
way to throw light on obscure problems. He points out the 
changes in the constitution observed in families who have strug¬ 
gled with tuberculosis for generations, and states that the 
prophylaxis of the disease should be sought in the maintenance 
of the fund of immunity derived by inheritance from preceding 
generations and the increase of this resistance by hygienic and 
other measures. 

April 2. 

Childbirth with Deformed Pelvis. W. Albert. —The 
principles of the treatment of childbirth in a narrow pelvis 
are summarized by Albert as follows; In case of primiparse 
with a conjugata vera of 7 to 9.5 cm., a spontaneous birth 
should be anticipated and promoted; with multipara:, version 
should be done, bearing in mind the possibility of a spontaneous 
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birWi. The colpeuryntor is especially vahwblc in this group 
of cases, and with the hag of waters intact, affords the most 
favorable conditions for success. If the waters Iiave escaped, 
the colpeurynter can be introduced inside the uterus and its 
tube used for traction. As soon ns the fingers can reach the 
fetal mouth, the position of llie woman is cliangcd from the 
dorsal with flexed limbs, to the Walcher position witli limbs 
pendent. One writer claims that the results for the childven 
have proved successful in 20 per cent, more cases than before 
the introduction of the Walcher position into practice. Mul- 
tipariB are treated the same, unless the head refuses to come 
down after the cervix is fully dilated, in which case version and 
immediate extraction follow. These principles have been the 
guide at the Dresden .clinics and 81.d per cent, of the children 
were dismissed livingj only 1 of the (10 patients treated with 
version and extraction according to these I'ules died. There 
was a rupture of the uterus in this fatal case. Chrobnk has 
reported C deaths in 1.13 women treated by version and extrac¬ 
tion, with only 48.9 per cent, living children. Braun-Herz- 
feld reports 2 deaths in S9 patients thus treated, with 70.7 per 
tent, living children. Leopold and Rosenthal report 2,' deaths in 
102 cases, with 68.4 living children, and Leopold and Loehmanu, 
3 deaths in 70 cases, with 64 per cent, living children. The 
statistics at Dresden are therefore more favdrable than any 
of the others in respect to both mothers and children. The 
colpeurynter protects or after rupture substitutes the bag of 
waters. 

Manipulative Treatment of Congenital Luxation of the 
Hip-Joint. C. GiunwKi.—The aim sought is to bring the 
head of the femur into the spot where the socket ought to 
and would be in. normal conditions. If the head is pushed up 
beyond it, the femur is twisted into exaggerated abduction. If 
it is below the proper point, it is twisted in adduction; if 
pushed forward, it is twisted inward, and outward if pushed 
backward. In more than a hfmdred oases thus treated, many 
of them bilateral, the results have been very satisfactory. The 
head of the femur is maintained for six months to a year in con¬ 
tact with the spot where the normal acetabulum should be, 
and the result is the formation of a new joint. It does not 
anatomically resemble a normal joint but has the same func¬ 
tions. 


Queries an6 XTTinor ZTotes. 




. secretary of OREGON BOARD. 

„ , Detroit, Mich., April 9, a9()i. 

Je i/ie £mor:~Piease give me the name and address o£ the 
Secretary of the State Board of Medical Examiners of Oregon. 

R. B 

ASS.— Dr. Byton E. Miller, 401 Dekum Bldg., Portland, Ore. 

STATES NOT REQUIRING EXAMINATIONS. 

'/•n Yi.. n „ , • Utica, N. Y., April 14, 1901. 

wli, UffKor;—Will yon kindly inform me what states do not 

q re .examination for practicing medicine, simply registering a 
oiploma from a recognized school in good standing. "M. d.” 

P. question was answered in The Jouhnai, of April 13, 


U. S. MEDICAL SCHOOLS. 

Tn April 2, 1991. 

a iTst ^ 'Ba Proenr 

f recogni 2 se(J, reputable medical schools in the United States 

UByatd Holmes, of this city, SecreSry'o 

SoiiAA-Tir .,7 ‘ Tompkins, Richmond, Va., Secretary of th, 

Southern Medical College A ssociation, f or the informaUof required 

SCHOOLS FOB THE FEEBLE-MINDED. 

*1 » Eva^jstok, Iiit.., Anvil IP iPm 

recommend iuforLtion’as tVo^ 

necessarllv'fn '“'■® U"® feeble-minded, no' 

ecessarlly in but easily accessible to Chicago? N j 

Smith, supertateSdeht^ ^ ^ Feeble-Minded, Dr. TW a. C 


FllYSICIANS AND THE AUTOMOBILE, 

IMrfEAWmi’HiA,' April 8, 1901. 

To the Editor; —I began to use the automobile In June Inst, and 
from the very beginning of my experience have employed It in my 
dally work. 1 estimate a mileage of 5000 to COOO on this my 
original carriage.. It is of the hydrocarbon or gnsolln type. I am 
more strongly convinced’ than ever that this Is the system. A few 
of its advantages over steam may be incidentally noticed. It may 
be started at an instant’s notice—a turn of the crank and you arc 
off. Having reached your deatlnatlou the current Is turned off. 
You may stop an instant or yon may stop Indefinitely. A turn of 
the crank and you arc ready to start again. Incidentally that 
means saving of fuel. Economy of fuel is another thing. At a 
liberal estimate steam uses twice as much. The system Is safe, 
simple and reliable. It can be operated at all seasons, while steam 
Is not suited to zero weather, for some of the pipes will freeze up., 
t am convinced that the Immense superiority of the hydrocarbon 
system will be fully demonstrated in the near fnluve. 

A word regarding dlfficulUcB 1 have experienced: 1. Bad wiring 
gave me much annoyance at the start. A liquid battery was dirty 
and sloppy. The dry cell has been found rcllabic. 2. Pneumatic 
tires. The heavy machines arc equipped with single-tube tires. Re¬ 
pair In case of puncture Is difficult, sometimes impossible, and 
punctures will sooner or iatcr occur. My first set of tires gave 
out after three months of use, and they were replaced by the maker.' 
The second sot gave better rcsuU.s: both rear tires have recently 
been punctured. Removal from the rims is necessary in order to 
have a repair made. This Involves expense of time and money and 
occasionally failure to effect a repair. The seriousness of this 
failure must be evident when It Is remembered that the outlay for 
a slngleTire is a little over $40. The use of double-tube or clincher 
tires on the lighter and medium weight wagons promises a solution 
Of the trouble. Experience demonstrates that punctures occur more 
than twice as often on the front wheel as on the rear wheel. A 
puncture In a double tube con bo repaired in a few minutes, while 
the repairmen want two or three days, sometimes longer, to re- 
Btn^)« ® B cut the process of vulcanizing a 

impossible; If a double tube, no matter how 
extensive the cut, It can always be vulcanized. 

“ few defects of material and poor assembling my 
ot^r troubles were the result of my own InexperlDnce. ^ 

pe automobile is capable of taking the place of the horse 
use, I fully believe; Indeed, it is able to fill the place 

premises, and gotten 

Tbe^LpnnriL ^ required to mount a blcvcie. 

The advantages of this must be at once manifest 

As to the amount of attention required, a man or an inteiilffent 
hoy IS quite necessary. In addition to the attention he may ewf 

amounted to a hundred dollars in rat i ^repair bills have not 
repairman that‘‘nt o®"ars m the last year. I am told by his 

has some mechanra^' t^ an^whnTit® The doctor who 

an automobUe now. Let R bf a hvlrottra '”“5’ safely buy 

and. preferably, unices he has money^o burn.°a se'eonffibapdTuA™'^ 

DANIEE LoXOAKBa, aJ.D. 

IV.,. . NEW CURE AND A COMMENT' 

of a nttirpamphlet'ln ww’^"® s*'repS 

ciDoma,” successfully treated bv n .titrai ^ ^ Gastric Car- 

chlorld. The pamphlet in QuestiZ an ra“^’ ’®‘ 
play. Is so shocklng/y bad tLt It m t about, the 

about the writer that is refreshinu wfthn' t “ frankness 

us, in a plain straightfomard m^nnrr ‘ Preamble he teils 

the first reason being that gastric can’ ^® *®P°tts the ease; 
quent occurrence, and .that^poaslbIv hT‘L‘^ ^ disease of fre- 
case. The second is that he had such i?®'’®*' ®®® auothqr 

others to know of his method of wanted 

to-be-fataJ disease. So, too In supposed- 

(be author goes directly fTibe point ®®®® 

was a case of carcinoma- of tL staLnh^ w®’’"® that this 

inquiry Into the family P® ffme In 

or different character, nor does b7’anonJra “'“®®® similar 
question about differentia) junoy the reader with anv 

®ight have IndlS^galbstSes Vihetlf 

a distended gtll-bladdeA * ® swelling might 

for Which the ’Doctorlbad Cn’treating®a‘:®i’rh, 

would be in order, and, as a ’resuR examination 

hard, round tumor was felt “fn ra ^ ®=^““ination, a smooth 
lorus.” We are tolT tbVre occupied by tbeny: ■ 

found in the vomitus and ®^®,, and some bloml 

Of ^gTn 

f tv« ®^® disappeared etc Unt 
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cases of motor insufRciency, to substitute the readily ferment¬ 
ing carbohydrates. In a recent case of motor insufficiency with 
a history of gastric ulcer and hemorrhage at one time, the 
acute hypersecretion had dried out the tissues and induced 
such weakness of the heart’s action that salt solution was 
injected to enable the patient to live until the next morning 
when the operation was planned to relieve tl;f motor insuf¬ 
ficiency. But the next morning the entire syndrome of stenosis 
of the pylorus had vanished. Strauss can explain this 
phenomenon only by the assumption that the obstruction had 
been dub to some adhesion, cicatricial fibers or kinking, which 
Iiad become broken or straightened during the ride to the hos¬ 
pital. During the two years that have elapsed since, the pa¬ 
tient has returned twice with symptoms of motor insufficiency, 
cured each time by several weeks of a diet of albumin and fats. 

Stain for Elastic Fibers in Sputa. L. Michaelis. —Wei- 
gert’s stain for elastic fibers consists of fuchsin, resorcin and 
ferric chlorid. ^Michaelia has found that a number of other 
stains are equally effective, although the color varies when 
fuchsin, thionin or cresyl violet EE. or safranin or methyl violet 
is combined with the resorcin. With fuchsin and resorcin for 
instance, the elastic fibers are stained a dark violet while all 
other fibers are colorless. The thick, suspicious portion of the 
sputum is spread evenly between two object glasses and dried 
in the air. They are then placed in a cylindrical vessel con¬ 
taining the stain, which can be used again and again. After 
one half-hour the specimen is rinsed with water and treated 
with 3 per cent, hydrochloric alcohol until the stain has almost 
entirely disappeared. A drop of cedar oil is then spread.over 
the entire object glass. By this simple technique it is possible 
to determine the presence of elastic fibers in the sputum in 
the incipient stages of tuberculosis. In bronchitis there is no 
element in the sputum which reacts like this to the stain. This 
technique has given great satisfaction wherever used; it ab¬ 
solutely differentiates the elastic from all other fibers, and has 
afforded interesting information in regard to the arrangement 
of the elastic fibers in the lungs in advanced cases of phthisis. 

April 4. 

Galvanocaustic Occlusion of Vessels in Intranasal Op¬ 
erations. Ortmann. —For several years Ortmann has made 
a, practice of galvanocaustic occlusion of the vessels supplying 
the parts, as a measure preliminary to certain operations on 
the nose. By this means the operation can be performed with¬ 
out the loss of a drop of blood to obscure the field. It is es¬ 
pecially useful in the removal of portions of the inferior tur¬ 
binate, and of the horizontal margins of the bone or cartilage, 
and also in case of hemorrhage from the septum. 

Acute Yellow Atrophy of the Liver Terminating in Be- 
covery. Aubu. —In 1892 Wirsing was able to collect only 15 
cases of acute yellow atrophy of the liver in which there was 
no history of syphilis and the patients recovered, and only 
two have been reported since. Albu reports another case free 
from syphilitic antecedents. The patient was a young man on 
his wedding trip, previously robust, but three weeks before his' 
marriage symptoms of ieterus had appeared after a series of 
violent emotions. The fever continued for nearly two months, 
with five apparent crises, when the patient perspired and the 
temperature dropped. The symptoms presented the classic 
picture of yellow atrophy of the liver, but the patient gradually 
recovered, except for slight ieterus, in the course of three 
months, and the icterus also disappeared in another month, 
with complete return of strength. Examination of the metab¬ 
olism bn the fifth day of the disease showed that the nitrogen 
in the urea formed 75 per cent, of the total of 8.109 grams of 
nitrogen in 890 c.c. of urine one day, and the next, 85 per cent, 
of the total of 6.692 gm. of nitrogen in 980 c.c. of urine. 

Jahrbuch f. Kinderheilkunde (Berlin), March 1. 

Wandering Kidney in Infancy. W. Knoepfelmacker.-— 
Hollederer has stated that he found a wandering kidney in 
five out of a hundred children he examined, and each of the five 
was more than 12 years of ago. In this article it is asserted 
that the kidneys of infants only 2 or 3 months old can be 
easily palpated through the rectum; at least the lower third 
or half can be thus palpated. 'The right kidney is more acces¬ 


sible than the left. The kidney is larger in nurslings in pro¬ 
portion to the length of the trunk, and they extend farther 
down than in adults. The hilus of the kidney in the adult is 
on a line with the first to the second lumbar vertebra, but in 
the newly-born, with the second vertebra. These organs are 
more movable than in the adult and there is some respiratory 
mobility. In two cases, one an infant 9 and the other 4 months 
old, unilateral wandering kidney was noted and the liver and 
spleen were also abnormally movable. The latter, however, 
should not be regarded as a sign of congenitally misplaced 
kidney. 

Affections of Spinal Cord in Inherited Syphilis in 
Nurslings. E. Peters. —^In 11 cases Peters has observed_a 
sudden paralysis appear in infants of 2 to 3 months, indicating 
a lesion in the spinal cord with the brain intact. The paralysis 
affected the upper or lower limbs, or both, and was usually ac¬ 
companied by a characteristic attitude of the hands resembling 
the position of the flippers of a seal, only more extreme. The 
forearm was in marked pronation, the back of the hands turned 
inward and the palms outward, the joint flexed and adducted 
to the body. He calls this the “Plossenstellung,” or flipper 
position, and observes that it was prominent in 9 of his 11 
cases. In 4 there were other manifestations of -inherited 
syphilis and in 5 the parental history was suspicious, but in 2 
there ^yas absolutely nothing in either parents or children to 
suggest syphilis, and yet all recovered almost immediately 
after the institution of specific treatment. All the symptoms 
indicated the peripheral nature of the affection, and he sug¬ 
gests, as a plausible assumption, the possibility of a syphilitic- 
arterial affection with disseminated foci of softening and 
eventual induration, a condition analogous to that described 
by Charcot, in adults, as Cfat tigrb. Inunctions of gray oint¬ 
ment were borne well by the children and the cure was com¬ 
plete with ten on an average, although a few required as many 
as thirty. Calomel and potassium iodid were administered to 
the mother at the same time. The daily dose of .5 gram of 
gray ointment for ten days was rubbed into one child in one 
day by a mistake, but he experienced no ill effects and recov¬ 
ered with unusual rapidity. Improvement was usually marked 
after three inunctions. 

Muenchenep Med. Wochenschrift, March 26. 

Experimental Froduction of Cirrliosis of the Liver. 
Marckwald. —Frequent injections of small amounts of anti¬ 
pyrin in frogs, rabbits, etc., induced cirrhosis of the liver as 
the reaction of the organism to a primary destruction of the 
liver cells. Injections of large .amounts caused acute destruc¬ 
tion of the organ. Comparing this action of antipyrin with 
that of other agents which we know cause cirrhosis of the liver, 
and comparing the anatomic findings with those observed in 
the human cirrhotic liver, it seems reasonable to assume that 
alcohol or any agent capable of causing the destruction of the 
liver cells, induces cirrhosis |Of the organ in case of chronic 
action unless the latter is prevented by some obstacle outside 
of the liver. 

Natural Immunization of Tuberculous Families. A. 
Eeibmatr. —Bacterial and malarial diseases confer in time 
more or less immunity which is not restricted to one generation 
but may be inherited by succeeding generations. This law ap¬ 
plies also to chronic affections like tuberculosis, and the 
genealogic study of tuberculosis is, Eeibmayr thinks, the surest 
way to throw light on obscure problems. He points out the 
changes in the constitution observed in families who have strug¬ 
gled with tuberculosis for generations, and states that -the 
prophylaxis of the disease should be sought in the maintenance 
of the fund of immunity derived by inherita.nee from preceding 
generations and the increase of this resistance by hygienic and 
other measures. 

April 2. 

Childbirth -with Deformed Felvis. W. Albert. —The 
principles of the treatment of childbirth in a narrow pelvis 
are summarized by Albert as follows; In case of primipar.-c 
with a conjugata vera of 7 to 9.5 cm., a spontaneous birth 
should be anticipated and promoted; with multipara:, version 
should be done, bearing in mind the possibility of a spontaneous 
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bivtli. The colpeurynter is especially valuable in this group 
of eases, and with the bag of waters intact, affords the most 
favorable conditions for success. If the waters have escaped, 
the colpeurynter can be introduced inside the uterus and its 
tube used for traction. As soon as the fingers can reach the 
fetal mouth, the position of the woman is ciiangcd from the 
dorsal with lle.xed limbs, to the Walcher position with limbs 
pendent. One writer claims that the results for the children 
have proved successful in 20 per cent, more cases than before 
the introduction of the Walcher position into practice. Mtil- 
tipar® are treated the same, unless the head refuses to come 
down after the cervix is fully dilated, in which case version and 
immediate e.xtraotion follow. These principles har’c been the 
guide at the Dresden.clinics and 81.3 per cent, of the children 
were dismissed living; only 1 of the GO patients treated with 
version and extraction according to these rules died. There 
was a rupture of the uterus in this fatal case. Chrobak has 
l eported 6 deaths in 133 women treated by version and extrac¬ 
tion, with only 48.9 per cent, living children. Braun-Herz- 
feld reports 2 deaths in 89 patients thus treated, with 70.7 per 
cent, living children. Leopold and Rosenthal report 2 deaths in 
102 cases, with 68.4 living children, and Leopold and Loehmann, 

3 deaths in 70 cases, with 04 per cent. living children. The 
statistics at Dresden are therefore more favdrable than any 
of the others in respect to both mothers and children. The 
colpeurynter protects or after rupture substitutes the bag of 
waters. 

Manipulative Treatment of Congenital Luxation of the 
Hip-Joint. C. Ghiluni. —^Tbo aim sought is to bring the 
head of the femur into the spot where the socket ought to 
and would be in normal conditions. If the bead is pushed up 
beyond it, the femur is twisted into exaggerated abduction. If 
it is below the proper point, it is twisted in adduction; if 
pushed forward, it is twisted inward, and outward if pushed 
backward. In more than a htmdred cases thus treated, many 
af them bilateral, the results have been very satisfactory. The 
bead of the femur is maintained for six months to a year in con¬ 
tact with the spot where the normal acetabulum should be, 
md the result is the formation of a new joint. It does not 
matomically resemble a normal joint but has tlie same func¬ 
tions. 


Queries and ZlTinor ZTotes. 


. SECRETARY OP OREGON BOARD. 

Tn rtD etkoit, Mjoh., April 9, 1901. 

'■•^Please give me the name and address of the 
iecietary of the State Board of Medical Examiners of Oregon. 

R i* 

A.vs.~Dr. Byron E. Miller, 401 Dekum Bldg., Portland, Ore. 
STATES NOT REQUIRING EXAMINATIONS. 

equirr'LfSrt’r^f" *'‘“«‘y^Sorm^me^wh?t''states"r'not 

^Ns.—This question was answered In The Jornraii, of April 13, 


U. S. MEDICAL SCHOOLS. 

n of'reT'T‘’7^‘“ iufoTm mt"whe« I’can Sen 

gnized, reputable medical schools in the United State 

SCHOOLS FOE THE FEEBLE-MINDED 
accelelM: m 

schoof'at KaramVorMlS. such 

'«’>lbur, fomerlr saopHn^b " “Onasement of Dr. C ' 

the Feeble-Minded ;amo one ft Godfrey® in 


PHYSICIANS AND THE AUTOMOBILE. 

l’mi,Avm.viUA,' April 8, 1901. 

To the Editov :—I began to use the automobile In June Inst, and 
■from the very beginning of my experience have employed It In my 
dally work. I estimate a mileage of GOOD to 0000 on this my 
original carriage.. It Is of the hydrocarbon or gnsolln type. 1 am 
more strongly convinced'than ever that this Is the system, A few 
of Us advantages over steam may be Incidentally noticed. It may 
be started at an Instant’s notice—a turn of the crank and you arc 
off. Having reached your destination the curj-enr Is turned off. 
You may stop an Instant or you may slop Indcllnltcly. A turn of 
the crank' and you arc ready to start again. Incidentally that 
means saving of fuel. Economy of fuel Is another thing. At a 
liberal estimate steam uses twice as much. The system Is safe, 
simple and reliable. It can be operated at all seasons, while steam 
Is not suited to zero weather, for some of the pipes will freeze up,> 
I am convinced that the Immense superiority of the bydrocavbon 
system win be fully demonstrated in the near future. 

A word regarding difficulties 1 have experienced : 1. Bad wiring 
gave me much niinoj-ance at the start. A liquid battery was dirty 
and sloppy. The dry cell has been found reliable. 2, Pneumatic 
tires. The heavy machines arc equipped with single-tube tires. Ile- 
palv in case of puncture is difficult, sometimes Impossible, and 
punctures will sooner or later occur. My llrst set of tires gave 
out after tbree months of use, and they were replaced by the maker- 
The second set gave better results; both rear tires have recently 
been punctured. Removal from the rims Is necessary in order to 
have a repair made. This Involves expense of time and money and 

ffllnrn m 1“ ‘"’ft seriousness of this 

n reraemhered that the outlay for 

Htvs onlhe' douhle-tube or clincher ' 

of the tronhii ‘ “eGInm weight wagons promises a solution 
of the trouble. E.vpeilence demonstrates that piincturo.s occur more 

on the rear wlmel A 
rhnGouble tube can bo repaired In a few minute.? while 
Llr sometime.? longer,’to le- 

cwin , '‘n ease of a cut the process of vulcanizing n 

S' ■"*"«' - 

under way in as ^shor/n^ tlm®e ® ^'' ^t P*'®“'®®®- “od gotten 

r” 7 iTArr"’oT;ss 

you will then get homo evm-chances are 
make wayside demonstrations t^l’flle^'”^ T* '’® compelled to'' 
pertinent onlookers One ® f o-ens ’’sometimes Im- 
one of these same wagons ovei^ia ooo mu ‘’*•■'’0" 

and to the complete eicluslol of “*® '“st two years, 

amounted to a hundred dollars In the repair bills have not 

repairman that “Dr. - nev^r i" year- I am told by hls 

has some mechahcnl taste and who llkcs”such*t'hi' ' Goetor who 

an automobile now. Let It b^n hvdrn f f ®a*ely buy 

.ni 

LONG.VKEn, M.D. 

££»?®"p^a>rhI®eMn wh'’icris‘’reH:?.H"^^^^ 

ejnoma,” successfully treated w « «« k. . ° ^ Gastric Car- 

n^f f; p-nnpwct “in%'2;s“lo®n'“ae the^’ 

play, is so shockingly bad th'it if la said about the 

about the writer thfMs rLe,hlng 'w!?hont 
the ^ ® “ straightforward manner whv h J Preamble he tells 
the first reason being that gastrl^ V ^® reports the case- 

s.“ S7SS 

the author goes directly fo the Doinf ^ history of the case 
or different character nnr ^ Previous Illness of n Kimno 

IlsPiiiHiPp- 
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4 minims and combined with it tincture of chlorid or iron, his only 
reason for reducing the dose being “to take time to deiiberate as 
to the further course I should pursue in the case." We are told 
that there was a gradual gain in the patient’s weight and strength 
and a diminution in the size of the tumor. In the end this tumor 
could not be felt and the writer, after speculating as to the manner 
in which the drug had caused the cancer to disappear, concluded 
that the action of the remedy is not only local but constitutional, 
and “it will prove efficacious in all cases of carcinoma wherever 
situated.” 

We laugh at the absurdity of the whole thing. We condescend¬ 
ingly pity the credulity, if nothing more, of the author; we are 
indignant that such stuff could even pretend to pass as medical 
literature; in disgust we toss this travesty on science Into the 
waste-basket. And then as we pick up an article recently received 
for publication, and as we read it it dawns upon us that even in 
this paper before us are examples of conclusions based on a limited 
experience, of bold statements made with no consulting of authori¬ 
ties, of superficial observations, of misrepresentation of facts, of 
sweeping generalizations utterly unwarranted by the phenomena 
described, of strangely illogical processes of reasoning, and yet we 
find that the author of this article is not an obscure, humble coun¬ 
try practitioner, but a man well known, a voluminous writer who 
appends titles to his name and assumes to be a leader of young 
physicians, for he is a professor in a medical college. With a more 
tender charity we pick the pamphlet from the waste-basket and 
place it on the shelf of curiosities to repose side by side with the 
one which tells of the condurango cure for cancer, of Bergeon’s, and 
hundreds of-other cures for tuberculosis, of the cure of all chronic 
ailments by operation on the rectum, of elaborate descriptions of 
microbes which turned out to be something else or nothing at ail, 
merely artefacts, of the multitudinous operations on women for the 
relief of fancied or real aches and pains, and we say to ourselves 
as we squeeze the little booklet in between two ponderous volumes 
each with a well-known name upon its back: No, rural colleague, 
your sin is as much less than theirs, as your volume is smaller, 
your influence less far-reaching and your faults more glaringly 
manifest.” 


Public Scruicc, 


Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General's Office, Washington, D. C., April 4 to 10, 1901, 
inclusive: 

Charles B. Ewing, captain and asst.-surgeon, XJ. S. A., now on 
duty at the Santa Mesa Hospital, Manila, P. I., Is detailed as a 
member of the board to Investigate tropical diseases. 

Charles W. Farr, lieutenant and asst.-surgeon, U. S. A., recently 
appointed, from Elmira, N. Y., to Fort Reno, Okla., for post duty. 

Francis M. McCallum, captain and asst.-surgeon, Vols., from 
Fort Reno, Okla., to San Francisco, Cal., en route for service in the 
Division of the Philippines. „ „ . . 

George J. Newgarden, captain and asst.-surgeon, U. S. A., on the 
expiration of his present leave of absence, will proceed to Fort 
Mason, Cal., for post duty. 


Navy Changes. 

Changes in Medical Corps of the Navy for the week ending April 
13, 1901: 

Medical Director W. K. Scofield, detached from special duty at 
Philadelphia, April 27, and ordered home to wait orders. , , 
Medical Director W. G. Farwell, detached from the Philadelphia 
Navy Yard, and ordered to duty in Philadelphia, special. 

Surgeon C. Biddle, ordered to the Philadelphia Navy Yard, April 
27, as relief of Dr. Farwell. ^ t, v 

Surgeon S. H. Griffith, ordered t;o duty at the Pan-American 
Exposition, Buffalo, April 25, in charge of exhibit of Bureau of 
Medicine and Surgery, Navy Department. ,' „ 

Asst.-Surgeon R. B. Williams, detached from Pensacola Navy 
Yard, and ordered to Key West Naval Station, with temporary 

^'^MedicalYnSertor''!'. R. Waggoner, detached from Naval Hospital, 
Cavite, and ordered to Mare Island Hospital, having been con¬ 
demned by a medical board of survey. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commis¬ 
sioned and non-commissioned officers of the U. S. Marine-Hospital 
Service for the 14 days ended April 11, 1901.: 

Surgeon C. E. Banks, granted leave of absence for six days from 

*^^SurgMn 3. 3. Kinyoun, relieved from duty at San Francisco, 
uuaraltine, and directed to proceed to Detroit, Mich and assume 
r»nTnin nTi it of the scrvIce. Granted leave of absence for fifteen days. 

s“geon T B. pYry? department letter of March 2. 1901, grant¬ 
ing Surgeon Perry leave of absence for thirty days, amended so 

‘'’“p f^urYeof J.'A Gree«,‘'rifieved. from duty^at Berlin. Ger¬ 
many and directed to proceed to Washington, D. C. 

p A Surmon i. B. Cofer, designated as cWef quarantine officer 
of the Territory of Hawaii, relieving Surgeon D. A. Carmichael. 
^As^t. Surgeon Hill Hastings, to proceed to Santa Barbara, Cal., 

4 sYtYsurglon^Ck“H. laYinder. bureau telegram, granting Asst.- 
«;,i‘^pon Davinder leave of absence for ten days, amended so that 
fnlYleSve Sail begli April 1, instead of March 27. 

Asst-Surgeon S B. Grubbs, granted leave of absence for seven 
days Upon expiration of leave, to proceed to Washington, D. C., 

'"'isstf-lYrgeo^’L.'^D. Luinsdmi, upon departure of Surgeon J. J. 


ivinyoun, to assume temporary command of San Francisco ouaran- 
tine station. ‘ 

Asst.-Surgeon Edward Francis, to proceed to New York, and re¬ 
port to medical officer In command. Immigration Depot, for duty. 

A. A. Surgeon G. H. Altree, granted leave of absence for four 
days from April 10. - 

Hospital Steward and Chemist Henry Gahn, to assume temporary 
chwge. of Purveying Depot during absence of medical purveyer. 

Hospital Steward F. L. Brown, relieved from duty at Boston 
Alass., and directed to proceed to Cape Charles quarantine station 
and report to medical officer in command for duty and assignment 
to quarters. p 

Hospital Steward F. H. Peck, to proceed to San Francisco, Cal 
for special temporary duty. 

PROMOTION. 

Asst.-Surgeon H. S. Mathewson promoted and appointed passed- 
assistant surgeon to rank as such from April 7. 


' APPOINTMENT. 

-i. A. Moncure reinstated and appointed acting assistant-surgeon, 
U. S. Marine Hospital Service, for duty at the Gulf quarantine 
station. 

Surgeon D. A. Carmichael, relieved from duty at Honolulu, T. H., 
and directed to proceed to San Francisco, Cal, 

Surgeon C. T. Peckham, granted 20 days’ additional leave of 
absence on account of sickness. 

Asst.-Surgeon Hill Hastings, to proceed to Bakersfield, Cal., for 
special temporary duty. 

Asst.-Surgeon M. J. White, to report to Surgeon J. H. White for 
duty. 

Asst.-Surgeon W. C. Billings, to proceed to San Francisco. Cal., 
for special temporary duty. 

Asst.-Surgeon D. H. Currie, to proceed to San Francisco, Cal., 
for special temporary duty. 

A. A. Surgeon R. S. Primrose, granted leave of absence for five 
days from March 30. 


Health Heports. 

The following cases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon General, D. S. Marine-Hospital 
Service, during the week ended April 12, 1901: 


SMAI.LPOX-—UNITED STATES. 

California: Los Angeles, March 23-30, 1 case; Oakland, March 
16-23, 1 case; San Francisco, March 23-30, 7 cases. 

District of Columbia: Washington, March 30-Aprll 6, 2 cases. 

Florida: Jacksonville, March 30-April 6, 19 cases. 

Illinois: Chicago, March 30-April 6, 0 cases. 

Indiana: Evansville, March 23-30, 1 case; Terre Haute, March 
18-25, 1 case. 

Iowa: Clinton, March 30-AprlI 6, 1 case; Ottumwa, March 16-23, 
1 case. 

Kansas: Wichita, March 30-April 6, 17 cases. 

Kentucky: Lexington, March 30-April 6, 8 cases. 

Louisiana: New Orleans, March 30-Apfil 6, 8 cases,. 2 deaths: 
Shreveport, March 23-April 6, 4 cases. 

Michigan: Detroit, March 30-AprIl 6, 3 cases; West Bay City, 
March 30-AprII 6, 2 cases. 

Minnesota: Minneapolis, March 30-April 6, 20 cases. 

Nebraska City, March 2-23, 7 cases; South Omaha, April 1-6, 6 
cases. 

New Hampshire: Manchester, March 30-Aprll 6, 6 cases. 

New Jersey: Newark, March 30-ApriI 6, 2 cases. 

New York: New York, March 30-Aprll 6, 42 cases, 8 deaths. 

Ohio: Cincinnati, March .29-April 6, 3 cases; Cleveland, March 
30-April 6, 35 cases. 2 deaths. 

Pennsylvania: March 30-Aprll 6, McKeesport, 1 case; Philadel¬ 
phia. 1 death; Pittsburg, 3 cases; Steelton, 1 case. 

Rhode Island : Riverpolnt, March 10-AprlI 8, 5 cases. 

South Carolina: Charleston, April 2. a few cases. 

Tennessee: March 30-Aprll 6, Memphis, 22 cases, 1 death; Nash¬ 
ville, 14 cases- 

Utah: Salt Lake City, March 30-AprII 6, 28 cases. 

Virginia: Roanoke, March 1-31, 71 cases, 4 deaths. 

West Virginia: Wheeling, April 1-8, 2 cases. 

Wisconsin: Green Bay, March 31-Aprll 7. 2 cases. 

SMAILPOX—FOREIGN AND INSULAR. 


Argentina; Buenos Ayres, Feb. 1-28, 37 cases, 21' deaths. 

Austria: Prague, March 8-23, 7 cases. , 

Belgium : Antwerp, March 8-16, 3 cases, 1 death. 

China: Hongkong, Feb. 23-March 2, 9 cases, 7 deaths. 

Egypt: Cairo, March 4-11, 1 death. 

France: Paris, March 16-23, 6 deaths: St. Etienne, March 1-15, 
1 case. 

Great Britain: England—Bradford, March 8-23, 3 cases; Liver¬ 
pool. March 16-23, 2 cases; Southampton, March 16-23, 1 case. 
Scotland—Glasgow, March 22-29, 11 deaths. 

India : Bombay, March 5-12, 10 deaths; Calcutta, March 2-9, 85 
deaths: Karachi, March 3-10, 12 cases, 4 deaths; Madras, March 
2-8, 11 deaths. 

Mexico: Progreso, March 22-29. 8 cases. 

Netherlands: Rotterdam, March 23-30, 2 cases. 

Russia: Moscow, March 8-16, 4 cases 3 deaths; Odessa, March 
8-23. 13 cases, 3 deaths: Warsaw, March 8-16, 9 deaths.. ■ ' 

Spain: Malaga, March 1-15, 2 deaths. 

■Switzerland: Geneva, March 2-9, 1 case. 

Philippines: Manila, Feb. 16-23, 1 death. 

Porto Rico: Ponce, from beginning of epidemic to March 15, 
132 cases. 

YELLOW FEVER. 

Costa Rica: Port Llmon, April 6, 1 case. 

CHOLERA. 


China: Hongkong, Feb. 23-March 2. 6 deaths. , „ „ 

India: Bombay, March 5-12, 4 deaths; Calcutta, March 2-9, 26 

Straits Settlements: Singapore, Feb. 2-23, 1 death. 

PLAGUE—^FOREIGN AND INSULAR. 

China: Hongkong. Feb. 23-March 2, 7 cases, 6 deaths. 

India: BomW, March 5-12, 1,196 deaths. Calcutta, March 2-9, 

’^Phlupplnes: Manila, Feb. 16-23, 7 cases, 6 deaths. 
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THE GYEOMELE IN THE DIAGN'OSIS OF STOM- 
■ ACH AND INTESTINAL DISEASES.* 
FEKTOK B. TURCK, M.D. 


CHICAGO. 


The g 3 'romele (revolving sound) is a flexible steel 
cable, terminating in a more flexible steel spiral end. 
This spiral end is provided with a metallic pellet, and 
‘covered by,a sponge, lamb’s wool or cotton. The sound 
is fastened in a revolving apparatus—not unlike a sur¬ 
geon’s drill. . After introduction into an accessible cay- 
itj' of the . body, if the revolving apparatus is put in 
motion, the rotations of the cable cause vibrations of 
varying degree which, being transmitted through the 
tissues, are perceived externally b}' means of ausculta¬ 
tion and palpation.^ 

Cables of different caliber and length have been de¬ 
vised ill' order to obtain cables of different degrees of 
flexibilitj' and elasticity) which considerably broadens 
die scope of usefulness of the gyromele, especially for 
diagnostic purposes.'* But it is not only the extra¬ 
ordinary adaptability, flexibility and elasticity which 
enable the instrument to enter cavities hitherto inac¬ 
cessible, but the rotary motion adds greatly to the safety 
and facility of the use of the gyromele sound. 

Since the delicate rotations gentl}'. wend their Avay 
through any possible narrowing, and these rotations can 
be folloired external!}' by the auscultating ear or the 
palpating finger, we are enabled to gain valuable infor¬ 
mation of cavities which were formerly inaccessible. 
This information is limited not alone to anatomical 
data, as situation,. extension, capacity, etc., of the 
sounded cavities, but by means of specially constructed 
gyromele sounds we may obtain valuable data as to thp 
contents of these cavities, adherent masses of rnucus, 
bacteria, etc. Thus, I have been able to remove, by 
these means, bacteria from different regions of the 
stomach, and make extensive studies of the normal and 
pathologic flora of this organ.^ ■* ° “ ** ** The 

following cavities have been explored successfully with 
the gyromele:^ Nose and throat; esophagus; stomach; 
pylorus and small intestine; colon; bladder; uterus; 
thoracic cavity; false cavities of various character. 

\ arious attempts had been made before the year 1894 
to sound the stomach. Exploration with the stomach- 
tube for sounding the stomach was not successful, as 
no means of locating the tube within the stomach, such 
as by palpation, were presented, and, therefore, Leube 
attempted .to locate the great curvature of the stomach 
by pushin g-in a stiff sound. Ewald (“Diseases of the 

* rre'sentod b.v Invitation at the Exposition of DIacnostic 
Instnimonts. In connection with the Congress of Internal Medlcfne, 
nevlln. April. 1001. 


Stomacli,” Am. Trans., 1892) shows the impossibility 
of locating the curvature of the stomach by using the 
stiff sound, in the following language: “A stiff sound 
is introduced into the stomach until it meets with 
resistance, as far as is feasible, without the employment 
of undue force. If, now, the sound can he palpated 
below the level of the umbilicus, dilatation of the stom¬ 
ach is proved to exist. This method has been objected 
to on', the ground that it is dangerous, and that it is 
frequently impossible to feel the tip of the sound. 
Leube has rejected both objections, and, so far as the 
former (danger) is concerned, I fully agree with him. 
Feeling the point of the sound through the abdominal 
wall is an entirely different matter. It is most fre¬ 
quently utterly impossible to feel the sound distinctly, 
even if we go over the whole abdomen as carefully as 
we can, palpating one square inch after another." 
Further, we must remember that the stomach is not 
infrequently in a vertical position, etc. For all these 
reasons, palpation witli. the sound will only give uncer¬ 
tain results.” 

. As sounding the stomach with a stiff sound was proved, 
to be both impossible and impractical for diagnostic 
purposes, the method, was. abandoned. No other at¬ 
tempts appear in literature of the use of the’gastric 
sound for diagnostic purposes,' until the publication of 
my method.(1894) of using a revolving flexible sound, 
which'is not.-qnly an advance of all'other-methods, but' 
is based upon a different prinqipleil' ' 

1. The flexibility of the sound is of such a degree as 
to.adapt itself accurately to the situs, shape and size 

"of the ■-organ". ,1. 

2. By nieans of the revolving apparatus (drill) to 

which the sound is attached, vibrations are produced 
which can be palpated and auscultated externally, thus 
giving ifs. exact information of the presence and loca¬ 
tions of'the revolving cable, . - 

3. The situation of the metal sound can also be veri¬ 
fied inira yitam by means of the .oiAays. The' fluoro- 
scope and . the skiagraph give excellent results. 

4. Percussion of the inflated stomach is rendered 
more facile and exact when the border dine of the stom¬ 
ach has been established, beyond doubt, by means of the 
introduced cable. Only, then are we enabled to dis¬ 
tinguish the. finer differences of sound between the 
stomach and the intestine. 

, ESOPHAGUS. 

The difficulty and impossibility of ascertaining the 
exart posiLon of the.,cardia, inira vitam, has led to 
■ methods of determining the.length of the esophagus 
in .the living,, by means of external, anatomical land- 
inarJvs. ihe usual method is .to measure from the line 
. of the incisors externally to the xyphoid-appendix of 
the sternum, giving the sound a corresponding curve. 

. Others measure from the incisors along the lobe of-the 
• ear to the tenth dorsal vertebra. The fnllnw.;,,.. 



1220 


TEE GYBOMELE. 


Eosenheim’s method: From thp second spinal process ■ being the distance from the incisor? 
along the median line, to the costal articulation of the ' of the esophagus, 
twelfth thoracic vertebra on the left side. This repre- The, cable I have used for specir 
sents the length of the gullet from the uvula to the nosis is of=-medium flexibility (No. : 
cardia; the distance^between the uvula and the incisors length). ' The cable terminates wii 
must be added to the obtained figure (7cm.). ' ' spiral end, which is 'provided with 

It seems unnecessary to call special attention to the thus affording a means for the attof 

inaccuracy of these methods. The gyromele is the only shaped cotton pledget or sponge. (Fi, 

instrument which, by the above-mentioned vibrations, desirable and of advantage, the cusi 

makes its presence manifest as soon as it enters the sponge is covered with a thin rubb? 

stomach. If the presence of the end of the rotating and secured with a fine silk thread. ’! 

sound—which is provided with a conical tampon of •>, tates the introduction of the cable and 


cotton or sponge—is once ascertained, it is then easy 
to exactly localize the cardia by gently "withdrawing the 
soiind until it meets with slight resistance—the narrow¬ 
ing, of the cardiac portion of the esophagus. 

The accidents reported in connection w^th sounding 
of, the esophagus are appalling. These mishaps Avill 



less dangerous than the use of an}- 
instruments. 

Where greater accuracy is desired, 
the narrowing, at the cricoid cartilage < 
in the same manner with the kdditio- 
rotary vibration, which can be easily ■ 
externally. 

Where there is a patulous conditio: 
orifice, this orifice may not offer sufii 
so the cotton pledget attached to the er. 
increased in thickness and the procedur. 
attachment of the cotton or wool pic 
procedure: While the cable is being i 
layer of cotton is allowed to wind itsel; 
the pellet of the spiral end of the cabl 
the apex of the cone. A second large: 
placed a little above and overlapping - 
forming the base of the cone. More an 
of cotton can be added, according to i 
pledget required. 

Attachable cone-shaped sponges may b 
of cotton pledgets. By covering the cable 
fitting rubber tube, as described,^® whici 
in centimeter scale, the measurements 1 ’ 
incisors can be readily read from the cabl 

Intvagastric Bag, (Journal A. M. 
1896).—I have also used rubber bags i 
double tube, through one of which the g; 
is introduced; the other serves for the in 
air for inflation of the rubber bag. To p 
of air through the first or cable tube, the oj. 
tube is occluded by a rubber stopper throii 
cable passes. The passage of the bag 
eardiac opening into the stomach is del- 
usual manner by external palpation of the 
of the sound. After inflation and partial 
of the bag, it meets with the eardiac resistain 
This, however, is not as reliable as my oil 
for the reason that the inflated bag occupic- 


be reduced to a minimal number if an instrument is 
used which combines elasticity, flexibility, with a cush¬ 
ioned extremity, and, when introduced, does not depend 
on the pushing force, but rather upon the gentle rotary 
motions, thus wending its way by any partial obstruc¬ 
tion which it may encounter, without danger of 
injury.^ 3479 

The gyromele is introduced like the ordinary stom¬ 
ach-tube. The vibrations of the rotating end are pal¬ 
pated as soon as this emerges from behind the ensiform 
fjpp 0 ndix of the sternum; then, as has been described, the 
sound is withdrau-n. until the cone-shaped cotton tampon 
or sponge attached to its end is marked ^ at the point 
of the incisors by means of a tightly-fitting, movable, 
rubber rin^f. The gyromele sound is then completely 
withdrawn^’and the distance measured from the rubber 
-ing to the base of the cone-shaped cotton tampon, this 


funnel-shaped portion of the cardia, thus ■ 
resistance of the gastric walls,^® and not of 
orifice proper; this results in false measuren 
length of the esophagus and false location of 
This is the reason why McCaskey in mo.' 
esophagus by means of this method obtair 
figures of the length of the esophagus than 
observers (Proc. of the Am. Gastroenterolo,. 
ety, 1900). 

I have frequently, in the past, called atteii; 
fact that by this method of using the gyvoi 
tures could be located in the esophagus, no 
measurement of the distance from the point o 
tion to the incisors, but' by palpating and am 
the vibrations of the 'g}’romele at the sea 
obstruction.^ ' ° Thus, Ferguson®* was able 
exact!}' an obstructing tumor opposite the hi 
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of the trachea, beiore operation. He stales . Open 
usinff Turck’s gyromelc, wc‘could feel the rotabou of 
Oie sponge, •which -svas most jnarked opposite the bifui - 
cation of the trachea.”' By the same means, di¬ 
verticula of the esophagus may ho explored, and, 
further it may be ascertained whether the sound #as 
entered^ a diverticulum or has passed into the stomach, 

_ . . . , • n 1 __ __n-UA i^AtCfvn l+n+lfi'n AT 


AiiKU'8t'8,'9 and’10) was that of a 
ii«e.‘'who had shown'stomach symptoms ^^r over a ^ca , 
Tiio vibrations of the gyromclc could he 
paper placed upon the abdomen of the patient, and th s 
L exact drawing of tlie contour of her stomach cou d 
he made. An accurate description of this case is to 
illustrate the tecimid[ue of gastric diagnosis by means of 

. « t. mi_.._nil fnA SYmtirOTTlS 


ntorf . aivefticutam or h.s passed mto ~ teTatart maa^ all the'symptoms 

whicl. is aatermmsa by palpafon and aascaltatoa o! «!“ ,o„i,i„g, emaciation, 


the rotating sound 

STOAIACH AND INTESTINES. 

For the past eight years I hpe made extensive use 
of.the gyromele in the exploration of the stomach and 
intestines, for various diagnostic purposes. In , 1893 
I first examined and treated a series of interesting cases, 
proving the accuracy of my methods when combined 
with the extant methods.'* 

Case 1.—Dec. -5, 1893, J. J., aged 44. Not alone 
were we enabled to localize the greater curvature 5 cm. 
below the umbilicus, hut it was also possible, by the 
aid of the gyromele, to diagnose a thickening of the 
pylorus with absolute certainty. 

Case 3.~Nov. 3, 1893, Mrs. J. L., aged 51. Local¬ 
ization of the greater curvature below the umbilicus, 
discovery of a tumor in the anterior wall of the stomach, 
and bacteriologic examination was made. 

Case 3.—A. M. 0. Greater curvature below the line of 
umbilicus and also tumor-like thickening of the anterior 



of retention of food- 

Aug. 8, 1898, three hours after a test-meal, a very 
floxiblo gyromele sound was introduced, the patient 


Eig. 4.—Kubbev coated metal cable with metal pellet end. 


gastric wall. Report of necropsy (published) confirmed 
the diagnosis, and proved that with the aid of the 
gyromele it is not only possible to exactly determine 
the dimensions of the stomach, but also to diagnose, 
intra vUqm^ thickenings and tumors of its walls. 

Case 4.—^Npv. 4,1894, B. S. By means of the gyro¬ 
mele, the greater curvature was found 4 cm. above the 
umbilicus-line. An explorative laparotomy confirmed 
this, &nd revealed a scirrhus along the lesser curvature. 

I have had numerous occasions in the past eight yeai’s 
to make the diagnosis by the aid of the gyromele and 
see it confirmed by laparotomies and necropsies.'* I 
have also reported that during abdominal operations 
performed by Murphy, Newman, Ferguson, Beck, my¬ 
self and others. 1 could determine with exactness the 
vibrations of the revolving sound.^” 

Dr. Borland and myself have reported on a series 
of experiments with the gyromele on the cadaver. It 
must be admitted that the phenomena due to the gyro- 
tneh are more positively manifest in the living.®® 
Luting transillnmination of the patient with the 
^ procedure which I have used since 1896, ft 
could be clearly observed how the sound made its wav 
tine ®toroaeh and pylorus into the small intes- 

Case 5, ^yhich I demonstrated in London, in 1898 
(Demonstrations and Lectures at St. George’s Hospital!. 



V 


Fig. 5.—A, with Qrst layer of cotton or wool; B, the flnishea 
conical cotton tampon {to be covered with rubber) ; C, the spiral 
eoU with metal pellet, 

being recumbent. Location of the greater curvature 
was determined through the vibrations of the rotating 
gyromele, and found to be on the line of the umbilicus 
"and by pushing the cable further into the stomach 
until the revolving sponge impinges against the lesser 
curvature, we find it located just helow the border of 
the left lobe of the liver. On "withdrawing the gyromele 
and testing the liquid which can he obtained by squeez¬ 
ing the sponge, -we find that there is no HCl preset in 
the stomach. The outline and position of the stomach 
as thus determined, are shown by the diagram. (Fig! 
'^^■'1 ■ • • ■ In order to determine the degree of 
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Rosenheim’s method: Prom tlie second spinal process 
along the median line, to the costal articulation of the 
twelfth thoracic vertebra on the left side. This repre¬ 
sents the length of the gullet from the uvula to the 
cardia; the distance^ between the uvula and the incisors 
must be added to the obtained figure (7 cm.). 

It seems unnecessary to call special attention to the 
inaccuracy of these methods. The gyromele is the only 
instrument which, by the above-mentioned vibrations, 
makes its presence manifest as soon as it enters the 
stomach. If the presence of the end of the rotating 
sound—which is provided with a conical tampon of 
cotton or sponge—is once ascertained, it is then easy 
to, exactly localize the cardia by gently ‘withdrawing the 
sound until it meets with slight resistance—the narrow¬ 
ing of the cardiac portion of the esopliagus. 

The accidents reported in connection with sounding 
of, the esophagus are appalling. These mishaps will 



be reduced to a minimal number if an instrument is 
used which combines elasticity, flexibility, with a cush¬ 
ioned extremity, and, when introduced, does not depend 
on the.pushing force, but rather upon the gentle rotary 
motions, thus wending its way by any partial obstruc¬ 
tion which it may encounter, without danger of 
injury.^ a ■« 7 o 

The gyromele is introduced like the ordinary stom¬ 
ach-tube. The vibrations of the rotating end are pal¬ 
pated as soon, as this emerges from behind the ensiform 
appendix of the sternum; then,as has been described, the 
sound is withdrawn until the cone-shaped cotton tampon 
or sponge attached to its end is marked at the point 
of the incisors by means of a tightly-fitting, movable, 
rubber ring. The gyromele sound is then completely 
withdrawn and the distance measured from the rubber 
ring to the ba.se of tbc cone-shaped cotton tampon, tbi.c 


being the distance from the incisors to the cardiac end 
■ of the esophagus. 

The, cable I have used for special esophageal diag¬ 
nosis is of ‘medium flexibility (No. 2 , about 60 cm. in 
length), : The cable terminates with a more flexible 
spiral end, which is provided with a metallic pellet, 
thus affording a means for the attachment of a cone- 
shaped cotton pledget or sponge. (Fig. 6 .) When it is 
desirable and of advantage, the cushion of cotton or 
sponge is covered with a thin rubber finger-cot,, tied 
and secured with a fine silk thread. This greatly facili¬ 
tates the introduction of the cable and renders the same 
less dangerous than the use of any of the described 
instruments. 

Where greater accuracy is desired, the location of 
the narrowing at the cricoid cartilage can be ascertained 
in the same manner with the lidditional assistance-of 
rotary vibration, which can be easily felt at this point 
externally. 

Where there is a patulous condition of the cardiac 
orifice, this orifice may not offer suflicicnt resistance, 
so the cotton pledget attached to the end of the cable is 
increased in thickness and the procedure repeated. The 
attachment of the cotton or wool pledget is an easy 
procedure: While the cable is being rotated, a small 
layer of cotton is allowed to wind itself firmly around 
the pellet of the spiral end of the cable. This forms 
the apex of the cone. A second larger layer is then 
placed a little above and overlapping the first layer, 
forming the base of the cone. More and larger layers 
of cotton can be added, according to the size of the 
pledget required. 

Attachable cone-shaped sponges may be used instead 
of cotton pledgets. By covering the cable with a tightly- 
fitting rubber tube, as described,^" which is graduated 
in centimeter scale, the measurements from cardia to 
incisors can be readily read from the cable*. 

Inlragastric Bag, (Joubnai, A. M. A,, June 11. 
1896).—I have also used rubber bags attached to a 
double tube, through one of which the gyromele cable 
is introduced; the other serves for the introduction of 
air for inflation of the rubber bag. To prevent escape 
of air through the first or cable tube, the opening of this 
tube is occluded by a rubber stopper through which the 
cable passes. The passage of the bag through the 
eardiac opening into the stomach is detected in the 
usual manner by external palpation of the rotating end 
of the sound. After inflation and partial withdrawal 
of the bag, it meets with the cardiac resistance. (Fig. 6 .) 
This, however, is not as reliable as my other methods, 
for the reason that the inflated bag occupies the gastric 
funnel-shaped portion of the cardia, thus meeting the 
resistance of the gastric walls,and not of the cardiac 
orifice proper; this results in false measurements' of the 
length of the esophagus and false location of the cardia. 
This is the reason why McCaskey in measuring the 
esophagus by means of this method obtained greater 
figures of the length of the esophagus than did other 
observers (Proc. of the Am. Gastroenterological Soci¬ 
ety, 1900). 

I have frequently, in the past, called attention to the 
fact that by this method of using the gyromele stric¬ 
tures could be located in the esophagus, not only by 
measurement of the distance from the point of obstruc¬ 
tion to the incisors, but by palpating and auscultating 
the vibrations of the gyromele at the seat of tbc 
obstruction.'* ’’ " Thus, Fcrgusoir'” was able to locate 
c.xactly an obstructing tumor opposite the bifurcation 
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,1* irachoa, before operata H« 

using Turck’s gyromele, we could icel ® rp^ - t^o^is o{ thij kyromele could be felt through’a 

the sponge which most mwked ^ upon the fbdomcn of the patient, and thus 

cation of the trachea. Bj tlie same L/ rtvinr dmiviuc of the contour of her stomach could 

vertieula of the esophagiis may he ^ f” ^curate desermtion of this case is to 

farther, it may he ascertained ® !” illustrate the technique of gastrm diagnosis by means of 

entered a diverticulum or has passed into ^ f stomach, [ Ltient manifested all the symptoms 

which is.determined by palpation and auscultation of g“'of fooKrequent vomiting, emaciation, 
the rotating sound. 

&TOM:A.Ga AiJD INTESTINES. g ^ggg houTs after a test-meal, a 

For the past eight years I have made extensive use ^ - - . . , 


rut tLlC - -- —,1 1 J 

of the gyromele in the exploratioii of the stomach ana 
intestines, for various diagnostic purposes. In , 1893 
I first examined and treated a series of interesting cases, 
proving the accuracy of my methods when combined 
with the extant methods.'‘ 

Case 1.—Dec. 5, 1893, J. J., aged 44. Not alone 
were we enabled to localize the greater curvature 5 cm. 
below the umbilicus, but it was also possible, by tbe 
aid of the gyromele, to diagnose a thickening of the 
pylorus with absolute certainty. 

Case 2.—Nov. 3, 1893, Mrs. J. L., aged 51. Local¬ 
ization of the greater curvature below the umbilicus, 
discovery of a tumor in the anterior wall of the stomach, 
and bacteriologic examination was made. . 

Case 3.— A. M. C. Greater curvature below the line of 
umbilicus and also tumor-like thickening of the anterior 


__ very 

flexible gyromele sound was introduced, the patient 




Vig. 4.—Rubber coated metal cable with metal pellet end. 

gastric wall. Keport of necropsy (published) confirmed 
the diagnosis, and proved that with the aid of the 
gyromele it is not only possible to exactly determine 
the dimensions of the stomach, but also to diagnose, 
intra viiam, thickenings and tumors of its walls. 

Case 4.— Nipv. 4, 1894, L. S. By means of the gyro- 
ffiele, the greater curvature was found 4 cm. ahova the 
umbilicus-line. An explorative laparotomy confirmed 
this, tod revealed a scirrhus along the lesser curvature. 

I have had numerous occasions in the past eight years 
to make the diagnosis by the aid of the gyromele and 
see it confirmed by laparotomies and necropsies.* I 
have also reported that during abdominal operations 
performed by Murphy, Newman, Ferguson, Beck, my¬ 
self and others, I could determine with exactness the 
vibrations of the revolving sound.®® 

Dr. Borland and myself have reported on a series 
of experiments with the gyromele on the cadaver. It 
must he admitted that the phenomena due to the gyro- 
meL are more positively manifest in the living.®® 
During transilinmination of the patient with the 
;c-rays, a procedure which I have used since 1896, ft 
could be clearly observed how the sound made its way 
tine ®® ^ stomach and pylorus into the small intes- 

Case 5 which I demonstrated in London, in 1898 
(Demonstrations and Lectures at St. George’s Hospital, 
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Fig. J.— A, with first layer of cotton or wool; B, the finishefi 
conical cotton tampon (to be covered with rubber) ; C. the spiral 
end with metal pellet. 

being recumbent. Location of the greater curvature 
was determined through the vibrations of the rotating 
gyromele, and found to be on the line of the umbilicus 
‘ and -by pushing the cable further into the stomach 
until the revolving sponge impinges against the lesser 
curvature, we find it located jnat below the border of 
tbe left lobe of tbe liver. On ivithdrawing the gyromele 
and testing the liquid which can be obtained by squeez- 
mg the sponge we find that there is no SCI preset in 
the stomach. The outline and position of the^stomach, 
as thns determined, are shown by the diagram. (Fig 
^a-’l . . . In order to determine the degree of 
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to its vaWs, pattly chemically and paxtly mechamcally ” 
bat. as stated, this was advised for therapeutic purposes. 

Boas (I. Boas zur P."•" jr’ ■ ■ ■■ ■ 

Mageii'katarrhs und . ; ■’’■■o' 

Munch..Med. 'SYochenschrifi, 1887, No. 43.) differen¬ 
tiated between the mucous form and the atrophic form 
of gastritis, which was a decided step in advance. 


membrane is coated by the adhering and tenacious 
mucus,- associated with pathologic changc.s in the 

mucosa. , . 

Hemmeter'* (p. 394) states; “The epithelial surface 
is in the various forms of gastritis, covered wilii a 
tough, glassy mucus, epithelial detritus, and sometinies 
pus.”' 



Pig. 8.—Duodcnnl sound with spiral end. 


Eililiorn (Dis. of the Stomach, N. Y., 1896), iu his 
description of pathologic anatomy of chronic gastritis, 
states: “The mucosa is usuf|lly covered with a thick 
layer of tenacious mucus,, presenting a yellowish-gray 
or slate color,” but this refers more to the pathologic 
findings postmortem, and mention is not made of this 
as a diagnostic feature during life. Only the stringy 
mucus that is free iu the gastric cavity and found on 
removal of the stomach contents by the tube, is con¬ 
sidered; when mucus is not found in the gastric con¬ 
tents, it is differentiated as one of the other forms. 
The former condition is termed “gastritis chronica 
mucosa.” 

I reported an interesting case in 1893, of a man who 
suffered from periodic attacks of great flow, pot of 


It must be admitted that the question whether ma¬ 
terial removed from the stomach and consisting of 
mucus, food remnants, epithelia, leucocytes and bacteria 
had heeu. lying loosely in the stomach or had adhered 
to its walls,, is e.vtremely hard to answer, if possible at 

all, but it is of the greatest diagnostic '-'v; ■'9' 

like importance is the determination ‘ " ; ' ■ 

area of the stomach mucous membrane from which the 
material was derived. The diagnostic significance is 
not confined to the cellular elements and food detritus 
contained in the tough mucus, but a study of the nutri¬ 
tive variations of the culture-media will often determine 
the character or grade of infection. I have rarely been 
able, even by the prolonged use of the gastric "needle 
douche under considerable pressure, to wash off the 



gastric Juice, but glairy mucus. Between attacks 

cases w 

' ? general conditions. (Norik American F 
tuwncr. May, 1893.) 

Pfi.' b\ the postmortem findings, that the mu 



uie stomacb wall. If however the 
fasting stomach is first thoroughly douched unttl th! 

««..% loosened mi biooghtTot “ThrreSrf ™ 
which it is desired to rewnw fhir, %nm 
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within the stomach. Before the revolutions of the sound 
can be felt externally, it is necessary that the end of 
the sound must have come in close contact with the 
mucous membrane from which the mucus is removed 
and found upon withdrawal of the instrument. The 
material thus obtained can then be used for examina¬ 
tion. If it is desired to obtain material directly from 
a certain region of the stomach—for instance from the 
fundus, or greater or lesser curvature—the gyromele 
sound is introduced through a double stomach-tube. 
The cable passes through the wider tube while a strong 
silk thread is passed through the narrow tube. The 
thread is attached to the end of the longer tube which 
carries the cable. Upon traction of this silk thread, the 
cable can be directed to any selected area. By these 
methods we are enabled to make extensive chemic, mi¬ 
croscopic, and bacteriologic stndies of the stomach. I 
liave used these methods constantly and successfully in 
my private clinic.^ 3 4 s e i 4 is 


cially since these conditions vary greatly in different 
individuals. However, before the sounding of the 
pylorus is proceeded with, the situation, size, distensi- 
bility, etc., of the stomach must be correctly determined. 
Inflation of the stomach with air greatly facilitates 
the sounding, because the end of the sound glides more 
easily along the distended than the collapsed walls. 
The sound having passed the pylorus, the air is allowed 
to escape from the stomach and this organ resumes its 
former shape. When the sound turns through the 
antrum pyloricum toward the lesser curvature, a pro¬ 
cedure which can be palpated externally, it is withdravm 
slightl}', whereupon the end of the sound, enters the 
antrum. The rotations of the cable are continued 
while the sound is cautiously pushed forward, and the 
latter ean then be palpated, having assumed the 
S-shaped curve of the duodenum. At this time it is 
possible to aspirate the duodenal contents through the 
cable tube, which convinces of the presence of the end 





PYLORUS AND DDODENU5I. 

In sounding the pylorus and duodenum with the 
o-yromele, a more flexible cable is used, which terminates 
In an exceedingly flexible and elastic steel spirm. 
(Descriptions of the apparatus and its use were pub¬ 
lished in 1894! and 1895.)^ = ^ 

spiral end is to give the sound greater adapt^ihty, com- 
))ined with a certain degree of resiliency. These quali- 
-I.i.>s enable the sound to more easily adapt itse f to the 
nilomical conditions, which is very desirable, espe- 


of the sound in the duodenum. Transillumination with 
the a:-rays, gives very instructive and convincing pic-, 
tures. 

Instead of the simple rubber tube, the above-described 
double tube with the silk thread directing the end of the 
sound can be used. I have also devised an instrument 
in which the silk thread is in the same tube with the 
cable. (Figs. Y and 8 .) Upon traction of this thread, 
after the sound has reached the greater curvature, a 
double curve of the sound is effected, which directs its 
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end with ease into the pylorus. (Fig. 10.) Not all 
cases require duodenal sounding, but in inany of them 
this e.xploration is not only of value, but indispensable 
for differential diagnosis, as the following cases will 
illustrate : 


means of the gyromcle revealed a patulous, easily pass¬ 
able pylorus and no duodenal obstruction. The s-rays 
confirmed these findings. The patient was treated for 
mj^asthenia, and had gained 14 kg. at the end of six 
weeks. The last reports confirmed the diagnosis. 



Case G.— Dec. 5, 1893, J. J. O’C., was sent to me XECipiQUB. 

with a diagnosis of carcinoma of the pylorus. The gen- The technique of sounding by means of the gyromele 
eral symptoms of this disease were more or less evident, is simple and easy. The cable is introduced in almost 

Thorough sounding of the pylorus and palpation com- the same manner as the ordinary stomach-tube. Some 

billed therewith e.xcluded a carcinomatous affection of experience is required to locate the fundus, greater 
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he extraordinary excursion ot the stiff‘*cable,‘'^and ml stomach Is thermy^dlsplaced^to^the myasthenic, which accounts f< 

tins organ. After a comparatively short treatment, the curvature nvlorns anfl .r 

patient gamed more than 10 kgs. This patient has but even the^ine^perkneerfin^'c^ t 

not shown any gastric symptoms since 1894.* thin cable cnverpl the introduction of 

wa?tf reaches at the mos/s^^fi Sickness 

^ suspected stenosis of the pylorus, the soft cotton tamnon nr =r, ° ^ armed w 

j' D'- existed in this patient an enor- duction of the thicker and^floKK int 

eb stomach great emaciation and is particularly th eaL wfft ^ « o™ach-tube. Tl 

ebihtj, weight 54 kg. Sounding of the pylorus by gastric methods The steel 

sreei sound serves here the sai 
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jjurpose as the fonnerJy mueli-used “inaadrine” of the 
Germans^ but because of its greater fle.xibilitj aud elas¬ 
ticity, it conforms more easil}' to any intervening curves. 

The rotating cable is covered the distance from mouth 
to cardia uith a rubber tube. In this tube, the cable 
moves freely, and thus little friction is caused. Since 
this surrounding rubber tube remains stationary, a 
pushing to and fro of the cable is unnoticed by the 
patient. As soon as the tampon on the end of the cable 
has reached the greater curvature, it meets slight resist¬ 
ance, the cable bends, and the end glides along the 
greater curvature until at the antrum pyloricum, or 
lesser curvature, it again meets resistance. Norv, the 
stomach is moderately inflated udth air and the cable 
pushed slowly forward; its end now turns—as has been 
observed by the a;-rays—toward the left and upward 
along the lesser curvature. Thus the cable is seen to 
describe an irregular circle, influenced by the contour 
of the stomach. Pushing the cable still farther into 
the inflated stomach, it will bend into the fundus, there 
adapting itself to the dome thereof. All of these phe- 



of sounding the stomach and duodenum. It is therefore 
unnecessary to dweU especially on the sounding of the 
colon, and hence, I only mention if here. ■ 

X-EAYS. 

By the use of the .r-rays for transillumination of the 
bod}', diagnosis by means of the gj'romele cable com¬ 
bined with palpation is made more certain and easy. 
The_ first attempts to observe the introduced sound 
in situ, with the aid of the x-rajs, ivere made by me in 
the spring of 1S96. The degree of density of the steel 
sound is seen to interrupt the rays and give a distinct 
contour of the sound. In May, 1897,1 demonstrated the 
transillumination of the body with the sound intro¬ 
duced and put in motion, before the Illinois State Medi¬ 
cal Society,and I have since repeatedly called atten¬ 
tion to the importance of this procedure. Different 
substances contained in stomach and other rubber tubes, 
as mercury, bismuth salt emulsion, etc., have been used 
with the intention of making the contours visible 
during transillumination with the a:-rays. The visi- 



uomena can be observed with as much certainty by 
external palpation and auscultation of the rotating cable 
end, as with the a;-ray. This holds true, even of those 
parts which are covered by the left lobe of the liver or 
by the ribs. (Pig. IS.) By follorving the rotations of 
the cable end with a skin pencil the contours of the 
stomach are draTO upon the abdominal surface. In 
lean individuals the rotations may be perceived by m- 
spcction; in fat subjects, it is advisable to put the cable 
in more accelerated motion, in order to palpate the 
rotations. Variations in diameter of the stomach walls 
influence the degree of the vibrations considerably, and 
I have been often able to convince myself of this fact 
postmortem, as reported. Determination of the various 
grades of thickness, tension and tonus of the gastric 
walls is arrived at by sounding with cables of various 
streno-ths. The observed curves of distention give, in 
comparison with each other, the desired information. 

In sounding the sigmoid flexure through the rectum, 
different circumstances had to he considered, and for 
this purpose a modification of the gyromele was required. 
(Fig. 1.) The technique of sounding is similar to that 


bility and aceurac}' of these contours, obtained after 
introduction of my steel cable, can be observed in the 
accompanying half-tone illustration. The clearness of 
the picture has been somewhat impaired by its repro¬ 
duction. The solid cable is plainly visible as a sharp 
' line, while the hollow spiral end is represented by a 
more indistinct shadow; in fat and old individuals it 
is often impossible to distinguish the spiral at all. It 
is extremely interesting to observe the exciirisions of 
the rotating cable with the aid of the a;-rays or the 
entrance of the end of the cable into the pylorus or 
duodenum. I have often found the borders of the stom¬ 
ach, previously marked by lead roll fastened upon the 
abdomen, confirmed by transillumination. The ensi- 
forni appendix and umbilicus were marked Avitb metal 
buttons, and their position was also confirmed. 

Measurements were made by graduating the cable 
with lead shot. All those experienced in the diag- 
nostiqtie of the stomach and intestines will readily 
appreciate the value of this method. It is easily seen,, 
when applying bismuth salt emulsion, .by means of the 
‘n'romele, that the walls of the stomach and esophagus 
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become thoroiiglily coated with a stratum of the 
emulsion.^ ^ “ ““ 

BACTEUIOLOGY. 

' What has been said in regard to the removal of 
material from portions of the mucous membrane for 
pathologic examination will give a clear idea of the 
method used in, taking cultures for bacteriologic exam¬ 
ination from any selected portion of the gastric mucosa, 
without contamination from the mouth, esophagus, or 
other portions of the stomach. 

The cable is enclosed in a tube and the end covered 
with a rubber cap (Pig. 15) which is attached to a 
string that passes outside along the tube, and when the 
desired point is reached the cap is pushed off and with¬ 
drawn. (Pig. 16.) After a culture is taken from the 
walls, the cable is drawn into the tube again and the 
instrument Avithdrawn from the stomach. 

A portion of the rubber end of the tube is then cut 
off to prevent contact of the sponge with any material 
which might enter it as it is being withdrawn. The 
sponge is then pushed out and inoculations made in the 
u.sual manner. I have used in speeial work, requiring 
great accuracy, a second outside tube that reached to 
the cardia only. This forms a protection sheath to the 
above-described tube that is pushed into the stomach. 
For practical purposes, the simpler method is sufficient. 

It is not possible to make accurate bacteriologic inves¬ 
tigation of any land where contamination takes place. 
This is one of the’chief principles upon Avhich modern 
bacteriology rests. A stomach-tube introduced into the 
stomach and the stomach contents examined for bac¬ 
teria gives no scientific data of the flora of the stomach. 
The micro-organisms in the lumen of the stomach, 
mixed with food, are transient and, without a constant 
factor, we can make no accurate deductions. The col¬ 
on ies develop upon the walls of the mucosa, in the bed 
of mucus, food detritus and exfoliated cells, rvhich ad¬ 
heres AVith glue-like tenacity. This furnishes an oppor¬ 
tunity for bacteriologic examination if we can secure 
.“ueh material uncontaminated. I have already referred 
to my studies of the gastric flora under various patho¬ 
logic conditions.^ 3 4 b n 12 m normal stomach, 

as previously shown, does not permit germs to develop 
upon the mucous walls, although germs may be found 
free in the lumen. From a series of experiments upon 
dogs, my conclusions Avere that gastritis is caused chiefly 
, by the growth of a variety of germs that develop upon 
the Avails of the stomach; the type of inflammation was’ 
not dependent on speeial forms, but on the groups that 
predominated. I have verified the accuracy of these 
methods by cultures taken from the walls of the mucosa 
during operations for gastrostomy, gastroenterostomy 
and pylorectomy. Gehrmann,'*^ referring to the use of 
the gyromele in bacteriology^, states: “It is apparently 
the only way of attaining definite data as to baeteriolosry 
of the stomach.” 
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A NEW OPERATIVE METHOD TO EXPOSE THE 
SEMINAL VESICLES AND PROSTATE FOR 
PURPOSES OF EXTIRPATION AND 
DRAINAGE. 

A PRELIMINARY REPORT.* 

EUGENE FULLER, M.U. 

Professor of Genito-urinary and Venereal Surgery at Ihe New York 
Post-Graduate Medical School; Visiting Genito¬ 
urinary Surgeon to the City Hospital. 

NEW YOnK CITY. 

The extravesical incisions heretofore employed to 
expose the prostate and seminal vesicles are the Von 
Dittel, the Znckerkandl and the Kraske.® In my book 
on diseases of the genito-urinary system, recently pub¬ 
lished,® I have fully detailed these operations, conse¬ 
quently in the present connection little attention will 
be paid to them aside from citing their surgical short¬ 
comings. 

In all these operations the trunk'of the patient lies 
horizontally. In the Zuckerkandl operation ihe ordinary 
lithotomy pos-ition is maintained. In the other two the 
patient lies on the abdomen,, the thighs hanging verti¬ 
cally downward over the edge of the table. The space 
afforded by the Zuckerkandl incision is too limited to 
allow a surgeon to do any accurate work in connection 
with organs so deeply situated as the seminal vesicles. 
The operation is bloody and tedious, numerous vessels 
having to be ligated in inaccessible positions. Both the 
Von Dittel and the Kraske operations are lateral ones, 
consequently only the right or left seminal vesicle and 
corresponding side of the prostate, as the case may be, 
are well exposed during a given operation. The Von 
Dittel operation was designed especially to expose the 
prostate, and it also does not serve the purpose of ex¬ 
posing sufficiently the region occupied by the seminal 
vesicles. Besides being unilateral the Kraske operation 
is formidable, owing to the extent of the musqular 
structures, the division of which its performance neces¬ 
sitates. When the seminal vesicles and prostate are in 
this manner exposed, they lie at the bottom of such a 
deep wound that Eedygier, in order to satisfactorily 
manipulate them, found it necessary to make the oper- ' 
ation still more formidable by advocating a transverse 
cut across the sacrum just below its third foramen. 

Although I have had considerable personal experience 
with these operations in exposing the seminal vesicles, 

I have found them all very disappointing, and this has 
led me to originate the procedure which I am now to 
report, and which I have found eminently satisfactory. 
After describing my method in detail, I will report five 
cases in connection with which I have practiced it. 
These five represent my experience up to date, with the 
operation. The method is as follows; 

In the first place it must be remembered that the 
perineal and pelvic structures to be submitted to oper¬ 
ation are soft, yielding and elastic. In order to facili¬ 
tate an accurate dissection through such tissues they 
should be made to assume as stable a position as possible, 
and that can only be accomplished by putting them on 
the stretch,, thus making them taut. This can be 
accomplished by flexing the thighs sharply, as in the 
extreme lithot’omy position. The patient with his thighs 
so flexed is put belly downward on a Trendelenburg 

* Bead before the New York County Medical Association, Feb. 

18, 1901. 

1. In this connection mention should be made of the Interesting 
surgical work of Dr. Hugh Young, ot Baltimore, who has on two 
or more occasions exposed and remoTcd the seminal yeslcles by 
opening the abdomen and flexing the bladder forward. 

2. The Macmillan Co., New York. 1900, 
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table, the buttocks protrudiug somewhat over the end 
while the flexed thighs straddle the table. The end of 
the table is then inclined upward quite sharply. In 
this position the body is maintained by sand bags, strap¬ 
pings and the attention of attendants. Figure 1 repre¬ 
sents the position described. It is generally better to 
put the patient in this position after he is under the 
influence of an anesthetic. Dr. Stone, my house sur¬ 
geon at the city hospital, has had a table made with 
notches at the sides to take the knees, which device may 
prove of some advantage in steadying the body. An 
antiseptic, lubricated cotton tampon, to which a tape 
is attached, is then pushed into the previously cleansed 
rectum, well up into the region of the sigmoid, in order 
to guard against bowel leakage during the operation. 
In the Von Dittel operation a catheter is maintained in 
the urethra to mark the position of the canal during 
the performance of the operation. In my operation no 
catheter is necessary or advisable. I make it a point, 
however, to see that the bladder has been emptied just 
before the administration of the anesthetic. 

The next step is the external incision. This consists 
of two somewhat converging longitudinal cuts, which 
are connected at their dependent and proximal ex¬ 
tremities by a transverse cut. The longitudinal cut to 
the operator’s right begins a little above the upper 



ball of the tip being turned downward against the an¬ 
terior rectal wall, while tlie corresponding thumb presses 
a<Tainst the loosely dissected rectum, the hand at the 
same time exercising upward traction as illustrated an 
Figure 3. The gut is thus held up in the grasp of the 
thumb and forefinger, while with his right hand the 
operator employs the knife to dissect more deeply, cut¬ 
ting through the levator ani muscle and the visceral 
layer of the pelvic fascia. It must be borne in mind, 
in this connection, that the pathway of the dissection, 
which is between the urethra and rectal wall, is very 
narrow. The forefinger in the rectum acts in this deep 
dissection as a most important guide. The stroke of 
the knife in making it should be inward and at the same 
time toward the .recta'l wail. The tip of the finger 
should always be moved so that it is just behind the 
portion of the rectal wall where the dissection is being 
made. This being done there is no danger of perfor¬ 
ating the rectal wall, and at the same time the direction 
of the dissection, keeping along close to the rectal wall, 
is such that the urethra escapes damage. In case the • 
lower portions of the lateral incisions have not been 
deep enough to sever the fibers of the levator ani 
muscle they can now he made so. This accomplished, 
the rectal flap of the wound can be still further raised. 
The knife is then for the time being discarded and the 
operator’s right forefinger inserted along the dissection, 
keeping just below' the rectal w'all till it passes through 



border of the patient’s coccyx and just inside the body 
of his right ischium, and extends downward and slightly 
inward, keeping just within the border of that bone, 
passing the tuber isehii and ending somewhat below 
that tuberosity at a point laterally and about three- 
fourths of an inch anteriorly to the anterior margin 
of the anus. The longitudinal cut to the operator’s left 
corresponds exactly to the one just described, it lying 
m like manner along and just within the body of the 
left ischium. The transverse cut connects the con¬ 
verging ends, dividing the perineum transversely about 
three-fourths of an inch anterior to the anterior margin 
m the anus. Figure 2 shows the line of the incision. ' 
the line of incision being so marked the next step is to 
incise deeply along the longitudinal cuts, going through 
the fatty tissue of the isdiiorectal space and dividing 
above a few of the low'er fibers of the gluteus maximus 
muscle. The transverse cut is then deepened, the an¬ 
terior layer of the deep fascia being cut through. Great 
care shwld be taken in cutting down transversely to 
Keep sufficiently away from the anus to avoid wounding 
Wf muscle. The forefinger of the operator’s 

lert hand should next be inserted into the rectum, the 


tne cut in the visceral layer of the pelvic fascia an 
lymph space which lies between the prostal 
and the rectal wall. - This space being reached, the le- 
torefinger should also be passed in alongside the rigl 
and the path of the wound over the prostate divulsed b 
separatmg the fingers. This much accomplished it.- 
comparatively easy, by a continuance of this sepaktin 
process with one or both fingers, to strip the loose recti 
connections off from the seminal vesicles and the posh 
nor bladder walh leaving those parts exposed to direi 
operation for which the incision wi 
eompleted, the walls of the woun 
carefully adjusted by deep sutures, so as t 
bring the rectum back into its original position. A soac( 

nSon^of peeking, should be left in the mfddl 

portion of the transverse cut. If the sutures about +h 
rectal portion of the wound are not dpen cp ac n 
the sphincter to become firmly united *+0 ^ 

structures, some tendency torichS;.h 
tually dcydop. TempSy rctaSonf?’- 

s?eSirs®:.?es“ sfLrtS’ “p™ s' 

is left eeuucetiug the deep tract onhe'^ri SIS 
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■ surface. As the tissues in this part are u^ell nourished, 

■ first-intention is the rule. 

This operation renders direct surgical attack feasible 
in many rebellious forms of seminal vesicular disease 
^vliieh liave formerly been left unaided, or which have 
responded unsatisfactorily to palliative measures of 
treatment. Acting on tins assumption I have in this 
rnanner opened and drained thickened and catarrhally- 
distended seminal vesicles, have freed them from dense 
inuammatory adhesioBSj have removed a neoplasm from 
the interior of one of them, and have entirely extirpated 
one. Aside from extirpation of the seminal vesicles, 
much of the surgery I am now doing in this connection 
is in the nature of pioneer work. As the patients on 
whom I have practiced it are, however, still in the hos¬ 
pital, convalescent, or have been only recently dis¬ 
charged, it is as yet too early to draw conclusions as 
to its true surgical value. I have accordingly called 
attention in the title of my paper to the fact that my 
report is a preliminary one. This specification it is 
needless to say does not apply to my method of oper¬ 
ating, the advantages of which are established. The 
operation, as I have stated, exposes the prostate most 
satisfactority, making its removal comparatively easy. 
Although I have removed a veiy large number of pros- 




Fig. 3. 


fates from those suffering from the effects of prostatic 
hypertrophy, I have almost uniformly done so in con¬ 
nection with a suprapubic or perineal cystotomjc and 
shall probably continue to do so in spite of the easy 
route afforded by the operation Just described, since I 
consider drainage and treatment of the bladder in that 
class of eases a most important feature in the after- 
treatment, the aceomplislunent of which is impossible 
in connection with an extravesical operation. For sup¬ 
purative conditions in connection with the prostate the 
operation I have described would be of practical value. 

Up to the present time I have employed my operative 
method on five occasions. The patients have all recov¬ 
ered most satisfactorily, their stay in the hospital aver¬ 
aging about three weeks. In three of them the purpose 
of the operation was to expose chronically diseased sem' 
inal vesicles for incision and drainage. In these in¬ 
stances free longitudinal incisions into the diseased 
sacs were made and, were the interior of the organs was 
found to be granular from chronic catarrh, such tissue 
was removed by gentle curettage. In all cases the cavi¬ 
ties of the sacs were left packed with gauze, while gauze 
drainage to the surface of the wound was-established. 
Wherever the sacs were found bound-dmyn by perivesic- 
ular inflammatorj' adhesions, such were broken- up, 
leaving the organs free. This is an original method of 
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treating chronic seminal vesiculitis. T thi-nl- it -^yip 
prove of much value in connection with very aggravated 
cases. As my experience with it is as yet, however 
"very recent, I will not at this time comment further 
on it. ■ , - 

One of my cases'represented an instance of extirpa¬ 
tion of a seminal vesicle, while from another I removed 
a neoplasm from the interior of a seminal vesicle, leav¬ 
ing the sac intact, the first operation of its kind on 
record. The neoplasm in question was an adenoma 
having, however, associated,-with it certain evidences 
which made the examining pathologist fearful of the 
coexistence of carcinoma. 


MYASTHEUIA URANUS PSEUDOPARALYTICA. 
(asthenic bulbar pisALTSIS.)* 

J. R. BIIIST, JI.D., AND E. G. WOOD, M.D. 

NASHVILLE, TENK. 

In 1877, Wilks, of Guy’s Hospital, London, pub¬ 
lished the report of a case of “Bulbar Paralysis without 
Anatomical Changes,’’ “The patient, a girl, could 
scarcely move about, spoke slowly and had strabismus. 
For a month she remained in much the same condition, 
then all the symptoms became-aggravated and in three 
daj'-s they assumed the characters of bulbar paralysis. 
There were indistinctness of speech, difiBculty of swallow¬ 
ing and inability to cough. Respiration became in¬ 
creasingly difiScult, and death rapidly supervened,” The 
next year Erb reported three eases in which the chief 
symptoms were a striking paresis of muscles, especially 
of mastication, of the neck and the eyes (ptosis), less 
of those of deglutition, the tongue and extremities. 

During the twenty years that have passed since Wilks 
reported this interesting condition, 62 cases have been 
reported, including our o'lvn, most of them (46) from 
the continent of Europe—10 from England and 6 from 
this country. Though there has been a notable lack of 
unanimity in the nomenclature of this affection, the clin¬ 
ical features of the eases recorded by the various ob¬ 
servers have been so strikingly similar in all their salient 
features, and the results of the autopsies have, with one 
or two doubtful exceptions, so uniformly presented a 
complete absence of all signs of organic disease both 
macroscopic and microscopic that there can be no reason¬ 
able doubt that practically all the cases belong to the 
same category. 

To the earliest observers the sj'mptoms which at¬ 
tracted the greatest attention tvere those referred to 
the muscles innervated by the bulbar nuclei, hence what¬ 
ever the lesion or disturbance of function might prove 
to be,-it w'as naturally referred to the bulb and the vari¬ 
ous . designations of ‘fibulbar paralysis without anatom¬ 
ical changes” (Wilks, 1877) and “asthenic bulbar 
paralysis” (Striimpell, Church, Dana, and Collins, in 
“Twentieth Century Practice”) were given to the dis¬ 
ease. 

In 1890, Shaw“ reported a characteristic example of 
the disease. In this case he drew particular attention 
to the weakness and e-xhaustibility not only in the mus¬ 
cles innervated by the bulb, but also in the muscles of 
the e 3 "es and extremities. During recent years thi.s 
weakness and e'xhaustibility of the muscles generally 
has taken perhaps a more important place in the sympto¬ 
matology of the disease than that formerly given to the 
bulbar symptoms. , ■ • 

In 1895, Jolly^ reported a ease under the title of 
■"Jfj’asthenia Gravis Pseudoparalytica,” and he seems 

* Read before the Nashville Academy of Medicine, Dec. 11. 1900. 
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lo have been the first to use this name. Eecently the 
liiiK^iish writers, notably BuzzaTd> with Sanger Brown 
in this country, have adopted the same' title. While 
it may be claimed that such a title is unscientific, one 
mav urge that it is not misleading, that it suggests 
no pathologic conditions that might prove to be erro¬ 
neous, and tliat it refers especially to the characteristic 
clinical feature of the disease. 

Eiiologtj.—AB to the etiology, practically nothing is 
known. Sex seems to play no important part. It has 
been observed most frequently in young adults. A few 
cases have been preceded by infiuenza, typhoid fever, 
prolonged worry or mental or physical exertion, but 
in the great majority of the cases the patients have been 
strong healthy individuals, free from any apparent taint, 
hereditary or acquired, before the attack, and in no 
instance recorded has any observer been able to attribute 
the disease to any definite cause. Rarely has there 
been a family tendency to nervous disease. Syphilis and 
alcohol seem to play no part as an etiologic factor. 

Pathology .—At present nothing definite is known as 
to the true nature of the disease. In seventeen instances 
autopsies have been held by competent observers, with 
the practically uniform result that no lesions have been 
discovered either in the affected muscles or in any part 
of the nervous system, central or peripheral, that were 
sufficient to account for the Symptoms. Careful and 
extensive microscopic examination of the whole nervous 
system by the most modern methods failed to discover 
any departure from the normal in 11 of the 17 autopsies; 
in the other 6 the lesions were slight and inconstant, 
and consisted of slight degenerative changes in the 
intramedullary portion of the anterior roots in one case, 
in the cells of the motor gray matter from the oculo¬ 
motor nucleus through the whole length of the cord in 
another, of partial disappearance of the chromatophilic 
elements of the third, sixth, seventh'and twelfth nuclei 
in another, and of slight medullary hemorrhages that 
possibly occurred while dying in the other three. By 
some the disease is considered to be toxic, the result of 
disturbed metabolism, and it is possible that the poison 
produces changes in the cells which can not be observed 
under ordinary modes of investigation, but which may 
in the future be demonstrated by more recent methods 
of examination. 

An interesting experiment by Dr. Farquhar Buzzard'* 
goes a long way to prove that the disease is one of the 
nervous system and not a myopathy. In a case under 
his observation he completely exhausted the biceps mus¬ 
cle, by faradie stimulation until movements were no 
longer visible; he then immediately applied galvanism 
and a prompt and vigorous contraction occurred. This 
tends strongly to show that the exhaustion was not in 
the muscle but in the conducting power of the nerve. 
The absence of muscular atrophy also militates against 
tile myopathic nature of the disease. 

Symptoms. —The characteristic features of the disease 
are the weakness of the muscles and the rapidity with 
which they become exhausted, the tendency to affect not 
the bulbar muscles but also those of the eyes and 
extremities, the occurrence of remissions and exacer-. 
bations with a tendency to vary from, day to day, the 
presence of the myasthenic reaction, the retention of 
and sexual power, and the absence of atrophy 
and fibrillary twitching, of sensory disturbance,- of 
reaction of degeneration, of bladder "or rectal troubles, 
or of interference with the reflexes. The onset is usually' 
gradual, but sometimes rapid. Though the weakness 


may begin in any muscle, the cranial nerve muscles 
usually suffer first, and in the majority of cases the 
earliest symptom is either ptosis or diplopia; for this 
reason many of these patients first consult tlie oculist. 
The ptosis or diplopia may be slight, may be intermittent 
or may' disappear altogether for an indefinite period, 
to recur again in a marked degree; after a time it 
usually becomes a permanent symptom which varies, 
however, from day to day, and tends to become worse in 
the evenings. The liability to fatigue of the levator pal- 
pebrffi is readily shown if the patient looks steadily 
upward at an object held above his eyes, when the lids 
are seen to gradually droop until the eyes are nearly 
closed. There may be wealmess of any or all of the 
ocular muscles, resulting in complete ophthalmoplegia. 

Suckling” published two characteristic examples under 
the title: ‘^T^unctional Ophthalmoplegia with General 
Paralysis and Implication of Cranial Nerves in Young 
Women.” In these cases there was a great tendency to 
oscillatory movements of the eyeballs when fixed for a 
time to their limit in the direction of the weak muscle. 
In some instances the patients can not raise their eye¬ 
brows, wrinkle the forehead nor close the eyes tightly; 
in others the weakness of the lower facial muscles is 
shown by a calm, rather expressionless countenance. 
Sooner or later- the muscles innervated by the bulbar 
nuclei are affected; weakness in these muscles may be 
the earliest symptom, or it may not appear until near 
the end of the case. It is owing to the prominence of 
these bulbar symptoms that the disease has been desig¬ 
nated '^asthenic bulbar paralysis.” All the symptoms 
of true bulbar paralysis may be present, but they are 
usually less marked, nedrly always bilateral and are 
characterized also by exhaustibility and variability from 
day to day. There is difficulty in biting, mastication, 
deglutition and articulation; the palate reflex may be 
weak and on phonation the soft palate but slightly 
elevated on one or both sides ; there may be inability to 
protrude the tongue beyond-the' teeth, or if projected 
to its normal extent it soon tires, begins to quiver and 
recedes into the mouth; difficulty in sucking, blowing 
or inflating the cheeks may be observed. In many cases • 
the patient begins his meal all right, but in a few min¬ 
utes, though still hungry, he is compelled to rest owing 
to the weakness in his muscles of naastication, or before 
he has satisfied his hunger he is no longer able to 
swallow and fluids regurgitate through his nose. The 
difficulty in articulation is shown by the weakness of 
the voice after use. At first the patient can speak clearly 
and distinctly, but his voice gradually grows weaker 
until he can no longer articulate; after a s^hort rest 
he can proceed as before, The disease is prone to affect 
the respiratory muscles, producing attacks of dyspnea 
of an alarming character; indeed, the'majority of the 
deaths have been due to asphyxia from this cause. The 
rapid fatigue of the respiratory muscles is well shown 
m onr patient, who lost three-quarters of an inchTn 
expansive movement after eight or ten inspirations. 

inuscles of the head and neck may be affected 
witti a tendency of the head to fall backward. The ^ 
exfeemties are weak, the patient may be unable to 
raise his arms above his head, or, if he can do so, he can 
not mmntain them in this position beyond a few min¬ 
utes when they gradually fall.to his side, but after a 
toief rest he may be able to raise them as high as before 

rapidly but 

after a few lines it becomes slower and labored until 
he IS compelled to stop. The patient may be to 
nnlk well for a short distance, then his lairbecomt 
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feeble and irregular until he is forced to sit down and 
rest; he may be unable to lift one knee over the other. 
In some cases the weakness is so marked that the patient 
is unable to raise himself out of bed or to rise from a 
chair. 

In addition to the weakness and exhaustibility, with 
in some cases a permanent paresis, which may affect 
any of the voluntary muscles, other striking features 
of the disease are its tendency to be aggravated in the 
evening, especially after exercise, the occasional exag¬ 
geration of the weakness when the patient’s attention 
is drawn to his condition and the better performance 
of involuntary than voluntary movements. Eemissions 
and exacerbations are common and the patient may for 
weeks, months, or even years—five years in Dreschfeld’s® 
ease—appear to have made a complete recovery and then, 
perhaps suddenly, there is a recurrence of all the 
symptoms. 

Myasthenic Beaction .—The electrical reactions in the 
affected muscles are interesting. If the muscle is not 
fatigued by voluntary exertion there is a prompt and 
good response to faradic stimulation—the vigor of the 
contraction, however, varies in different muscles and in 
the same one at different times. As the applications 
of the current are rapidly repeated, the movements 
gradually decline in extent and force until in a few min¬ 
utes contractions are no longer visible, but after a min¬ 
ute’s rest vigorous contractions are again induced by 
faradism. This peculiar exhaustibility of the muscles 
to the faradic current is called the myasthenic reaction, 
and since it was first described.by Jolly it has been found 
to be present in the majority of the cases in which the 
examination was made. Even after exhaustion to fara¬ 
dism a vigorous contraction is at once induced by gal¬ 
vanism. In no case has reaction of degeneration been 
demonstrated. 

It is very striking that in a disease with such pro¬ 
nounced and characteristic motor defects, which often 
lead to a fatal termination, there remains throughout 
a complete absence of so many of the well-known signs 
of organic disease in both the nervous and muscular 
systems. There is no atrophy of the affected muscles 
and fibrillary twitchings are absent; the special senses 
are unaffected and intelligence is good to the end, 
though in a ease reported by Collins there was rapid 
exhaustion of the senses of sight and hearing; there are 
no sensory or trophic disturbances; there is no ataxia 
and the pupils are normal. There are no bladder or 
rectal troubles and the superficial reflexes, arm and 
knee-jerks are normal, or present no material change; 
in a few cases it is said that the knee-jerks became 
exhausted after repeated tappings. 

The course of the disease is characterized by the 
tendency to remissions and exacerbations already men¬ 
tioned. In some instances the affection is almost lim¬ 
ited to the bulbar muscles, but in most cases it is exten¬ 
sive in its distribution. The duration is indefinite; it 
may be chronic, as in Dreschfeld’s patient who died 
from respiratory paralysis fifteen years after the onset 
of the disease, and in one of Buzzard’s, who is still living 
eight years after the symptoms first appeared; on the 
other hand, it may be very rapid, as in an example 
reported by Widal and Marinesco,® where death oc¬ 
curred fourteen days after the onset of the first symp¬ 
toms. 

Diagnosis .—^The diagnosis must depend upon the 
recognition of the characteristic features of the disease, 
the weakness and early fatigue of the muscles, the im¬ 
plication of other muscles than those innervated by the 


bulbar nuclei, especially those of the eyes and extrem¬ 
ities, the tendency to remissions and exacerbations and 
the myasthenic reaction, with normal intelligence and 
the absence of atrophy and fibrillary twitchings, of sen¬ 
sory disturbances, of bladder and rectal troubles while 
the reflexes are normal. It is perhaps most likely to be 
mistaken for hysteria, neurasthenia, true bulbar paraly¬ 
sis or multiple neuritis, but a careful examination asso¬ 
ciated with the history of the case should prevent one 
falling into error. In this connection a case was recorded 

by Allbutt J “Miss -aged 18, caught cold six 

months previously, followed by stiffness of the tongue 
and Jaws; this stiffness remained for a few weeks and 
then disappeared. She now moves her tongue and Jaws 
and indeed every muscle of the face, throat and orbit 
normally. Of late she has begun to talk oddly, ‘as if 
with a potato in her mouth.’ This gets worse as 
she proceeds, when her utterance becomes involved and 
she stops.” She had difficulty in swallowing, “she 
choked over her meals, more when she was tired, that 
is, at the later meals of the day.” Uo evidence of hys¬ 
teria or other neurosis or of palsy or atrophy was found, 
nor any other evidence of organic disease, except that 
the “forefinger of the left hand seemed weak and 
fumbling.” A diagnosis of hysteria was made and for 
two or three weeks she made considerable improvement. 
Then one evening her symptoms, especially the swallow¬ 
ing. grew worse again and next morning before 
breakfast “she suddenly fell to the ground, was con¬ 
vulsed, turned blue and died at her mother’s feet.” 
Such a case in the hands of so competent a diagnostician 
as Professor Allbutt shows how readily the true nature 
of the disease may be overlooked, especially when the 
symptoms are so apparently indefinite and so variable 
as in the example recorded. A discussion on the dif¬ 
ferential diagnosis between myasthenia gravis and the 
various diseases with which it may be confounded is 
hardly necessary. As a rule a careful examination of 
the patient will render the e.xclusion of other diseases 
which may resemble it comparatively easy. 

Prognosis .—Of the 62 recorded cases, 23 terminated 
fatally, the average duration of life after the develop¬ 
ment of the first symptoms being about 1% years. As 
in many instances the duration is protracted, and as 
several of the reported cases have come under notice 
only during the past year, it will be evident that these 
figures probably under-rate the true gravity of the dis¬ 
ease. It is probable that complete recovery sometimes 
takes place. Attacks of dyspnea from weakness of the 
respiratory muscles are of the gravest possible omen, and 
the patient’s friends should be warned that death may 
occur suddenly during one of these attacks. 

Treatment .—Ho specific treatment is known. Com¬ 
plete rest, mental and physical, and freedom from all 
forms of excitement should be enjoined. Various drugs, 
have been tried, but there is no evidence to show that 
any drug has a beneficial effect on the disease. Strych¬ 
nin has naturally been tried, but so far without result 
One patient of Buzzard’s made a great improvement 
under thyroid extract, but in another it was given 
without benefit. Faradism appears to have done harm, 
while galvanism and massage did ho good. General 
tonics, as iron, arsenic and cod-liver oil may be of use 
in maintaining the general health. 

REPORT OF CASE BY BR. J. R. BUIST. 

According to the diagnosis of Dr. E. G. Wood and 
myself, the ease we are about to report should be put 
in a class of nervous affections, the prominent feature 
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of which is a peculiar paralysis, or, more strictly speak¬ 
ing a paretic state of many muscular groups, upon 
o’.. ^ - 1 —rn4-^/Y'iiQ cnnn succeeueu 
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exertion rapidly showing fatigue, soon 


by 


clmiiffed in thirty years. One sister, now 38, with three clnl- 
SL, after the birth of her last ehild-eight years ago-seems- 
to have had puerperal mania. Her mind remains unsound,, 
but she is not in an asylum. 

Personal //isfon/.—The patient is a man of good intelligcnecr 
and fair educatiom- He has lived mostly in Tennessoe, a few 
years in Florida, and has traveled abroad. He has always 


absolute loss of power ii, the action of the muscles is 

on\y in the last eight or nine years that a real . _ 

clinical entity has been accorded this abnormal state of enioyed excellent general health, usually weighing 140 pounds, 
the neuromuscular apparatus. As much as tAventy years 
ago some cases first attracted the attention of medical 
men in Germany and England, and were reported under • 
different designations.. 

The foremost neurologists of Germany, France and 
Eni’land are, at the present time, evincing very great 
interest in these cases, and studying hard to solve the 
hidden problems of causation and pathology. 

Let us recollect that most forms of disease when first 
recognized, appear infrequent, but as familiarity with 
the clinical features increases, we find that particular 
cases are not so uncommon. At all events we Irnoiv that 
this will be the first ease ever described and reported in 
the Southern States, and the sixth ever given to the 
profession in America. Dr. Wood and myself are glad 
that this distinction will belong to the Nashville Acad¬ 
emy of Medicine. 

All the articles written on this subject unite in 
stating that the first reported ease that came to an 
autopsy was that of Dr. Wilks of Guy’s Hospital, pub¬ 
lished in 1877. The examination of the brain and spinal 
cord were carefully and fully conducted, and as no 
lesions of these structures were found, Dr. Wilks gave 
his case the name of “Bulbar Paralysis without Anatom¬ 
ical Base.” 

Along about the same period Erb of Germany pub¬ 
lished one or two cases. No other ease was reported for 
ten years after. From 1887 to 1893 quite a number were 
reported in Germany, France and England. About 
that time Jolly of Berlin appears to have been the first 
to use the term “myasthenia gravis pseudoparalytica.” 

In 1893 Dr. Dreschfeld published a case under the 
heading “Polio-eneephalo-myelitis without Anatomical 
Foundation.” In 1896, Collins® uses the term “asthenic 
bulbar paralysis.” Since then the text-books of Church 
■ and Peterson, Allbntt’s “System of Medicine,” and 
some other recent works employ the designation of 
“asthenic bulbar paralysis.” Dr. Buzzard of London, 
in a lecture last March, used the term “myasthenia 
gravis,” and so does Dr, Sanger Brown of Chicago in 
the last published case. 

To our minds this term “myasthenia gravis pseudo¬ 
paralytica” is by far the most appropriate yet employed. 

Without committing us to any theoretical doctrine of 
its etiology and pathology, or involving us in the neces¬ 
sity of localizing the disease, it simply gives us the most 
conspicuous clinical features. 

1i1t. E. B. B.. white, 34 j’ears old, a native of Giles County, 

Tennessee, and a resident of Carthage, Tean., came under our 
care on Nov. 23, 1900. 

Family History .—His father is said to have been an active 
and healthy man, and to have died at the age of 72, in an 
apoplectic stroke. Seven years previously he had a slight 
attack of hemiplegia, which was recovered from, except that 
be facial paralysis persisted. He had abdominal dropsy a 
year before his death. His mother was a woman of good con¬ 
stitution and died at the age of 73, of pleurisy. There were 
ten children, two by a first marriage and eight by the second— 

e patient is the youngest. His brothers and sisters seem to 
have been sound, of strong constitutions, except one brother 
now 48 years old, who, when IS years of age, had an attack of 
t^hoid fever. Ever since he has had tremulous movements 
of his hands. He can not write well; his condition has not 


He has led a veiy active and sometimes laborious life, being 
engaged in various mercantile pursuits, lias had all the or¬ 
dinary diseases of childhood, and a slight attack of influenza 
when 20 years old. This left no .serious sequela;. 

Ten years ago, while working very hard in a wholesale drug¬ 
store, he suffered with lumbago, which confined him to bed for 
two weeks, and two years later he began to have pains in both 
let’s and feet, with much restlessness of the latter at night. 
This condition lasted, with intermissions and in decreasing 
severity, up to two or three years ago. 

He went to Europe in the summer of 1899, on business and 
for travel, remaining there until April, 1900. While in Lon¬ 
don, during February, drooping of the left eyelid occurred, 
and first attracted his attention while playing' billiards—he 
was annoyed by the eyelashes- coming in the field of vision. 
This drooping increased so that in two weeks complete ptosis 
of that lid existed, and he consulted an oculist. After three 
weeks partial recovery occurred and he has remained about 
the same ever since. He can not fix the date of the drooping 
in the right eye, but is sure that it was some months subse¬ 
quent to the occurrence in the left. He had no diplopia at this 
time. 

On April 20 he fir.st observed that at times he saw double, 
and then visited another oculist in London. After examina¬ 
tion he was advised to return home, as his case'looked sus¬ 
picious of serious trouble. He arrived in New York on May 
10, and consulted an oculist for diplopia. He was wearing a 
shade over the left eye at tliat time, to avoid double'vision. 
He reached this city on the way to Carthage on June 1, and 
walked from one train to another, in the station, carrying two 
heavy satchels. On taking hold of the hand-rail with his left 
hand, he found he had lost power in the arm and could not lift 
himself up by it. This was the first weakness he had experi¬ 
enced in any of the extremities. On June 10 he again noticed 
the weakness of the left arm when he tried to lift his baby. 
About June 15. while at home, he awoke from sleep in the 
middle of the night with very peculiar feelings—there was a 
wave of tingling passing through his body, great oppression 
over the chest and stomach, and he thought he was .about to 
die. He had not eaten imprudently, but a dose of bicarbonate 
of soda gave him relief, and he was better before the doctor 
arrived; it was thought likely he had had indigestion. He 
says it was not at all like night-mare. Subsequently, at long 
intervals, he had slight recurrences of this. 

Early in July he first found he had lost power in the right 
arm—discovering this by his inability to put this hand into 
his hip pocket. Two weeks later, in going into the village 
one-fourth of a mile from his home, he took a short-cut and 
had to cross a stile steps, so he reached out both hands and 
sought the fence to help him up, but his hold gave way and he 
fell backward to the ground. He recovered in a few minutes 
sufficiently to walk a few hundred yards to a doctor’s office. 
He was then in a state of great prostration—pulse from 110 
to 120 and weak. He had to be taken home in a carriage. 

A few days after this he went to Bed Boiling Springs and 
remained there two week's. Just before leaving home, he 
thinks his lower limbs were weak. His stomach' and digestion 
had become disordered and he felt badly and was losing flesh 
He made no improvement at the Springs, and in a few days 
after returning home, started to Battle Creek Sanitarium in 
Michigan. By September 1,5 his muscular weakness had in¬ 
creased so much that he was unable to raise himself in bed or 
to dress himself unaided. 

He remained at this institution from August 1 to October 1 
receiving the usual treatment of massage, hot and cold packs’ 
eleetncity etc., the paretic state all the while increasing 
although he was much relieved of his gastric disturbance** ' 
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Through October, and up to November 21, he remained at 
home, during which time he thinks his condition grew no 
worse. He has never had the least trouble with his bladder. 
His urine has been repeatedly analyzed and nothing abnormal 
found. His bowels are usually good; no rectal paresis. He 
never had headaches, no febrile attacks and no pains except as 
above noted. 

EXAMINATION OF PATIENT J5Y DES. WOOD, J. E. AND W. E. BUIST; 

AT 8 P. M. NOVEMBER 23, AND 8 A. M. NOVEMBER 24. 

He was fairly well nourished, color good, intelligence ex¬ 
cellent, memory good. His forehead showed transverse wrinkles 
distinct. His expression was calm, the lower half of his face 
smooth and symmetrical, both at rest and in action. There 
was partial double ptosis. When his eyes were fixed on any 
object held above the eyes, the upper lids would gradually 
fall until the eyes were almost closed. Both eyes could be 
tightly closed. 

Ophthalmoplegia (Partial ).—The movements of both eye¬ 
balls were defective in all directions—weakest in the left ex¬ 
ternal rectus. Convergence was fair. On turning the eyes 
to their limit in any direction, oscillatory movements soon ap¬ 
peared. The pupils were normal in size and shape, the reac¬ 
tion to light and accommodation good. The fundus was normal 
in both eyes. There was no facial paralysis, but the lips were 
weak and easily fatigued on suction. The tongue protruded in 
a straight line and with normal force, but soon began to quiver 
and in less than two minutes would fall back. The palate- 
reflex was normal, and moved well in both sides. The jaw-jerk 
was active, but on biting the temporals and ma^seters were weak 
and soon became fatigued; eating, swallowing and talking tired 
him in a few minutes. The neck muscles were sound and the 
trapezii quite active and strong. The pectorals and sciTati 
were weakened, the latissimi good. 

Arms. —The grip was ■ very feeble in both hands. The dy¬ 
namometer showed right 25 and |eft 27, and was bettei; at the 
morning examination—32 and 35. Flexion of the elbow was 
active and strong if not resisted, but weak against resistance. 
The deltoids were flattened and small. There was no atrophy 
of the infra and supraspinati. He could raise his arms, flexed 
at the elbow, so that the finger® reached the top of the ears, and 
could maintain them, the right 25 seconds, the left 20, and 
then they would fall down. He could not put his hands in 
his hip pocket. His chest and shoulders were symmetrical— 
no fibrillary twitchings. Chest expansion; Expiration, 30% 
inches; inspiration, 32%. After eight or ten deep inspira¬ 
tions, the power of expansion diminished to three-quarters 
less. The patient could write for a few minutes, but the hand¬ 
writing' then rapidly changed, becoming feeble, with irregular, 
informed letters. 

Lower Limhs .—These were weak generall}', but with no 
atrophy. The thighs measured the same, and the calves were 
equal. * In the recumbent posture he could put one leg over 
the other, and sitting could, with the greatest difficulty, throw 
one knee over the other—he could flex and extend the knees 
easily and equally. He could not raise either limb against 
resistance. When lying down he could not rise up unassisted, 
and when sitting could not rise to the erect, posture without 
help. He could stand erect alone., Eomberg’s symptom was 
absent. Walking twice across the room his gait was good, his 
step being a little quicker than it should be, but after the third 
round his limbs got tired and he had to support himself or he 
would have fallen. The knee-jerks were very active when lying 
on his back and rather more than normal when sitting, but 
equal in both limbs. There was no foot clonus, and no ex¬ 
tensor response of the big toes. 

Myasthenic Reaction .—Tested at 8 a. m., November 24, the 
biceps responded well the first half minute, then grew weak, 
and responses ceased in about three minutes. Responses of 
the deltoids were very weak, and became exhausted in 2% 
minutes. Both arms were alike. 

Sensation. —^There was no pain anywhere. Cutaneous sen¬ 
sibility was cverj’where unimpaired to touch and pain temper¬ 
ature‘test not used. The musc ular sense was good. He 

• • A letter from Battle Creek, Dated Nov, 12 (received Dec. 10), 
states that “his case is unique, and called myasthenia gravis." 


could touch the point of his nose with a finger of either- hand 
with his eyes shut, without tremor. No ataxic gait and no 
ataxic movement of arms existed. The organic reflexes were 
normal, and sexual power good. The symptoms of weakness 
and fatigability of the muscles were more pronounced in the 
evening examination than on the following morning. 

The patient was under observation and treatment until Decem¬ 
ber 11, and then went home. During this time the pulse and 
temperature remained normal, that is, between 76 and 88 and 
98.6 to 99 respectively. His sleep was usually good and un¬ 
disturbed. His appetite was fairly good and bowels regular. 
The urine was found normal in quantity and quality. His knee 
reflexes were frequently examined, almost always active and, 
when not so, hand reinforcement would develop them to fully 
normal. He wrote two short letters, the first he had written 
in some time; after the first page the hand-writing became bad. 
His digestion seemed easily disturbed and he was afraid to 'eat 
many articles of ordinary diet. On the evening of November 
29, in less than an hour after dinner, he was seized with a 
tightness and oppression of the chest, some difficulty in swal¬ 
lowing and a sense of general prostration. His chest expan¬ 
sion was slight, even with effort, and his facial expression 
anxious. There was slight nausea when the head was raised 
a little, but no vomiting nor any epigastric pains or uneasi¬ 
ness. His voice was weak, and tired easily. This condition 
was recovered from in a few hours. He said he had felt such 
attacks before but lighter in degree. On another occasion he 
found slight difficulty in deglutition, the milk getting up in 
the posterior nares. The muscles were always a little stronger 
in the mornings, especially the levators of the eyelids. He 
was generally in a good humor, hopeful and patient. No 
twitchings nor tremors were ever present. 

He improved in muscular power perceptibly while under our 
observation, the grip of the right hand 35. of the left 36, at 
the time he left. He did not improve any in flesh or general 
condition. He could walk across the room eight times without 
giving out. Dr. L. B. Graddy was kind enough to examine the 
eyes on the day he left, and found the pupils normal. The 
fundi in both globes were equally normal, vision normal, and 
the vocal cords acted normally. 

Treatment. —Complete rest in bed was ordered. The thy¬ 
roid gland was tried a few days but abandoned, because it 
seemed to produce headache. Cod-liver oil and phosphorus- 
was given for a few days, but his stomach rather rebelled and 
he was placed on codein, 1/8 gr. every three or four hours, 
which he still takes tentatively. 

COMMENT. 

Making a summary of the symptoms presented in 
the above record, we have the following clinical picture : 
A young man, previously healthy, with no antecedent 
illness and no irregular habits, is taken with a gradually 
advancing loss of power in the muscles innervated by 
the third nerve; then marked improvement up to a 
certain point. After a few months he suddenly becomes 
aware of a partial loss of power in the left arm. This 
slowly increases, when unexpeetedli' his lower extremi¬ 
ties get quickly tired, and one day in attempting to get 
up a stile steps he staggers and falls back. Both arms 
and both legs now rapidly lose power, so that on very 
slight exertion complete exhaustion of voluntary power 
takes place. Meanwhile no change. in sensibility and 
no impairment of mind, no abnormal condition of re¬ 
flexes, and no disturbance in the circulatory system 
have occurred. The paretic muscles, though dimin¬ 
ished in size, do not show real atrophy, and respond to 
electric stimuli. This irregularly progressive march of 
paresis finally invades the muscles of mastication, deglu¬ 
tition and respiration. This, it seems, is essentially 
different from the elinical history and behavior of any 
other form of neurotic disorder. 

If we compare the above symptom-complex with the 
features of those nervous affections which most resemble 
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it and with which it has been most frequently con¬ 
founded, we can easily differentiate “myasthenia gravis” 
from each and all. 
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LIMITATIONS OP THE LARYNGOLOGIST IN 
THE GENERAL TREATMENT OF NOSE 
AND THROAT DISEASES. 

H. W. LOEB, A.M., M.D. 

ST. J*OUIS. 

The tendency observable in modern laryngologic liter¬ 
ature, to ascribe to the general system a closer etiologic 
relation with the nose and throat, must have one im¬ 
portant effect—to call for a more general treatment 
of the upper respiratory tract. 

Before the local propaganda had practically absorbed 
the attention of specialists in our line, the general or 
systemic means comprised in great measure the plan of 
treatment of nose and throat diseases. And now that 
localism has had full sway, it is to be expected that the 
general treatment should come more into vogue. Per- 
kps, if it were merely a return to former conditions, 
there would not be much call for a paper on limita¬ 
tions in this regard. But we must not forget that during 
these years changes have taken place which have in¬ 
creased pur knowledge tenfold and our range of instru¬ 
mentation and manipulation a hundredfold; which have 
so added to the science of medicine that no man can 
encompass it; .which have so multiplied the fields of 
work that division of labor is not alone a pleasure but 
a necessity. Knowledge is no longer cloistered in the 
minds of a few men; it is open and free to him who mil 
but learn; and its adherents are no longer numbered by 
the few but by the many. Naturally, this encourages 
competition in the acquirement of knowledge and strug¬ 
gle for supremacy in the application of knowledge to 
the various fields of human activity. 

The pace set by all these workers results in the devel¬ 
opment of the special lines and to such an extent that 
he who would keep up to the standard set by these pace¬ 
makers must confine himself, almost exclusively, to the 
domain of his own work. Hence, when there is a call 
to return to a general view of medicine, for the cure of 
certain nose and throat affections, the specialist who 
has been in great part a localist finds himself, if he be 
conscientious to patients, in a field in which he can not 
work, except to the detriment of his special duties^ 
which can not receive the attention they require. 

It is a consi,deration such as this that has led me to 
present here some points in the relation of the throat 
and nose to the general system, which seem, at least, 
to substantiate the proposition that has been made to 
the effect that the practitioner and not the specialist 
should^ conduct the general treatment. I know the argu¬ 
ment is advanced that the specialist should be first a 
general practitioner, and then become a specialist, that 
he should never, sacrifice his interest in general medicine 
for the detail of his specialtyn And yet the progress in 
general medicine is ' so great that ten jmars make a 

. Title to the Section on Laryngology and Otology, 

? FJfty-first Annual Meeting of the American Medical Associa¬ 
tion held nt Atlantic City, N. J., June 5-S, 1900. 


tremendous difference and the sjjecialist, after such a 
lapse of time from participation in the actual practice 
of general medicine, will find such a change that he 
will be in almost an unknown world. Then, he can 
barely keep up with the literature of his own Ime—not 
to speak of the tremendous amount that is to be included 
under the head of general medicine. Every month there 
are published about 300 articles devoted exclusively to 
the nose, throat and ear—^the whole domain of medicine 
includes many thousands. Which is to be chosen, the 
relatively few or the impossible many ? Another thing, 
the larymgologist’s attention is, in the main, devoted to 
manipulation with instruments of examination and of 
therapeutics—can he be expected to be proficient in 
these and at the same time capable of outlining the 
plan of treatment which comprises conditions and cir¬ 
cumstances remote from the nose and throat ? 

Because a paralyzed left vocal band is due to pressure 
upon the left recurrent, which in its turn depends upon 
a tubercular pleurisy or lymph node, is that any reason 
why the laryngologist should treat the tuberculosis? 
It seems to me that his function was completed when 
he discovered and localized the paralysis. Because 
chronic inflammations of the larynx and pharynx are 
often associated with bronchial and pulmonary condi¬ 
tions, and because the heart is in anatomic relation with 
the lungs and bronchi, is that any reason why the laryn¬ 
gologist should conduct the treatment of heart affections, 
or perchance Iddney affections, which cause or result 
from cardiac diseases? I can understand how one who 
devotes his attention to the heart and lungs must be 
somewhat proficient in the diagnosis—not treatment— 
of nose and throat affections, but that the laryngologist 
should affect to include the lungs, heart and'-kidney is 
either presumptuous or evidence of a lack of full inter¬ 
est in his own line. It must be admitted, however, that 
circumstance sometimes throws a laryngologist into the 
necessity of including diseases of the lungs in his work, 
but few are equal to the task of properly filling both 
functions. 

I say nothing of the justice which should be accorded 
the general practitioner who sends patients to laryn¬ 
gologists and to other specialists, for that matter, for 
his proper territory should not be encroached upon by 
tile very men to whom he refers his cases. 

Another phase of the question is to be found in the 
justice to patients, which we all should and do accord 
bhould we whose view is largely limited by the require- 
ment of our special study and duties assume to meet 
the general indications with a skill equal to the general 
practitioner whose, efforts are continually directed to¬ 
ward general conditions which we are considerinff? I& 
it not better for each to fulfil his own part of the medi¬ 
cal and surgical management of the case—does not our 
own obligations to our patients demand this? We can 
naturally, advise and consult with the general nracti- 
tioner upon these matters, but to carry out these general 
imReations is surely his particular function. - ^ 

Relative to the bearing .which general medicine 
and other specialties have upon laryngology, it will be 
interesting to consider the various conditions which ■ 



iMg : Changes in the blood-vessels an^d blood M 
phiha, morbus maculosus Werlhofii, scorbutus, purpura 
hemorrhagica, phosphorus poisoning anemia IpLEo 
pseudoleukemia, diabetes mellitus, fatty degeneration of' 
the blood-vessels, diphtheria variola • 
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menstruation, nuiYcras causes, lun’ig diseases, lieart dis¬ 
eases, interstitial nephritis, cirrhoak- of the liver and! 
pertussis. Is there a single conditicais enumerated here 
whose treatment a laryngologist wouSld be jusFtified in 
undertaking? Certainly there is as march reason to- 
undertake general treatment of these complications and 
associations of epistaxis and hemorrSage from- the- 
pharynx as to prescribe geneijal or systcnaic treatihBent 
for chronic rhinitis or pharyngitis. 

In this connection, it might be well to mentiom that 
Kompe has discovered that epistaxis is a precursor of 
softening of the brain, which plainly indicates that in- 
this instance the laryngologist might play the- role- ®f' 
a diagnostician, but not that of ai therapist. 

COMPLICATIONS OF NOSE ANDi THROAT DISEASE. 
When we investigate the variows general aisdi remote:' 
conditions which complicate nos© and throat diseases, 
or which come into relation with them, we must be- 
more than willing to admit that they can- not fall 
within our therapeutic scope, unless they are relievable 
Iby local means or measures whose effect is local. Their 
number and distribution certainly offer a formidable- 
argument in this regard. For instance, Friedrich) 
groups them as follows; 

Respiratory Diseases; All chronic lung diseases, 
asthma, emphysema, bronchitis, croupous pneumonia, 
■chronic pleurisy,, affections involving the apex of the- 
lungs, edematous pleurisy, pleuritic exudates, chronic- 
indurative processes of the lungs, tuberculosis, swelling 
■of the intrathoracic lymph nodes, amthracosis, tumors- 
■of the mediastinum, diseases of the bronchial and peri- 
tracheolaryngeal lymph nodes, struma, thymus hyper¬ 
trophy, abscess of the mediastinum. 

Circulation: Heart weakness with lack of compensa¬ 
tion, venostasis on account of the same, arteriosclerosis, 
mitral insufficiency and other valvular affections; an¬ 
eurysm of the aorta, innominate, right subclavian and; 
carotid, pericarditis, pericardiac exudate, thrombus, em¬ 
bolus, infarct and various affections of the heart and 
blood-vessels. 

Digestion: Mouth conditions, dyspepsia, indigestion, 
cirrhosis of the liver, icterus, gall-stones, cholera Asiat- 
ica, cholera nostra, various stomach and intestinal affec¬ 
tions. 

Blood: Chlorosis, pernicious anemia, leukemia, pseu¬ 
doleukemia, lymphosarcoma, hemophilia, purpura, scor¬ 
butus. t 

Chronic Constitutional Diseases: Rhaehitis, acromeg¬ 
aly, diabetes mellitus, gout. 

Acute Infectious Diseases: Measles, scarlatina, vari¬ 
cella, variola, typhoid, influenza, mumps, acute rheu¬ 
matism, diphtheria, erysipelas, malaria. 

Chronic Infectious Diseases; Tuberculosis, lupus, 
leprosy, glanders, foot and mouth diseases, anthrax, 
actinomycosis, rabies, trichinosis. 

Kidney Diseases. . 

Skin Diseases: Eczema, herpes, pemphigus, impetigo, 
erythema, urticaria, lichen, miliaria. 

Genital Diseases: Vicarious menstruation, masturba- 
• tion. vasomotor reflex neuroses, puberty, gonorrhea, 
syphilis. 

Eye Diseases. 

Intoxications. . , . 

Kervous Diseases: Hemiplegia, progressive paralysis, 
cerebral softening, motor paralysis, tumors and abscess 
of the brain, meningitis, multiple sclerosis, bulbar par- 
alvsis, pseudobulbar paralysis, cerebral hemorrhage, 
cerebral syphilis and tuberculosis, tabes, syringomyelia, 
paralysis agitans, epilepsy, h)'steria, chorea, enuresis 


noeturna, affections involving the cranial nerves, pachy¬ 
meningitis, leptomeningitis, acute cerebrospinal men¬ 
ingitis. 

It will be noted that though Friedrich devotes over 
300 pages to the relations of the nose, throat and ear to 
these diseases, which comprise practically the whole 
range of medicine, he does not say one word on treat¬ 
ment, probably considering that this should in the main 
be left to general practitioners and specialists in other 
lines. This catalogue of diseases shows the utter futility 
of an effort on the part of the laryngologist to meet the 
general indications enumerated. To assert that some 
may be met is -to confess that he is unequal to the task 
of conducting such treatment, as successfully as one who 
makes a closer study of general conditions. 

TREATMENT OF PHARYNGITIS. 

It is very interesting to take up a single topic, such 
as chronic pharyngitis, and observe the general treat¬ 
ment advised by various laryngologists. The following 
are the general plans announced: 

Bail interdicts alcohol and tobacco, urges suitable diet, 
sulphate of soda or Carlsbad salt, attention to general 
health, and mineral waters. 

Block’s treatment is prophylactic, dietetic, hygienic, 
-ulimatic, hydriatic, medicinal and at mineral springs; 
mercury, iron, iodin and springs containing iron, 
-arsenic, sulphur and iodin. 

Boswiorth treats gastric catarrh, and uses mineral 
waters, 'oolocynth and podophyllum for constipation. 

Bres-gen tries mineral waters. 

Coakley inquires into the diathesis, seeks to correct 
ttihe causal conditions, relieves constipation and conge.s- 
ifive diseases of the liver. 

Doiraie prescribes general tonic treatment, dry 
Ibracing air, iron and quinin with bitter infusions, and 
saline aperients when necessary. 

Fink treats sweaty feet with liquor antihydroicus of 
Brandau, corrects the disordered circulation and looks 
after the stomach and bowels. 

Fi-ench attempts to cure the impaired digestion, which 
is the underlying cause in the majority of cases. 

Ingals attends to - the bowels, with arsenious acid, 
saline diuretics, corrects dyspeptic symptoms, with col- 
«hicum. 

Kyle gives careful attention to the general condition 
and to correction, as far as possible, of any underlying 
constitutional diathesis or organic lesion, and stimula¬ 
tion of glandular secretions of the alimentary and 
urinary tract. For this he gives effervescing phosphate 
of sodium, succinate of sodium, compound wine of 
iodin. 

Lennox Browne resorts to saline purgatives, iron and 
vegetable tonics, and arsenical waters. 

Morell Mackenzie prescribes confinement to the 
house, restricted diet, wet compress, mustard poultice, 
opiates, and the Turkish bath. 

Mandel gives iron and ipon salts, iodids, baths, and 
change of atmosphere. 

Moure favors mineral springs, sulphur and arsenical 
waters. 

Price-Brown treats chronic gastric disease, cheeks the 
liquor and tobacco habit, regulates the general system, 
attends to the alimentary canal and prescribes appro¬ 
priate tonics. 

, Robinson treats the constitntional condition, by ap¬ 
propriate general medication and hygiene. 

Rosenberg ^ves hygienic and dietetic treatment and 
baths. 
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Schech removes the anemia, scrofula, hemorrhoidal 
conditions, interdicts strong alcoholics, highly reasoned 
or too hot foods, smoking and snuff-taking, protects 
workers in dusty atmospheres by the use of respirators, 
enforces rest and limits use of the voice in professional 


nose and throat, diseases: 1. Acute conditions of the 
nose and throat, influenced by remedies ^ 

immediate local effect. 2. Bheumatic nose and throat 
conditions which exhibit a positive and early relief 
.under appropriate treatment. 3. Syphilis of the nose 
and throat where general treatment may he best ob- 


«.l .ater. and .„aro. "“/S « - 

=u;as, the loca. gn^a is 


Schmidt stops- j- u j.- ^ 

eral waters, cold baths, and denies sugar to diabetics, 

Seiler builds up the system, gives hygienic treatment, 
such tonics as quinin, iron and phosphorus, cauhoning 
patients against the evil consequences of masturbation, 
venereal excesses and intemperance. 

Solis-Oohen attends to the general health, _ urges 
avoidance of exposure, and maintenance of functions of 
the skin, bowels and other organs as normal as possible, 
giving as tonics, iron and quinin, phosphoric acid and 
compounds. 

It is evident that in addition to the treatment at 
mineral springs, which can only be accorded ^ to a 
minority of the sufferers from this disease, attention to 
the stomach and bowels, according to the references 
here given, constitutes by far the most important indica¬ 
tion. Let us see what this signifies. Until a few years ago, 
such an indication would have been a simple one to meet 
in the light of the knowledge of the time. To-day it is 
different, for it involves a diagnosis between, and a 
thorough understanding of, acute gastritis, chronic gas¬ 
tritis, gastric ulcer, dilatation of the stomach, gastrop- 
tosis, superacidity and the various widely-distributed 
causes of constipation. To do this properly requires a 
thorough toowledge of the details of stomach-contents 
analysis, physiologic chemistry, physical diagnosis and 
the latest modern methods of gastro-intestinal treat¬ 
ment. This manifestly falls beyond the province of the 
laryngologist, and so, that which at first sight is the 
simplest general treatment associated with an affection 
of the nose and throat, calls for a general practitioner 
or one who has made the condition a matter of special 
study. So we may analyze the general indications in 
every nose and throat disease, until we are forced to 
the conclusion that our work should be limited to the' 

local manifestations in the nose and throat alone. m ■ • . . 

In the few rare instances where general treatment differential dia^osis between tubercular and 

results in immediate locaj. change in the nose and throat, hysterical hip disease is sometimes easy but, on the 
the laryngologist may appropriately conduct the general other hand, sornetimes exceedingly difficult, especially 
treatment, but under other circumstances it is his duty *he_ test examination under ether can not be resorted 


under thes'e conditions, the patients chances might 
improved by assistance from one whose attention is less 
directed to localism. 

3559 Olive St. 
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to refer the case to the general practitioner or to the 
specialist in whose domain the condition belongs. 

Thus mercury and lodids in syphilis of the nose and 
throat, aconite, atropin, opium, coal-tar products, etc.. 


to; while the importance of a correct decision is always 
great, both from the medicolegal and the clinical stand¬ 
points.' 

Gilles de la Tonrette, in an excellent review of the 


in acute conditions, and salol, etc., and the salicylates s^ibiect, gives a number of diagnostic signs—left side 
in rheumatic conditions, so far as their effect is local, evolved oftener than the right; pain, spontaneous or 
are subjects for study and use at the hands of the inAiiced by pressure and motion, not only about the 
laryngologist. joints but at various points along the affected limb; 

Personally, I do not take the view that the general' relatively great development of cutaneous hyperesthesia' 


system has such an overwhelming influence upon the 
diseases of the nose and throat. I am more disposed to 
exyect a local cause in the majority of instances. But 
when the system is found at fault, it is clearly not the 
function of the laryngologist to correct it, with the 
slight exceptions just indicated; and those who main¬ 
tain that the general condition is the most important 
indication for treatment, must, in justice to their pa¬ 
tients, refer them to the general practitioner for treafl- 
ment. 

LIMITATIONS OF THE LARYNGOLOGIST. 

In conclusion, I venture the following as the limi¬ 
tations of the laryngologist in the general treatment of 


absence of nocturnal paroxysms; the presence of hys¬ 
terical edema about the affected joint and limb; involve¬ 
ment of the knee nrascles in the rigidity; coldness of 
the affected parts; finally, the presence of other well- 
marked hysterical signs—most of which are approved 
hi ".^P^Ue^ce. To this list the sign indicate 

by the title of this paper is at times a valuable addition. 

ihe shortening of the measurement from the anterior 
superior spine of the ilium to the malleolus, due to the 
erosions and absorptions of tubercular, hip disease is 
familiar Weryone. Less well known is th^ fact that in 
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early stages of the disease this measurement is sometimes 
longer than the corresponding one of the opposite side, 
and the communication by Halsted/ published in 1885, 
in which the obviously correct explanation of this is 
clearly given is less often cited than it deserves. 

Halsted^s statement is that when this relative lengthen¬ 
ing of the measurement is present on one side, it is mainly 
because the corresponding leg is adducted, and also be¬ 
cause the opposite leg, with which comparison is made, is 
abducted. The latter factor is in fact the more important 
one, though both rest upon the same cause. It is, namely, 
perfectly evident, when one stops to think of the matter, 
that the center of motion within the head of the femur 
is ordinarily not in the direct line between the anterior 
superior spine of the ilium and the inner malleolus, but 
slightly inside of it toward the median line of the body. 
If, therefore, we measure from the anterior superior 
spine to any point below the neck of the thigh bone,, 
we are measuring, as it were, the chord of a circle, and 
not the diameter, and no such chord can be as long as 
the diameter itself. If we strongly adduct the thigh, 
so that the three points in question lie in the course of 
one straight line, and then measure, we obtain, as it 
were, the diameter of the circle. It is also important 
to note that abduction shortens the measurement in 
question more rapidly than adduction lengthens it. 

In the adduction of one limb and the abduction of 
the other with which its measurements compare, as met 
with in either tubercular or hysterical hip disease, pro¬ 
vided they lead to tilting of the pelvis, these principles 
come eminently into play. The demonstration is easily 
made if one will place his foot on one end of a tape- 
measure and draw it taut to the anterior superior 
spine of the ilium, and will then note the changes in 
distance that are made as one sways the pelvis to the 
right or left, thus alternately adducting and abducting 
the’ limbs. 

The value of this sign in differential diagnosis de¬ 
pends upon the fact that the lengthening of the measure¬ 
ments repeatedly alluded to rarely occurs in tubercular 
hip disease except in the early stages, when pain induces 
the muscular contraction which leads to tilting of the 
pelvis, yet when no erosion of the joint has taken place. 
In hysteria, on the other hand, the lengthening comes 
on with the contracture and does not pass away, however 
long the morbid conditions may last. Again, the dif¬ 
ference between the two sides as regards this measure¬ 
ment is rarely, if ever, so great in true hip disease as it 
mav be in its counterfeit, a fact which the case about 
to be reported will illustrate. Finally, the amount of 
lengthening or shortening is certain to be greater with 
persons whose pelves are of such a shape that the dis¬ 
tance between the anteroposterior planes of the anterior 
superior spines and the acetabulum is relatively great. 
This is probably true of women as compared with men, 
but this point needs further investigation. I give a 
brief history of the case which called to out minds the 
importance of this diagnostic mark. 

The patient was a woman about 30 years old, and 
of good health, up to the time of an accident which hap¬ 
pened on July 31, 1893. On that date, while walking 
about a shoestore to make a_ purchase, she stepped back- 
ward through a trap-door, into a cellar about five feet 
in depth, but, the fall being partly broken by a short 
flight of steps, the actual blow was not very severe. 
She struck on the back, the left hip, and the back of 
the head, and, what was perh aps more important, she 

1. k. Y. Med. Jour., 18S4, vol. 39. 
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received a severe nervous shock, which was added to by 
the fact that she considered the storekeeper to blame. 

After resting for a few minutes in a more or less 
dazed condition, she walked home, but almost imme¬ 
diately after entering the house she vomited, she said, 
■ two or three pints of a liquid which was colored with 
blood and was considered.by her to be pure blood. The 
vomiting continued through the whole of that day, when¬ 
ever any food was taken, but she kept about her house, 
nevertheless, until seen by her physician and advised 
to go to bed. For two days after this she was said,to 
pass blood in the urine. The vomiting and nausea con¬ 
tinued off and on for two weeks. She was extremely 
nervous, and suffered from attacks of faintness. and 
pain along the vertebral column, increased by pressure. 
She had also palpitation and partial incontinence of 
urine for a number of weeks. Both legs became weak 
and would not bear her weight, though there was no 
paralysis. The pain in the neighborhood of the left hip 
was an early symptom, and would perhaps have been 
associated with the pain in the back as one of the gen¬ 
eral nervous symptoms, hut for the fact that pain on 
active and passive motion, so severe as to make her 
scream out.during the examination, suggested the idea 
of hip disease. Besides this pain on passive motion 
there was persistent dull ache, but there were no spas¬ 
modic outbreaks, even at night. The pelvis was tilted 
upward on the left side, to an extreme degree, and all 
the muscles controlling the motions of the hip-joint, 
and indeed those at the knee-and ankle also, though to 
a less marked extent, were held rigid, so far as could 
be ascertained, day and night, without intermission. 
The diagnosis of hip disease was, moreover, strengthened 
by the discovery that the measurement, from the anterior 
superior spine to the internal malleolus was greater 
by half an inch to an inch on the affected than on the 
unaffected side. 

Treatment had been instituted in accordance with this 
view, and many months elapsed before she was permitted 
to put the foot to the ground. Meantime, the difference 
in the measurements aforesaid between the right and 
left side increased somewhat, so that it became actually 
more than an inch, while the whole limb became rela¬ 
tively cold and the muscles atrophic. 

At an examination made by me in 1893, five months 
after the accident, and again nearly a year later, a 
well-marked hemianesthesia was found, associated with 
hyperesthesia over the hip-joint area, and the case was 
considered to be one of hysteria, pure and simple. 
Indeed, all her physicians had considered some of the 
signs and symptoms as of that nature., 

At an examination made fifteen months after the 
injury, hemianesthesia of the left.side, including the 
arm, leg, face and trunk, was still well marked.. The 
vision of the left eye was not quite so good as that of 
the right, but there was no great impairment of the 
field for motion or- color. She was still wearing the 
Taylor extension-splint and was suffering much from- 
poor sleep, pain in the hip, knee and back, and from 
various hypochondriac and hysteroid symptoms. ^ The 
general nutrition was poor. When she was examined, 
while lying flat on the table, the tilting of the pelvis 
toward the left side was so extreme and the abdominal 
muscles on the left side were so contracted that a de¬ 
pressed appearance was given to that half of the abdo¬ 
men. The patient shrank from the slightest touch over 
the skin on or near the hip, pelvis, or back on the left 
side, and the slightest motion at the hip-joint was 
strongly resisted. The region of the left trochanter was 
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excessively prominent^ more than could be explained by 
any ordinary effusion or thickening. The surgeons con¬ 
sidered that thickening was present, but I was inclined 
■ to believe that the condition was dUe to hysteric edema. 

The left calf was found to be about three-eighths of 
an' inch smaller than the right, and the left thigh was 
also smaller than'the right, to about the same degree, 
but there was no practical difference between the glutei 
muscles. The entire left leg and arm, the left' side of 
the trunk and face were slightly cooler than the right. 
The patient said that this was habitually the case, but 
, that the left hand sometimes grew hotter than the right. 
I will note, in passing, that an alternating difference of 
this sort, the foot on the anesthetic side being cooler 
than its fellow while the hand on the same side is 
warmer, or vice versaj has been observed by me in quite 
a number of cases of hysteria. These signs, however, 
shift about from day to day or even hour to hour. The 
muscles about the knee and ankle were so rigid that it 
was difficult to bend the limb at those joints, as well as 
at the hip. I^'o satisfactory reflexes could be obtained 
on either side, but the plantar reflex was much less 
pronounced on the left than on the right side. The 
knee-jerks were exaggerated, the left more so than the 
right. ' , 

The patient was carefully observed and repeatedly 
amined bv the nhvsim'nTiR in nii 
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been wholly unnoticed. Charcot is said to have de¬ 
scribed a case of that sort, but so far as I could judge 
from the reference, he speaks of it in a' way to lead one 
to'think that he regarded the signs as important. 

’ ■ Since the case above recorded I have seen a similar 
one, though less marked, the details of which it' is not 
necessary to mention, and my colleague, Dr, Lovett, to 
whom my sincere thanks are due for valuable aid in this 
ease, has likewise observed one or two of appafently 
similar character. 
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e.vamined by the physicians in charge' until thd ease L^^^s, a coal miner by occupation, had alwavs 

came up m court, when her suit' was lost on the ground ®Wed good health until the onset of the present illness 
■of no liability, Her^condition'^a'fter this continued the occurred four weeks previous to his eoming.under 

.. obseyvation. He denied venereal infection and’the use 
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same, except that she discarded the splint, flnding slie 
about as well without'it. Her general 
nutrition did not improve, and for a number of months 
she-was troubled with a harassing'cough and lost flesh 
^ ^ ^ mar^d degree. By my-advice she entered 
the Massachusetts Hospital, and while there a salpingitis 
was found and treated, but without'benefit to her fen- 
«ai coMony After her refaim home means Sre 
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found for sending heir but of town, and she'gradually his name and address In thm Pn ^°3d:hrng eX' 
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material change, fither as 

E? the absolute 
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_ Being ^-eatly interested in the case, I kept track of 
the patient and, three years after the accident at a time 

ne past, 1 induced her to come again to the hosuital tnr 

selt the conditions above described were present 

was tie otterMon, but the re£a on 
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of alcohol, and his family history was negative'. At 

™®Dtioned—four weeks—whEe at work 
became dizzy and weak' on the left 
side, but power was not completely lost. There was no 

to1a?t that'he was Swe 

to talk although he knew what he wanted to slv ff! 

also noticed that he was unable to S a^vtSL S 
cepting his name and addrpss Tt, +Ur, _^ ^ 
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but lie could not repeat the name after it had been pro¬ 
nounced. He also insisted that he knew the name but 
could not say it. He ivas equally unable to name the 
objects when felt or heard, as in case of the watch; or 
objects smelled or tasted. Both printed and written 
words were read very imperfectly, the latter more so 
than the former. Single letters could usually, but not 
always, be read, and in attempting to read he sometimes 
got a word by spelling it. When words not recognized 
were read to him, he was unable to tell whether it had 
been done correctly or not. It was noticed that the 
more common the word the more likelihood there was 
of its being recognized. Figures, he read correctly, but 
simple arithmetical calculations could not be well 
done; for instance, he knew how much twice two was, 
but could not tell how much five times two made. 

With the exception of his name and address, spon¬ 
taneous writing was impossible; in attempting it, after 
making one or two letters imperfectly he would give 
up in disgust. Writing from dictation could be done 
somewhat better, but still very imperfectly. For ex¬ 
ample, the sentence: "John Smith is no good/^ was 
given him. He wrote, with much effort: "John Smith 
is no^^—^the word "good^^ being attempted but 'unintel¬ 
ligible, and he was unable to proceed further. He could 
copy fairly well for a while, but would soon tire and be 
unable to proceed further, and he was unable to read 
what he had written. Figures could be made correctly. 

Improvement gradually took place, the power of pro¬ 
nouncing names first becoming better. At the end of 
two months he wrote a letter home and was able to 
name, in some instances after some thought, all objects 
sho-wn him, excepting a lead pencil. 

To sum up the symptoms of this ease, we have in a 
man who was left-handed for all acts excepting writing, 
which was performed with the right hand: 1. Loss of 
the power of naming, whether the object was seen, felt or 
heard, smelled or tasted. The name, however, he claimed 
to know and recognize, whether it was pronounced 
correctly or not, but he could not then repeat it. 2. 
Marked but not complete word blindness, with preserva¬ 
tion of the power of recognizing and reading numerals. 
3. With the exception of his name and address, inability 
to write spontaneously; better, but still very imperfect, 
power of writing from dictation, and inability to read 
the copy. 4. There was paresis of the muscles of the 
tongue and lower part of the face on the left side. 

From the suddenness of the onset the lesion was evi¬ 
dently vascular in origin—either an embolus or hemor¬ 
rhage. All of the symptoms excepting the inability 
to pronounce names can be explained by an incomplete 
involvement of the angular gyrus on the right side. 
A lesion limited to this locality does not, however, ex¬ 
plain the peculiar form of inability to name objects 
exhibited by this patient. From the facts that the 
patient, by means of his internal language, could call 
the name into consciousness, that he could recognize 
whether it was pronounced correctly or not, but could 
ii.ot repeat it, we are justified in assuming that the dis¬ 
ability was motor and not a sensory defect. It differs 
from the so-called optic aphasia of Freund in that there 
was loss of the power of naming, even after the stimu¬ 
lation of other senses than sight, and that there was 
ability to call up the name but inability to say it. There 
would seem, therefore, to have been no interruption of 
the pathways between either the primary or higher 
visual centers and the center for auditory word mem¬ 
ories; it would seem likely also that a lesion destro}'- 
ing these tracts would also cause hemianopsia. 


There has been some discussion of late as to the 
existence of a concept or naming center. , After Broad- 
bent, Mills has been the most earnest advocate of its 
existence. The case just reported would seem to add 
some proof to the correctness of the theory that such a 
..center exists. 

H will be remembered that the patient could not 
name objects after stimulation of either the senses of 
sight, touch, hearing, smelling or tasting, and also that 
the inability to pronounce the name was due to a for¬ 
getting of the muscular movements necessary to say the 
word, and not to loss of the power of calling the. word 
into consciousness. These facts eliminate loss of func¬ 
tion of the centers for preserving the sensory memories, 
viz., visual, tactile, auditory, olfactory and gustatory, 
as a cause. It is not likely that the center of motor 
speech memories in firoca’s convolution was destrojud, 
as he could use all other words with facility. It does 
not seem improbable, then, that this disability lyas due 
to the destruction of either a tract or tracts leading from 
the region or regions where names .gre called into con¬ 
sciousness to the motor speech center. It is, therefore, 
necessary to assume that either the lesion cut a number 
of tracts leading respectively from the centers of visual, 
tactile, auditory, olfactory and gustatory memories to 
the motor center, or else that tracts from each of these 
centers converge to a common center where the memories 
of names are stored up to be called into,,consciousness 
by stimulation of one or all of the percipient centers, 
and that from this center a tract passes to the motor 
speech center, and that thi^,tract was destroyed. While 
the occurrence of the former is conceivable, that of the 
latter seems more probable, especially so as a lesion to 
cut all of the tracts mentioned would have to be of con¬ 
siderable extent, and from the slight amount of shock 
present at the time of onset, this was probably not the 
case. The possibility of such a lesion occurring has 
been considered by others. Langdon^ has reported the 
case of a man who had lost the power of naming objects 
seen and felt, but who could name them when any of 
the other senses were excited. He knew what the object 
was used for and whether the name was pronounced 
correctly or not by another, but he could not repeat it. 
In addition, he had word and letter blindness, agraphia 
due to muscular disability, as he could write with the 
left hand, right homonymous hemianopsia, right hemi¬ 
plegia and anesthesia of the right hand and forearm. 
Langdon believed that the lesion involved the posterior 
limb of the left internal capsule and extended outward 
into the centrum ovale, but did not involve the cortex. 
He believed that inability to name objects, either seen 
or felt, was due to a cutting of the tracts leading from 
the centers of visual and tactile memories to Broea's 
convolution. He afterward says that it is also possible 
that the symptoms might be produced by a cutting of 
fibers going from these centers to the naming center 
and regards the existence of such a center as possible but 
not proven. 

Bramwell,® in discussing a case of total inability to 
spontaneously name objects and persons, with, ho^yever, 
ability to repeat names when heard, associated with 
slight word blindness and agraphia, says that this in¬ 
ability. viz., loss of the power of naming, may be due 
to destruction of the "naming’^ center, which he assumes 
is part of the superior temporal convolution; destruc¬ 
tion of the nerve fibers which pass from the "naming” 
center to the motor vocal speech center; and destruction 
of the motor vocal speech center by which these impulses 
arc emitted. To these Mills very properly adds "do- 
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struetion of the sensory percept centers and tracts lead- 
ins; from these centers to the naming or concept center. 

If w? assume that the belief that a naming center 
exists offers the best explanation of f 

the peculiar form of anomia presented fy 
the onestion arises: Where is this center? ihis has 
not yet been answered satisfactorily, and this case does 
not offer ns much help other than that from a consid¬ 
eration of the otiier symptoms presented, it seems prob¬ 
able that it is somewhere in the region of the centei 
for auditory memories, where it has been placed y 
others. Mills® has located it in the third temporal , 
nvoliition, but his case, reported as evidence of tUu., 
not conclusive as there was destruction of other neigh- 
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boring portions of the brain, and other forms of aphasia 
—^ivord blindness, agraphia, etc.—^were present. Ham- 
niond'^ has recently reported a case due to traumatism, in 
which the patient had no other symptom excepting the 
loss of ability to name, and knew the proper uses of the 
objects presented, but could not pronounce the name 
after he had heard it'.' When operated on, a clot was 
found covering the'entire superior temporal convolution 
on the left side, and at the junction of the posterior 
with the middle third of the gyms there was a hole into 
which a probe could be introduced to a depth of about 
an inch and a half, at a right angle to the surface of 
the gyrus. Removal of the clot was followed by recov¬ 
ery. Hammond believes that there is a certain region 
of the cort® in which the memories of names are stored; 
he thinks that it is probably a part of the center for 
auditory memories which has this special and isolated 
function. Bramwell,® iff his discussion of the case, be-' 
fore mentioned; expresses the same view. That a so- 
called center may be subdivided into parts possessing 
different functions would seem probable from the obser¬ 
vations of Hinshelwood® and others who have reported 
cases in which there was letter but not word blindness, 
the converse of what should take place if the faculty 
remaining depended on first-learned and consequently, 
as it were, mor5 deeply-rooted impressions. 

It will be remembered that in Hammond's case, before 
mentioned, there was no word deafness, and yet there 
was a lesion involving part of the left superior temporal 
convolution. At this point it may he well to again call 
attention to the fact that in the case just reported, there 
was but slight letter blindness, and that the power of 
reading and writing numerals was preserved. 

While recognizing the uncertainty of the correctness 
of an opinion based alone upon clinical symptoms and 
theorizing, it seems to the writer that the most probable 
explanation of the inability to name objects presented 
by this case is; that there is a naming center, probably 
somewhere in the temporal lobe, possibly part of the 
superior temporal gjwus, and that a tract leading from 
this center to the center for the preservation of the motor 
memories of speech was damaged. Such a tract would 
likely run through the insula and thus would be in a 
location easily reached by a lesion that had, judging 
from the word blindness and motor paralysis present 
mvolved the angular gyrus and extended suheortieally 
in a direction to impair the function of the fibers run¬ 
ning from the centers for the lower part of the face and 
tongue to the internal capsule. 
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The nitro-sugars are in reality nitrate-esters, 
closely allied to nitroglycerin and other members of this 
class. They were first prepared, along with other or¬ 
ganic nitrates, by Schonbein^ (1845), 
fl847) and Flores Demonte and Minard® (1847). Ihe 
whole class of bodies obtained by these observers was 
made by simple nitration, and this led to the name 
‘'nitro” being given to them. Subsequently another 
class of substances possessing entirely different physical 
and chemical properties was obtained, and, on reduction, 
yielded amido compounds. To these the name of nitro¬ 
compounds has been restricted. It was shown later that 
nitroglycerin did not yield an amido compound and, 
therefore, it could not be a true nitro body. It is in 
fact a nitrate. 

The differences may be expressed, taking the deriva¬ 
tives of etham as examples, thus: 

C2H,--no, c,h,—oho ga—oho. 

nitro-etham ethyl nitrite ethyl nitrate 

As nitro compounds yield amido compounds on re¬ 
duction—GjHsNO. yielding C.HoHH.—^it is evident 
that their nitrogen is directly connected to the alkyl 
radical, whereas nitrites, which are isomeric with them, 
must have their nitrogen linked to the alkyl radical 
through the intermediation of an oxygen atom, as there 
is no other possibility. Nitrates which are built np in 
the same way as nitrites must also have their nitrogen 
united to the alkyl by an oxygen atom. Recently the 
formula R-OONO has been ’ suggested, but into this 
question it is unnecessary to enter. It may perhaps be 
well to restate that the nitro-sugars belong to this nitrate 
class. 

Pharmacologically the interest which surrounds the 
nitrites and many organic nitrates is their peculiar af¬ 
finity for unstriped muscular fiber, especially that of 
the blood-vessels. Injected into the circulation, they 
lower blood-pressure; perfused through the vessels of 
isolated organs, they dilate them; and administered to 
man, they lower the tension of the pulse—effects due 
to a paralyzing influence on the unstriped muscle of the 
blood-vessel wall. 

All volatile or soluble nitrites, inorganic or organic, 
exert this action, but not all nitrates. Inorganic nitrates 
and organic nitrates corresponding to them, e. g., urea 
nitrate, have no influence. The organic nitrates which 
possess this effect are those'in which the nitrate group 
has replaced an alcoholic hydroxyl. And all of them, 
with a fw doubtful exceptions, belong to the aliphatic 
group. Btryl nitrate, which may be regarded as ordi¬ 
nary alcohol with the OH replaced by NO,: glycerol 
trinitrate (nitroglycerin), in which the 3(OH) of 
glycerin have given place to 3(NO,), and erythrol tetra- 
mtrate, in which the 4(OH) of erythrol (a tetra- 
hydne alcohol) have been replaced by 4(NO ) are 
examples in point. ^ si “e 

The action of these three substances, although sim¬ 
ilar m kind, IS of very different degree. Nitrollycerin 
m minute amounts possesses a powerful hut eompLS 
tively transient action; e rythrol tetranitrate in Zch 

“•7 ntnt'rs K f 

2. Comptes Eenaus, sxiv, n. ‘><7 
.3. IbSU, p. 390. 
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larger amounts, a more gentle and prolonged effect. 
The difference in action is due, in the main to a differ- 
■ence in solubility—erythrol tetranitrate is a crystalline 
.solid and much less soluble in water than nitroglycerin; 
mannitol hexanitrate, which is still less soluble, exerts 
a ■'orrespondingly weaker effect.'^ 

The nitro-sugars possess an action similar to these 
solid organic nitrates. They too are solid, but the three 
•investigated—glucose nitrate [C 5 H(.(N 03 ) 5 CH 0 j, levu- 
•lose nitrate [C 5 Ho(lSr 03 )!;CO], and saccharose nitrate 
,[Ci„Hi 403 ( 1103 ) 8 ]—are non-crystalline. At ordinary 
temperatures they are of a pasty consistency; at low 
temperatures they are brittle solids. Their solubility in 
water is very small; they gradually decompose in air, 
and like all bodies of this class, they are explosive. 

■ Their pharmacologic action corresponds to their 
chemical constitution and solubilitv in water. A sat¬ 
urated solution in 40 per cent, alcohol injected into 
the circulation causes an immediate and somewhat pro¬ 
longed fall of blood-pressure, and when injected through 
a catheter into the stomach a similar, but delayed, 
slighter and more prolonged., fall is obtained. Per¬ 
fused- through the vessels of an isolated kidney, they 
all cause distinct dilatation, apparently of almost equal 
degree. They also exert a similar action on the pulse 
of man, but the effect is not great. The following figure 
shows that produced by 0.1 gram of glucose pentani- 
trate: ' ' 

On urinary secretion the effect is sligiu'. In the few 
experiments fnade the variations seemed to follow those 
' ■of the blood-pressure. 

•These bodies, in fact, act in every way like the other 
solid organic nitrates of this class. Like them, they are 
readily reduced on boiling with dilute alkalies, and the 
explanation of their action, whatever it may be, is the 
same. They are, however, much less stable and much 
less active than erythrol tetranitrate, and on this ac¬ 
count it is doubtful if they will find a place in thera¬ 
peutics. Strange to say,' they possess a very bitter taste. 


THE CLASSICAL CESAEEAH VERSUS PORRO 
CESAREAN'.’^ 

GEORGE M. BOYD, M.D. 

i’l-ofessoi- Clinical Obstetrics, Medlco-Chirurglcal College; Physician 
- . to the Phiiadelpbia Lying-in-Charity. 

PHILADELPHIA. 

As the present year completes the nineteenth century 
and we are about to be ushered into another with all 
its responsibilities, it' is natural for those of us who 
are interested in the history of midwifery to look over 
the past and also think of the possibilities of the future. 

The remarkable advance which has been made, par¬ 
ticularly in the latter half of this century, has revolu¬ 
tionized our science, resurrecting operations which were 
in the writer’s student days spoken of only in condemna¬ 
tion. We refer to- the classical paper on the "Con- 
tagiousnss of Puerperal Fever,” by Oliver Wendell 
Holmes, in 1843; next, the work of Semmelweiss, of 
Vienna, in 1846, and later that of Pasteur in bacteri¬ 
ology, and its application to surgery by Lister. The 
works of these illustrious men have established forever 
the fact that the so-caUed childbed fever is an infection. 

The antiseptic era has revolutionized obstetric sur- 
gerj'. It has made the physician all the more appreciate 

4 . Bradbury: Tbe Lancet, ISS.n, il. 1205. ^ 

* Bead by title before the Section on Obstetrics and Diseases of 
Women, at the Fifty-first Annual Meeting of the American Medical 
Association, held at Atlantic City, N. J.. June 5-8. 1900. 


the fact that the problem before him for solution is a 
grave one and that at any moment in the progress of 
labor he may find himself facing an operation which 
must be performed, not only intelligently, but imme¬ 
diately. ' . . . ' 

Till'S century has given us the child-saving operations: 
axis-traction for the forceps, the modern symphysi¬ 
otomy, and the modern Cesarean section. 

The century is closing with our science placed on 
a higher plane than ever before in its history. The 
obstetrics of to-day conserves the child’s interests .more 
than it ever did in the past. It makes us all the more 
mindful of the fact that we have two lives, at stake and 
that wc have no right to sacrifice one to,save the other. 

The twentieth century still has much to accomplish. 
Let us hope that with the advance of civilization the 
midwife will soon be a thing of the past, or else 
reined}' the evil by compelling her to attend a full course 
in medical training, for none other than the physician 
has a right to assume the responsibility of an obstetric 
case. 

My object in this paper is to defend to the best of my 
ability the classical Cesarean section as the operation 
of choice whenever it is essential to deliver by abdominal 
section; also do express my views in answer to the 
question: Does the life of the child alone indicate the- 
Cesarean section? My conclusions are based on an 
experience gleaned from my private work jUnd the work 
of .two teaching maternities—the Philadelphia Lying- 
in-Charity for twelve years, 8000 cases, and the Medico- 
Chirurgieal College Matemity;for six years,"1500 cases: 
also the study of the published results of others; '. 

In these two maternities thirteen successful Cesarean 
sections have been performed. Of this number six were 
by the writer, seven by my colleague's. Twelve of these 
cases were the classical Cesarean by choice; one was a 
Porro by necessity. 

The Cesarean section is so frequently- performed now 
and—^in the hands of the experienced—with such a low 
.mortality that the day, we believe, is'not far 'distant, 
if it does not already exist, when, for the child’s interest 
it ivill be elected in some cases over high forceps, version- 
induction of premature labor, and symphysiotomy. If 
the mortality is as low as we claim, the operation will 
be more generally resorted to and we may expect in 
the future a new chapter added to obstetrics. 

If we follow closely the recent literature on the sub¬ 
ject we believe that the above statement as,to mortality 
can be substantiated. Bach month is adding to the 
accumulating evidence. 

A recent paper by Reynolds’ on “The Conditions 
which Govern Success in the Sanger Cesarean Section," 
embodies my views so precisely that I vdll take the 
liberty to draw from his text. He reports fourteen 
successful cases and makes the following two proposi¬ 
tions : 

1. “That when the mother’s vitality has been seri¬ 
ously lowered by either septic infection, prolonged labor, 
or complicating disease, the mortality of the Cesarean 
section is so high that it is an unjustifiable operation, 
and in such cases symphysiotomy should be done when 
it is applicable or, if it'is not, craniotomy to the living ■ 
child should be unhesitatingly preferred to the section, 
in the interests of the mother.”- 

2. “That when the mother is in good condition, that 
is. when she is generally sound, uninfected, and not 

Obstetrics, Januar.v, 1900. 

2. .Always excepting cases in which the' hopeless condition of 
the "mother leaves the child's interests only for consideration. 
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exhausted by loug labor or by prolonged efforts of 
de ivery by the forceps, the Cesarean section is so safe 
an operatL that it may be used “ 

cases at term, .-whenever an mtrapelvic deformty -would 
be fatal to the child, and may often be preferred even 
to the induction of premature labor,^on account ot its 
suneriority in the saving of fetal life. 

He analyzes the two largest lists of Cesarean sections 
recently published,’ that of Everke’s 35, and Leo¬ 
pold's 100. ■ , . j 4.1 

Excluding the cases of hysterectomy and those in¬ 
fected, or else exhausted by long labor, that were oper¬ 
ated on, he finds 74 cases come under his second propo¬ 
sition. ' OQ 

-'To this' number he adds his 14 cases, nralang by. 

I will take-the liberty to make the same analysis of the 
13 cases herein mentioned and will remove one case, 
a- hysterectomy, leaving 12 cases operated on in good 
condition, ’by hysterotomy. This makes a grand total 
of 100 cases. In this series there were but two deaths; 
both casfes were operated on many years ago when our 
technique was not as good as it is now. 

“The most favorable showing for the neglected or 
complicated cases, that of Leopold, gives almost one 
death in every four.” It would seem from these sta¬ 
tistics that the Cesarean section, if anticipated and not- 
performed as a' dernier ressort, is accompanied with 
so low a mortality that the life of the infant would 
be a sufficient indication. 

- Accepting this propbsitioh' it becomes our duty to 
be prepared to operate by abdominal section in all 
cases giving the history of one or more labors resulting 
disastrously to the infant. 

In pelvic deformity the patient in many cases should 
be given the test of the first stage of labor and if the 
head is fixed at the inlet the forceps may be applied 
and judicious'traction made; failing in this, abdominal 
section should be resorted to. 

For eclampsia developing at or near term when for 
certain reasons it does not seem -wise to resort to manual 
dilatation of the cervix, abdominal section -will rapidly 
empty the uterus and enable Us to bring about free 
blood-letting, which is often beneficial. Olshausen ad¬ 
vises Cesarean section in severe cases of eclampsia occur¬ 
ring before the onset of labor and with undilated or 
unyielding soft parts. 

Hillman reports a case of eclampsiai in which he was 
forced to perform Cesarean section. The woman, a 
primipara, 23 years old, came under observation after 
she had had six convulsions. She was cyanotic and 
comatose; pulmonarj^ edema, no labor pains, os com¬ 
pletely closed. The operation, was performed to save 
the mother’s life. It could not be decided whether the 
child was alive or dead. After the uterus was emptied 
there were no further convulsions and immediate im¬ 
provement was followed by recoveiq^. The child was 
still-born. 

For placenta prsevia, particularlj' the central variety, 
\\hen the patient has not been depressed by excessive 
hemorrhage, abdominal section will conserve the child's 
interests, and the patient -will escape the hemorrhage 
subsequent on am- operative interference per vias 
naturales. 

For prolapse of the cord complicating the vertex, 
especially in cases where the cord can not be reposited 
and podahc version is entertained, here, in some cases 
section may suggest itself. ' . ’ 

There exists a difference of opinion among American 
Losareamsts as to which is the better method of oper- 


ntta, *0 Sanger or iho Porro. l^lic writer believes, 
that the same conservatism which has cared fw the 
child must be applied to the mother, and that a mutil¬ 
ating operation should be only one of necessity. 

The cedio-hysterotomy has many advantages over 
celio-hysterectomy. We can not . agree with those who 
believe that a woman should not be exposed to the 
danger of a second Cesarean. 

Celio-hysterotomy has a lower mortality, can be per¬ 
formed more readily, and 'above all it is the operation 
which conserves the mother’s interests and by su doing 
broadens the field for the Cesarean section. On the 
other hand, celio-hysterectomy is mutilating, haa a 
higher mortality and should) only be performed when 
the patient is infected or when some tumor of the 
uterus makes it necessary. Celio-hysterectomy should 
not be performed simply to prevent future pregnancy,, 
when ligation of the Fallopian tubes—which is less 
mutilating—^will accomplish the same purpose. 

In reviewing my six cases we find the following: 

Case 1.—Flat rachitic pelvis; also e.xtensive fibroids of the 
uterus. Patients two days in labor,' infected. Hysterectomy 
was necessary. 

Case 2.—Scolio-rachitic pelvis. A second Cesarean, an elec¬ 
tive operation. Hysterotomy performed. 

Case 3.—Coxalgic pelvis; a Il-pari; first labor ended in 
craniotomy; operated on during labor. Hysterotomy. 

C.ase 4.—Generally contracted pelvis. Patient has had six 
dead, children. Elected date. Hysterotomy. 

I wish to place on record my fiftli and sixth cases, 
operated on in Februarj^ and March of this year. 

Case 5.—A third Cesarean for scolio-rachitic pelvis.- Mrs. 
C.; married; aged 34 years, was admitted to the Medico- 
Chirurgical College Maternity Feb. 13, 1900. In September, 
1892, she was delivered by the elective Cesarean’ section in 
Kensington Hospital for SVonien, Philadelphia. Dr. Charles 
P. Noble operated, the writer assisting. 

Five.,years after this, in 1897, she was admitted to 
the Philadelphia Lying-in-Charity in her second preg¬ 
nancy, and well advanced in the last month. With the 
history of this artificial delivery and the patient again 
in the last week of gestation a second Cesarean seemed 
indicated. The staff of the hospital agreed with me in 
this opinion. Examination of the patient proved the 
fetus to be of good size, presenting by its pelvic pole. 
The following measurements were made: intraspinous 
27 cm., intracristal 28 cm., external conjugate 17 cm., 
diagonal conjugate 8.5 cm., true conjugate 7 cm. 

A second elective operation was performed Aug. 12, 
1897. A free incision was made through the abdominal 
wall to the side of the old linear scar. Several omental 
adhesions were now loosened, then it was found that 
the uterus and abdominal wall were firmly -united at 
the lower angle of the old incision. The' uterus showed 
no evidence of the result of the first operation. The 
silk sutures used could not be foun’d. Although this 
strong attachment between uterus and abdominal wall 
interfered ivith the compression of the organ It did 
not seem wise to make the dissection. 

A clean incision was now made parallel with the.long 
axis of^ the uterus just sufficiently large to permit the 
extraction of its contents. The fetus, presenting by the 
breech was delivered head first through the incision 
ihe utepne wound was-closed with interrupted. silk 
sutures just escaping the mucosa. For the abdominal 
wound silkworm gut was used. . uoimnai 

of C^arean was performed in February last 

a ^he Medico-Ghirurgica l College Maternity. Im this 

3. Annal., of Gynecologj- 
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operation the patient had the test of a thirteen-hour 
labor without progress, 

The incision was this time made over the old scar. 
Because of the firm union between the uterus and abdom¬ 
inal wall at the lower angle of incision a transverse 
fundal incision in the uterus was made. The child, a 
female weighing 7% lbs., was with ease removed, and 
the uterus nicely contracted. 

The puerperium was uneventful. Mother and child 
left the hospital in four weeks. Both were in ffood 
condition. 

Case 6.—An obliquely contracted pelvis. Mrs. B., a niul- 
tipara, aged 37 years, was admitted to the Philadelphia Lyin<r- 
in-Charity, Fob. 28, 1900. The history of her previous labors 
is briefly as follows: 

The first, labor was long (52 hours) and finally 
terminated by the use of forceps. The child was dead. ‘ 

The second labor, also long, resulted in craniotomy. 
As a result of these two instrumental deliveries the 
soft parts were badly torn, demanding two years ago 
the removal of the left ovary, trachelorrhaphy and a 
ventrofixation of the uterus. The patient comes to 
us a third time pregnant, near term. Her previO'US 
history is explained in an examination of the pelvis. 
It is contracted and the left oblique measurement is 
much encroached' upon. 

Cesarean section was performed after the test of a 
fourteen-hours labor. An interesting point in the oper¬ 
ation was the effect that pregnancy had had on the 
fixation of the uterus. Fortunately the uterus was 
not firmly attached, else \ve might have had another 
cause for obstruction. 

The growing uterus had left its point of attachment 
and a cord-like band six inches in length had formed, 
extending from the fundus over the anterior wall of the 
uterus to the point of attachment. A longitudinal 
incision was made in the uterus and the child easily 
removed. The infant was a male weighing 914 lbs. 
Mother and infant left the hospital in one month in good 
condition. 

In conclusion, I would say: 

1- That the life of the infant alone, under certain 
conditions, justifies the Cesarean section. 

2. That the classical Cesarean has as low a mortality 
as an easy ovariotomy. Is not the life of the child 
then as good a reason for performing a simple abdominal 
section as are the vague symptoms for which operations 
are daily done? 

3. That the classical Cesarean is less mutilating than 
the Potto Cesarean, and, with the patient in good con¬ 
dition, is therefore the operation of choice. 

4. That the Porro Cesarean has about the same mor- 
taliiy as has hysterectomy for fibroids. That-it should 
be performed when the patient demands it, or when in¬ 
fection or a neoplasm of the uterus makes it necessary. 

5. That it is the duty of the practitioner in attend¬ 

ance on a multipara with the history of one or more 
dead children, to be prepared to perform the Cesarean 
section. If he does not possess the necessary surgical 
training then he should call to his assistance the obstetric 
surgeon. ' ' ■ 

1953 Jjocust Street. 

liumbar Puncture in Iffiliary Tuberculosis.—^Dr. Wil¬ 
liam Osier recently showed, at his clinic, specimens from a 
patient who had died of acute miliary tuberculosis, and in 
whom the diagnosis had been made by lumbar puncture, the 
fluid exudate obtained showing an enormous number of tubercle 
bacilli. Tlie disease is almost invariably mistaken for typhoid 
fever. 


JOUK. A. M. A. 

OCEAK CLIMATES: THEIR EFFECTS AND 
THE CASES THEY BENEFIT. =*= 

JOHN A. ROBISON, A.M., M.D; 

CHICAGO, ■ ' ■ 

We are all familiar with land climates, for obvious 
reasons, but a study of ocean climates is desirable, be¬ 
cause a sea voyage is often beneficial when a change of 
land climate is of no avail. And why this is true is 
readily comprehended when the differences in the 
climates are observed. 

1. The climate of the sea is more equable on account 
of the teraperature being varied by ocean currents in¬ 
stead of winds, as is the case on land. That this is true 
is proven by the fact that the hottest and coldest months 
on land are August and February, respectively, because 
the winds are scorching and freezing during those 
months, while the hottest and coldest on.the sea are 
September and March, because the southern cauldrons 
are at their highest and lowest temperatures during those 
periods. 

2. The sea air is warmer. While this statement ap¬ 
plies to the parts of the sea which are the ordinary paths 
of travel, yet as a statement it is true in general, as Arctic 
explorers have said it was warmer on the sea than on 
land or ice. The warmer air is more sedative, and 
tends to allay nervous irritability of tissue and body. - 

3. The air of the sea is more nearly aseptic, is free 
from dust; and contains more ozone than land air, ex¬ 
cept in the highest altitudes. ^And it is almost con¬ 
tinually in motion. 

4. The sea air contains more moisture than land air, 
and this moisture is laden with the volatile elements 
of sea water. The dew point is lower than on land, and ' 
the sensible temperature is also somewhat lower. 

Besides these points of difference, it is interesting 
to note that the sea currents flow so that the warmest 
currents hug the shores of the coldest side of the con¬ 
tinent, as the so-called gulf stream follows our Atlantic 
coast, while the Japan stream veers away from our warm 
western shores. The rising and lowering of the tem¬ 
perature is slower than on land, for the isotherms travel 
only at the rate of twenty-two miles a day, while the 
cold or hot waves on land travel with the velocity of the 
wind. 

Thus we see that the sea affords conditions that favor 
slow travel. And in the days of the sailing vessel it 
was quite the proper thing for the invalid to take a sea 
voyage, where he could enjoy pure air, sunshine and 
the breezes. 

What are the effects of a sea voyage? The equability 
of the climate permits, and the desires of the traveler 
demand, the spending of the most of his time in the open 
air, and the pure air is stirred in motion by the con¬ 
tinual sea breeze and fans the invalid, and the tonic in¬ 
fluence of the air creates appetite, and the enforced rest 
revives the exhausted body. Quiet of body and mind, 
freedom from the worry of business and domestic cares 
assist mother sea in restoring the tired invalid to health. 
Sea air has a sedative effect on the nervous system, in¬ 
creases metabolism, weight, appetite, and inclination to 
sleep, and so, to those with whom it agrees, it is a seda¬ 
tive tonic. 

Prom a knowledge of these effects we can readily per¬ 
ceive the class of cases which sea air will benefit. In ad¬ 
dition to the general effects enumerated, the air has, also, 
a sedative effect on the respiratory passages. Therefore 

• Read at a meeting of the Chicago Laryngologlcal and Clima¬ 
tological Association, NoV. 15, 1900. 



1246 


for example. A trip across Urn Atlantic prjaresjhe 


M.x4,190i; OOEAl^^ OLIUATBS 

a sea' voyage should benefit a large number cases of ^ontmurncr orthe"jouTneY^ bf steamer 

diseases of the respiratory tract, and we find that it is among the fjords of Norway. The 

true that it is, in the majority of eases, ^ specifie for ^^toS S the sea voyage is interrupted_ by short 
hay-fever; whooping-cough, purulent , V journeys^across the land, over the mountains wagons 

chitis, and of benefit in incipient or carts in a bracing and pure climate, where the best 

culosis where cavities or empyema of food can be obtained and the novelty of traveling 

it as his opinion-that a sea voyage, throneh a new country adds pleasure to a trip which 

of young adult males, will occasionally work more ef- , ^ become irksome. The wayside trips are 

factual change in the phthisical organism than any o^er oi^er ^^e ^^g^ removed from the 

single influence or any combination of influences wth g confinement of the vessel 

olontna ^T-n +>.iR irroiin .6 had the disease disease the same rule holds good as in preocnbing a 



ner cent, remained stationary and,32 per cent, were advice can be laid down asinMlible. 
worse • 24 were in the second and third stages, 5 had Scrofulous affections, other than pulmonary, are fre- 
the right lung in the second or third stage, 5 had this quently cured by prolonged sea voyages, and I know of 
lung in the third stage and the left in the first; 7 had no better cure for the malarial dyscrasia, for the patient 
the left in the second or third stage and 7 had the left oil +l,o wbrnh tond 

lung in the second or third stage and the right in the 
first. Of this group, the disease was arrested in 5 cases, 
decreased in 31, remained stationary in 7, advanced in 
9, advanced and extended in 3, and extended in 10; 55 
per cent, were improved, 11 'per cent, remained station¬ 
ary, and 34 per cent, were .worse. 

Altogether improvement was noted in 77 per cent, 
and 22 per cent, were worse. In the cases where soften¬ 
ing or excavation was present, 43.75 per cent, were im¬ 
proved. Williams remarks: ‘'The general imnrovement 
consisted of gain of appetite, color and strength, and 
above all, of weight; sea voyages surpassing all the 
other climatic groups in this particular. Twenty-five of 
these patients were -weighed before and after the voyages 
and the result was 17 had gained, of whom 9 had gained 
more than a stone, and the rest from 5 to 12 pounds. 

In 3 cases the fact of gain only was recorded. In 2 
patients the weight remained stationary, and 6 lost 
weight. The large gain of weight is to he explained 
by the improvement of the appetite, the regularity of 
the meals, the plentiful supply of food at them, and the 
lack of opportunities for exercise.” 

Williams believes the forms of phthisis that are bene¬ 
fited are; 1, the scrofulous or strumous form; 2, the 
hemorrhagic type marked by limited consolidations and 
large recurrent hemoptyses, and lastly the chronic uni¬ 
lateral cavity cases, without great local irritation. He 


is entirely removed from all the conditions which tend 
to nrolong this condition. 

Debility as evidenced by chlorosis, anemia, malaise, 
loss of flesh and strength, insomnia, nervous irritability 
and similar symptoms is often removed by a sea 
voyage. 

Chorea is frequently benefited, as well as some cases 
of rheumatism, contrary to the ordinary rule that rheu¬ 
matics should not be in a damp climate. Bu^ the ex¬ 
posure whieh patients often are subjected to in the way 
of humidity at sea is often without bad results, like 
the patients I have sent to the mountains with asthma, 
who could wade through slush and snow and get their 
feet wet without any sign of asthma. 

As already intimated, the class of cases which are 
benefited in highest degree are the overworked, melan¬ 
cholic, the brain-goaded sufferers, the women who are 
harassed by domestic cares, or society dissipations, the 
children who are nervous and weakly, and, in short, 
the army of neurasthenics. In this class of cases it 
is a question whether the improvement almost invari¬ 
ably following an ocean voyage is due so much to the 
change of climate as to the change of scene and entire 
change of life. 

1 have purposely omitted the disadvantages connected 
■with a sea voyage, for the reason that the climatologist 
can not refer his patient to any spot on earth where 


.n. “ •' 1 , .V V,— .-- disadvantages, and if we are to seientific- 

Mieves the sea air promotes the fibrotic process, and ally study the effects of various climates, we must know 

^ healing their physiologic effects, and then compare the value ' 
empyema are some- of different varieties of climate by admitting that aside 
in recommends sea voyages from variations in climatio conditions, all t4 others are 

in chronic pleunsy and empyema, chronic bronchitis, equal. Admitting, therefore, that all other conditions 
various forms ^scrofulous disease, hemorrhagic phthi- are equal, I am inclined to believe that the advantaffes 

'Ri-i+ -fiio doi f 4 - • 4 .T, • -T seek change are often overlooked, and I believe the 

ntL V^Ti! ™ sailing vessels is modern comforts of an ocean voyage offer inducements' 

pparentiy over, for the present generation is not con- to patients which should be accented in manv instsTippt! 

trip for such patients is a combination of sea travel S siSnS^ ^ mcoercible sea- 

mountain climbing, such as is found in a trip to Norway, 297 Ashland Boulevard. 
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ADHESIVE EHBBEE DAM EOE THE PEEVEH- 
TIOH OF POSSIBLE IHFECTIOH AT THE 
-SITE OF OPEEATIOH. 

■ J. B. MURPHY, M.D. 

CHICAGO. 

Infection of wounds during operation may always be 
traced to contact with materials, and is probably rarely 
if ever due to contamination from the atmosphere (Dr. 
P. L. Friedrich, Arch, fur Klin. Ohvr., B. 59.). The 
common sources of infection of operation wounds are 
as follows: 1. Instruments. 2. Sponges and dressings. 
3. The hands of the operator or assistants. 4. The 
skim of 'the patient. 5; Towels, sheets, etc., used about 
the wormd. 

• The exhaustive researches of Fiirbinger, Ahlfeld, 
Koch and others emphasize the difficulty of rendering 
the hands aseptic, for after a short period of exposure 
they again become septic from their own secretions, as 
has been shown by cultures made for the inner surface 
of rubber gloves. We have been able to overcome this 
difficulty by the use of such gloves. 

The sterilization of the skin surface in the field of 
operation is practically as difficult and uncertain as is 
the case with the hands, as shown by Mark Kummel, 
Lauenstein, Samter, Senger, and others. The danger of 



infection from this surface is always present a short 
time after it .had been prepared, because of the secre¬ 
tions from the sweat and sebaceous glands, which the 
sterilizing solutions have been unable to reach. Samter 
secured sterility in 20 per cent, of his cultures after 
thorough disinfection; Lauenstein, 44 per cent.; after 
preparation by Furbinger’s method, not a single case 
was free from germs, showing that asepsis of the skin 
is not often obtained. 

For the past two years the author has been endeavor¬ 
ing to secure a sterile, adhesive rubber dam, which, ivhen 
placed on the skin, would remain firmly adherent to it 
throughout the operation, at the, end of which it might 
be.re'moyed. The mechanical, chemical and physical diffi¬ 
culties proved great stumbling-blocks, and one manufac¬ 
turer after another declared it would be impossible to 
produce such an article. ' Finally all the difficulties were 
overcome, and . an adhesive rubber dam produced^ wiuch 
answers all the purposes mentioned above. It is sufficient¬ 
ly adhesive to stand considerable traction without,separ¬ 
ating from the skin, and is not affected by water, mti- 
septics or.wound secretions. It is prepared and sterilized, 
placed in, steril e envelopes and these, again, placed in 

1. By Johnson & Johnson. 


other envelopes, much after the method.used in pre¬ 
paring the dry. sterilized catgut. Thus prepared, the 
dam remains, in a perfectly sterile condition, and can 
be applied to the prepared skin, and, as an extrk precau¬ 
tion, its. surface washed with any of the antiseptics or 
sterilizing solutions. If it is not sufficiently adhesive 
a little ether spread over its surface, will increase its 
adhesive properties. It is elastic and gives with the 
skin, being, in reality, a non-secreting, sterile, artificial 
derma, for the period of operation. . '. 

Owing .to its elasticity, it may be applied.to any'part 
of the body. For laparotomies, it is spread over ,the 
abdomen, extending onto the symphysis puhis and cov¬ 
ering the umbilicus. For hernio'tomy, it covers the 
inguinal region and genitalia, and it is in this operation 
that it is‘of the greatest practical importance, for we 
know that this field of all others is most frequently 
infected from the surrounding parts. In vaginal oper¬ 
ations, it covers the entire pierineum ■ and prevents 
the soiling of the field from the rectum. ■ In amputa¬ 
tions, it entirely encircles the limb at the seat of oper¬ 
ation. In operations on the eye, it covers aU the remain¬ 
ing parts of the face. In fact, there is no part of The 
body to which it may not be readily applied, as is shown 
by the accompanying photographs. 

METHOD OF APPLICATION. ' 

The field of operation is prepared in the .usual way.' 
It is then thoroughly dried, washed with ether and the 
rubber is applied, the latter being put slightly on the 
stretch as it is brought in contact with the skin. ' The 
small quantity of ether retained by the skin increases the’’ 
adhesive power of the dam. After it is applied,' it is 
washed with alcohol or with any other sterilizing solu¬ 
tion. The incision is now made through the' dam, 
simultaneously with that in the skin, and to the same ex¬ 
tent, as it stretches even more readily than the latter and 
there is no trouble in retracting it. The dam remains 
in position until the sutures are inserted and 'tied, after 
which it is lifted at one end, put a little on the stretch 
and divided at the points of suture in a manner similar 
to that of dentists in removing.the dam from teeth. 

Its second practical application is in all suppurating 
and draining wounds. In these cases it should be left 
on until suppuration and discharge have ceased so that 
it may protect the skin and prevent the erosion and 
eczema which are so frequently caused by the irritation 
of a purulent discharge. For thi's purpose it is particu¬ 
larly applicable in cases of artificial anus, cholecystos- 
tomy, gastrostomy, nephrotomy, suprapubic cystotomy 
and a draining, suppurative, circumscribed or general 
peritonitis. 

We have used it in a number of cases at'Mercy Hos¬ 
pital, with gratifying results, and feel that its simplicity 
of application and its self-evident advantages need no 
further word of comment. 

100 State street. 


Politzer Air Douche for Inflating the Stomach.—Our 
foreign exchanges mention with approval • Oehler’s suggestion 
that the Politzer air-'bag can be made to .serve, the purpose of 
inflating the stomach for diagnostic purposes. . The.subject re¬ 
clines and takes a swallow of water. ■ The tube of the air-bag 
is inserted in the nose, and as, he swanowS..the water the air 
is expelled from the bag and passes with the water into .the 
stomach. After repeating this simple ..maneuver three times 
the stomach is usually so inflated that its outlines can be ac¬ 
curately determined and its motor function tested by-the peris¬ 
talsis induced, by the air. 
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(Continued from fage 1117.) 

FKAGTDRES (contikded) . 

In those cases where no improvement follows the 
recovery from the shock, and yet the suspicion remains 
that a complete' crush of the cord has not occurred, we 
should operate immediately. This divides-the cases, 
therefore, as follows: 1„ Those that evidently 
complete destruction of the cord; they should not be 
operated on. 2. Those, where,' following the recovery 
from the shock, it is evident that the lesion .of.the cord 
has not been co'ippletely destructive and yet no improve¬ 
ment ,is noted. . Operation here should he done as soon 
as these facts are determined. 3. Those where the lesion 
of the cord is incomplete and where the symptoms of 
compression are extending ..as evidenced by increasing 
paraljMs and. the, enlarged area of anesthesia. Here 
operation should be undertaken immediately, as there 
is a hemorrhage, an inflammatory thickening, or some 
acute process present that threatens the destruction-of 
the cord unless it is controlled. 4. Those in which 
improvement is noted, at first but is arrested later. 
Operation in these should be done as soon as it is 
settled that the improvement has ceased. 5. Those 

■ who made a full recovery or almost so under the usual 
conservative methods, where the paraplegia or other 
symptoms develop at- a later date. This is probably due 

■ to compression from callus, and the operation should 
not be delayed any longer than is essential to establish 
the fact that there has been a loss of function. 

In our former paper we tabulated 103 cases of trau¬ 
matic injuries to the spine, and divided them into two 
series, the pre-antiseptic and the antiseptic. In the 
former the deaths were 63 per cent.; in the latter 50 
per cent. We have now been able to tabulate 227 cases 
inT85 of which all of the facts in regard to the result 
are known. This includes the 103 cases formerly.tab¬ 
ulated. Of this number 59 died within a few days, 
and therefore the death may be said to have been 
hastened by the operation itself; 32 died at a later 
period, and usually from complications not resulting 
from the operative interference—91 deaths, therefore, 
in all, or 49.18 per cent., which borresponds very closely 
to my fomer statistics. Of course, this includes the 
cases dating back to the pre-ahtiseptic era, but it fp 
hardly worth while at the present time to eliminate 
them from our statistics. If only those dying within 
the first few days are counted against the operative 
statistics the percentage is only 31.89'. With these 
statistics before us there can be no doubt about the 
advisability of operative procedure, as compared with 
the conservative treatment. These figures could be still 
further improved by throwing out the pre-antiseptic 
cases. 

'■We must also remember that this includes all of the 
patients who were operated on immediately, many of 
whom would in all probability have died of the shock 
alone. Thus we find out of 27 affected in the cervical 
region, operated on immediately, 2l died, while out of 
10 operated on at a later p eriod bfqy 2 died; in, the 

tv® on Surgery and Anatomy, at the 
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dorsal region, out of 49 operated on 

died while of those who were operated on later, only 

?Sa fcl a total of 63, Even in the totar ™ 

the same disproportion exists; thus, from 

operXL: 4 died, while fiom 23 done at a later period, 

°°The TnrerXtable shows the results better than any 
description I can write. 

Immediate Later 

Cervical Region. Operation. Operation. 

Deaths... 2 

Recovery. ^ 1 

Improved .. ‘z , 

Not improved . ^ „ 

Subsequent death . ^ __1 

27 12 ' . 

'■ - Immediate Later 

Dorsal Region. ’ Operation.- Operation. 

Deaths. 23 5 

Recovery .. ^ iU 

Improved . " 

Not improved .. ” 

Subsequent death . • , • 

49 C5 

Immediate Later 

Lumbar Region. Operation. Operation 

Deaths.,... 4 4 . , 

Reco-very . 1 “ 

Improvement .. 1 “ 

No improvement. h 4' 

Subsequent death . 0 '2 

G , 22 ■ 

Immediate Later 

Sacral Region. Operation.' Operation. 

Death .■. 0 0 

Recover!'. 0 1 

Improved . 0 3 

Not improved . 0 0 

Subsequent death .,. 0 0 

0 '4 

These statistics are decidedly against iinmediate .oper¬ 
ation and we must urgently advise never operating until 
it is evident that the patient will Jiot succumb to the' 
direct effects of the injury. As soon, however, as he has 
recovered from the shock and his exact physical con¬ 
dition is loiown the operation should be performed. 

This emphasizes the fact, which is already recognized, 
that the cervical is the most dangerous region for opera¬ 
tion, and at the same time the least satisfactory in its 
ultimate result. The results in the dorsal region have 
improved since the earlier statistics, due probably to the 
improvement in technique, the greater rapidity with 
which the operation is done, and the fact that operations 
are done earlier than was formerly the ca.se. The lum¬ 
bar region shows a surprisingly small number of surgical 
interventions when it is taken into account that the 
safety of the operation in this region and the decided 
improvement following 'it was emphasized in all 'lhe 
earlier papers on this subject. I can not but feel that 
some of the incomplete recoveries recorded have been due 
to incomplete relief of the compression. Unless the 
operator has had considerable experience in spinal sur¬ 
gery, it is a very easy matter to overlook a compressing 
point. It is essential, in order to make the operation 
perfectly success^: 1, to remove enough lamime' to 
absolutely setUe the fact that there is no remaining com¬ 
pression .of the cord; , 2 , to chisel off any, projeding 
bone, whether it be a portion of a vertebral bidy of 

f rf articular processes; 3, to reinove 

all blood clots, even though lamina of nuLff^cted vX 
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br£e have to be removed to get beyond the hemorrhagic 
area; 4. to look out for thickening and. cornpression 
resulting from inflammatory processes or injuries of the 
structures within the vertebral canal. It is sometimes 
difficult to be absolutely' certain whether all compression 
has been done away with, but one usually recognizes the 
fact that the cord is smaller in the exposed area than it 
should be, and that its pulsation is not complete, not as 
full as in a normal cord. Care should be taken, there¬ 
fore, that the cord dilates to its full extent, and that the 
pulsation returns. This can happen only where the cord 
has not been completely destroyed. And if the operator 
can not be sure of this fact without cutting the dura, he 
had better make an incision and deflnitely determine 
whether the integrity of the cord has been preserved. 
He will also sometimes recognize the fact that the dura is 
discolored, looks as though there has been an intradural 
hemorrhage, and while this accident, if it has occurred, 
has probably produced more or less disintegration of the 
cord itself, the dura should be opened and this blood clot 
extirpated, for one may look for a certain amount of 
regeneration in the cord provided it is relieved from the 
compression at a sufficiently early period and .has not 
been completely destroyed. 

After commenting on the former statistics of the oper¬ 
ation, Keen said: “With such statistics before us it is 
impossible to draw any other conclusion than that opera¬ 
tion is advisable in ease extension directly after the acci¬ 
dent fails to'reduce the deformity. Of course, the limi¬ 
tations arising from the time that has elapsed since the 
accident, the region involved, and the severity of the 
lesion must be given due weight in reaching a conclusion 
in any given case. In an instance therefore of such 
gravity followed by such an immense percentage of 
deaths, if no operation be done it would seem to be advis¬ 
able with our present experience, in all suitable cases to 
give the patients the real though often desperate chance 
that operation offers and that the operation should be 
done at a much earlier period than has hitherto been the 
rule.” If this was the conclusion reached after a careful 
weighing of all the data presented up to that time, how 
much more emphatically may we advise operation with 
the present statistics before us. 

The question may be asked: What are the dangers of 
the operation? And this applies equally to all condi¬ 
tions in which laminectomy is indicated. We have 
already spoken of the shock, and this necessarily includes 
the anesthetic, but, with our improved methods of 
handling shock at the present time, this need be much 
less than it was formerly. In the cervical region, one 
must remember the dangers of phrenic paralysis when 
the third and fourth, or even the fifth and sixth cervical 
vertebrae are interfered with, and here it is advisable 
that the operator should manipulate the cord as little 
as possible. Hemorrhage has been spoken of as a serious 
danger, but we have not found it so. If^ one is unac¬ 
customed to operate in this region, he will lose^ much 
time in attempting to control bleeding by the application 
of hemostatic forceps. This is hopeless. If, however, he 
is prepared to make a rapid clearing of the laminae and 
then pack the wound for a few minutes with firm com¬ 
presses, the extravertebral hemiorrhage will entirely 
cease. The hemorrhage arising from the vessels about 
the diira may be somewhat troublesome, but it usually 
Slops in a very short time, and in our experience has 
never proved dangerous. In the cervical region, 
if the injury includes the costo-transverse foramen, 
hemorrhage from the vetebral arter}’’, which has proven 
fatal several times, must-be guarded against. Formerly 


the loss of cerebrospinal fluid was feared, but a number 
of cases have since been reported where this oozing went 
on for weeks and large quantities were lost, yet the pa¬ 
tient survived and eventually recovered. In one of my 
cases a fistula persisted for ten or twelve weeks with no 
appreciable inconvenience to the patient. If the dura 
is opened, and closed again with fine Catgut, or fine 
silk, there will be but little escape of cerebrospinal fluid. 
The weakening of the spine is perhaps an important ele¬ 
ment, particularly in those cases where a portion of a 
displaced body or a projecting articular process or 
processes have to be removed. Here supporting ap¬ 
paratus should be employed and the method of wiring 
the vertebra, as suggested by Hadra, may be considered. 
Finally, operation on that part of the spine below' the 
first lumbar vertebra, in which we find only the cauda 
equina, comes under rather a different ruling from those 
where the medulla itself may be affected. Here a lesion 
is a nerve compression or nerve section and the results 
of operation would not differ from operative measures 
undertaken upon nerve tissue in any other part of the 
body. 

I have operated on the following cases of fracture 
or fracture-dislocation of the spine since the publication 
of my last paper. These cases have not been published 
before and are therefore given somewhat in detail. 

Case 1.—W. W., a male, was admitted to the New York 
Post-Graduate Hospital, Aug. 9, 1897. Four years before, he 
was shot from a distance of four feet. The biillet was 32- 
caliber, and entered the mid-dorsal region a little to the left of 
the spine. Immediate paraplegia and-anesthesia resulted. He 
was unconscious most of the titii'e’‘for the next four days. 
Vesico-rectal paralyses were also present, but improved 
after a few weeks so that he was able ,to control his bladder. 
At the end, of a year he was able to move his right leg and had 
regained some sensibility in both. Improvement has been going 
on gradually for the past three years. His general health is 
very good. 

Examination revealed normal organs, but there were bed¬ 
sores on the buttock and ankles. Ankle-clonus was exagger¬ 
ated, also the patellar reflexes, and the gluteal muscles were 
thrown into clonic spasm on pressure over the sciatic nerves. 
The feet were in constant plantar flexion. 

Operation was performed on September r, under ether an¬ 
esthesia, the incision being from the sixth to the tenth dorsal 
spines, and down to the laminje. The arches of the sixth, 
seventh, eighth, ninth and tenth dorsal vertebr® were re¬ 
moved. There were evidences of fracture of the seventh, eighth 
and ninth laminte. The fracture crossed from one side to the 
other, running toward the right and from above downward. 
The superior right articular process of the tenth vertebra was 
also fractured and had not united. Pressure on the cord was 
present over the whole area, and there were also evidences of 
’old pachymeningitis. Pulsation of the cord was much reduced 
before the removal of the compression, but improved afterward. 
Before the operation the left leg had to be strapped to the. 
thigh to prevent the violent muscular spasms, which resulted 
from the least jar, from throwing him out of bed. He could 
walk with the aid of crutches, as long as this leg was strapped 
up, but if it was allowed to dangle it would throw him over. 
When he left the hospital the reflexes were normal, he had re¬ 
covered almost normal power in his adductor muscles on both 
sides, and in his quadriceps extensors, while the areas of an¬ 
esthesia were markedly diminished. He has been heard from 
within a few months, and has recovered a great deal- of the 
power in both limbs, although he is not y-et.able to do without 
crutches and has no trouble either with bladder or rectum. 

Case 2.—A. L., a male, on July 19, 1898, while diving in 
shallow water, struck upon his head, and was immediately 
paralyzed. He was admitted to the New York Post-Graduate 
Hospital on July 27, and at this time had complete paraplegia 
and anesthesia below’ the third rib. Ho had had syphilis two 


This improvement persisted up to the three wceks^_ 
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.elloL Priapism was present. He eouid extend his' 

wrists slightly and flex the elbows Ves.co-recta paraljsm 1 faithfully. There was a partial return 

cystitis and bed-sores were present. The areas supplied by e „.],icii is variable in degree and location. 

ninn. ii 61 *vg W 61 "G still sensitivG. , • r 

On July 28,1 took an a;-ray, which conflrrned the diagnosis of 

fracture-klocation of the fifth cervical vertebra.^ tTo 

August 12, was under ether anesthesia, with removal of the 
lamime of fourth, fifth and sixth of the cervical yertebrie The 
fifth arch was compressing the cord, which did not appeal to be 
crushed. There was no hematoma, and the dura was not opened. 

Pulsation returned as soon as compression was removed. In a 
few days sensation began to return, and he could use his arms 
considerably, while the priapism disappeared and he seenied to 
be gaining rapidly. His bladder symptoms, however, did not 
improve, and he began to give signs of uremia. Then, about 
September 1, he was suddenly completely paralyzed again and 
died in uremic coma, September 25. Hnfortunately the house 
staff allowed his body to be removed without asking for an 
autopsy, so that it -was impossible to determine the cause of 
the return of the paralysis. 

Case 3.—^B., a female, was aged 14, with a family history of 
tuberculosis on the mother’s side. Both parents, three brothers 
and four sisters were all healthy. 

previous History .—She had measles, whooping-cough and 
pneumonia in infancy, but was otherwise in excellent health 
and robust until the present trouble, with the exception of a 
few months prior to its onset, when she had nervous attacks 
in school; she wa? then about the age of puberty. Her first 
menstruation Was very scanty and came four days before the 
present trouble. She menstruated four weeks later and has 
not since. |jl^ November, 1897, she fell down about sixteen 
steps, landing so that her head was thrown forward on her 
chest and her feet baekwarii. ...She felt no injury and no pain 
at the time, and forgot about,it until reminded of it six weeks 
later. 


Present Trouble .—About Jan. 15, 1898, she was taken with 
la grippe, recovered partly, but felt very severe pains in the 
muscles of the legs and back. All day, January 22. she had 
very severe pains between the shoulders, and on the 23d, when 
dressing, she suddenly found that her arms dropped while 
combing her hair, and she could not grasp a comb or pins. 
Sudden weakness came over her and she became hysterical. 
She then walked some distance and got into bed. Her neck 
became rigid and her head was thrown backward. She could 
not use her legs and left arm, but could the right from the 
elbow down, though not the fingers; the face was flushed and 
body cold, but temperature 104. There was total loss of sen¬ 
sation below the seventh cervical vertebra, retention of urine 
and no control of bowels—all these symptoms were present 
the first day. On January 23 the bladder became distended 
to the umbilicus andhirine dribbled. The condition was un¬ 
recognized by the physician. When catheterized the urine was 
ammoniacal—^this was two or three days later. There was 
no improvement at the end of the week, during'^vhich time 
all these conditions persisted and also great pain in the neck. 
An osteopath was then called, and discovered a lump about 
the seventh cervical, which he is said to have massaged away. 
With massage the stiffness and pain disappeared, and the 
bowels, which resisted cathartics, were made to move with 
fair regularity. This occurred within thirty-si.x hours, but 
there was no further benefit derived from this treatment, which 
lasted six weeks; by this time the patient had lost considera¬ 
ble flesh. The temperature persisted at about 103 H., nightly. 
On the fifth day of the disease bed-sores developed on the heel 
and elbow; they healed in five months. Others have since 
developed and healed. 

The patient was then removed from Utah, where she was 
taken sick, to the Presbyterian Hospital, in Chicago, where she 
remained seven weeks, growing thinner every day until almost 
a skeleton. Her mother says that there the case was pro¬ 
nounced incurable. Prom Chicago she went with a trained 
nupe to Bayonne, N. J., her home, in May. Her general health 
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her appetite failed. Temperature became 103 to 104 night y, 
and she seemed weaker; a lump appears at inteivals on he 
baek at the seventh cervical, and is about the size and thick¬ 
ness of a watch. 

The mental condition has been good, and she has never been 
unconscious, but sometimes petulant. Cathartics and cathe¬ 
ters are still necessary. , , 

Physical Examination: The tongue is coated with dry, 
brown fur. The breath is sour, the nose obstructed, the neck 
asymmetrical—enlargement on the right side, soft and oyer 
the sterno-eleido-mastoid muscle. As to the thorax, the veins 
in the median line are prominent. The lungs show diminution 
of resonance on the left side, anteriorly, and rough, harsh 
breathing sounds over this area on deep inspiration—the same 
posteriorly. The heart is negative. There is an anemic bruit 
in the veins of the neck. The liver is apparcntlv normal, also 
the spleen. Bed-sores are present on the hips and in the 
lumbar region and heel. These show;—first two regions—re¬ 
parative changes. 

Extremities: The right arm muscles are weak and flabby, 
with much wasting of the flexors of the forearm; the dorsal 
and palmar interossei and ulnar groups wasted away. The arm 
can be raised, also the forearm flexed on the arm, but no flexion 
of the hand is possible. Extension of the hand is controlled. 
The tendons are not contracted. There is anesthesia of the 
dorsal surface of the fourth finger only. In the left arm less 
wasting of the muscles is evident, but the shoulder group shows 
motor power only. Thefe is no anesthesia. The right leg has 
partial anesthesia below the knee, the patellar reflex absent, 
and no ankle-clonus. The left shows motor paralysis- and 
anesthesia of the whole extremity. 

There is pain on palpation over the spinous process of the 
sixth cervical vertebra; crepitation; tendinous or blood clot. 

The abdomen shows anesthesia over the surface extending to 
a line between the nipple line and the clavicles. 

The «-ray revealed displacement of the fifth cervical vertebra. 
Operation: On September 15, Dr. Lloyd made an incision 
over the spines of the fourth, fifth and sixth cervicals, hemor¬ 
rhage being controlled by gauze packing. The fifth vertebra 
was found dislocated and pressure on the cord by its body 
very marked. Pulsation in the cord was absent. The dis¬ 
located vertebra was reduced by traction on the head and body 
and manipulation. The head, neck and chest were put in 
plaster after closing the wound. The patient stood the opera¬ 
tion very rvell, but with no improvement. 

Case 4.—^A male of previous good health, fell through'an 
elevator shaft, receiving a fracture of the spine, with complete 
paraplegia, vesicorectal paralysis, and obliteration of the re¬ 
flexes. There was also anesthesia below the iliac crests, bed¬ 
sore over the lower sacral region, and gangrene of the toes of 
the left foot. This was his condition at the end of six weeks, 
when he was brought to me. 

He was 28 years old, and had measles and typhoid fever when 
a boy. He had pneumonia twelve years before the accident, and 
seven years before had two sores on the penis. The latter were 
treated locally, and the patient’s physician told.him they were 
chancres, but gave no constitutional treatment. 

When he fell down the elevator shaft, a distance of sixty 
feet, he struck on the lower spinal region, or buttocks He 
was not rendered unconscious by the fall, but was unable to 
rise, as his lower., extremities were completely paralyzed. The 
rectum and bladder were also involved. There was kyphosis 
m the lower dorsal region, the eleventh and twelfth vertebrre 
being most prominent. When I saw him his condition was 
fairly good, and he had partial control over the bladder but 
his bowels still moved involuntarily. The toes on the left ioot 


improved greatly. A nerve specialist made there a'diagiTosVs extended^ovw'the^^re^s'^*^* negative, and anesthesia 

of myelitis. Her temperature became normal soon after «ach- below the fifth lumhir! and 

mg home and she regained some of her lost flesh. 'With careful nntarily on the s“ond da^S layout dgMeenth’ 
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Three weeks after operation there had been improvement 
in his general condition. The gangrene of the toes and the 
bed-sores were almost well. . Control over the bladder was 
almost normal and there was also partial control over the rec¬ 
tum, also considerably more motion than before operation, 
the improvement chiefly in the adductors and abductors of 
thighs. There was also some motion in the flexors of the knee 
and in the quadriceps extensors. The right leg was better than 
the left. Anesthesia W'as also less than before, and most of the 
areas of lessened sensation before operation were now hyper¬ 
esthetic, and spots of sensation were present in the anesthetic 
areas. The reflexes also were returning. Incision was from the 
eleventh dorsal to the second lumbar, inclusive, with removal of 
these arches. The cord was plainly seen to be pushed anteriorly 
and to the left side. The portions of bone encroaching on it 
were removed when the cord, which before had not been larger 
than a lead pencil and non-pulsating, expanded to its full size 
and pulsation returned. The dura -was opened and no general 
destruction of the cord or blood clot was present. Improve¬ 
ment followed. 

Note. —^Feb. 28, 1901. This patient has been heard from 
again wdthin the past few days, and he reports that he still 
continues to improve. 

FRACTURES. 

■ Case 104.—Operator, Warren, 1867. Dorsal region; duration, 4 
days.' Projection over 6th D. crepitus; senses comatose; para¬ 
plegia, priapism, anesthesia, tympanites, paralysis o£ bladder. In¬ 
cision S inches long; 5th D. spine fractured and removed with 
forceps. Fracture 6th D. lamina and trans. process; dura 
punctured. Intradural clot found on cord and left. Improvement 
unmistakable. Plantar reflex observed on second day; third day 
sensation along thighs and, reflexes good below seat of fracture. 
Death on eighth day. Cause of death and post-mortem observa¬ 
tions : Fracture of pelvis and left lamin® of 6th to 7th D.; com- 
rplnuted fracture of 5th, 6th and 7th bodies, twisting of spine. 
Death due to Infection from cystitis. Reference: An. of Surg., vol. 
svll, p. 439. 

Case 105.—Operator, Fitzgerald, 1882. Upper dorsal region; 
duration, 2 hours. Paraplegia and anesthesia below lesion; vesi¬ 
cal and rectal paralysis. Removal of fractured laminm and reduc¬ 
tion of dislocation. No improvement. Death some days later on 
nioving the head. Reference : Syme ; Aust. Med. Jour., 1893, p. 121. 

, Case 106.—Operator, Fitzgerald, 1882. After a formal laminec¬ 
tomy—a new' fracture. Canal reopened, projecting part of body re¬ 
moved, No functional result. " '-— 

Case 107.—Operator, Balow, ' ■ . ■ d absence of 

reflex. Death on eighth day. ’ Med. Jour., 

1892, p. 1, table viii. 

Case 108.—Operator, Balow. Duration, 6 weeks. Fracture with 
paraplegia. Return plantar reflex, motion of big toe. Death after 
3 months ; myelitis. ' Reference: Idem. 

,Casb 109.—Operator, Balow. Fracture with paraplegia. Im¬ 
provement. Reference: Idem. 

Case 110,—Operator, Schede, 1886-90. Dorsal region; duration, 
13 months. Fracture of 5th and 6th D.; anesthesia below um¬ 
bilicus ; paraplegia complete; vesical paralysis, exaggeration of 
reflexes gradually becoming worse; bedsores, anesthesia. Resec¬ 
tion 5th and 6th D. arches; fragments removed ; meninges normal. 
No improvement. Death from exhaustion 1 year later; gangrene. 
Post-mortem: Fracture of 7th and 8th D. bodies; displacement 
Into canal. Reference: Kieder, Yahr. d. Hamburger Statts Krank., 
1892, vol. ii, pp. 236-301. 

CASE 111.—Operator, Schede. 1886-90. Dorsal region; duration, 
18 months. Fracture of clavicle and 6th D. Anesthesia almost up 
to mamm®; paraplegia, paralysis of bladder and rectum; re¬ 
flexes exaggerated; gradual increase in symptoms. Four dorsal 
' arches removed; body of 6th displaced into canal, crushing cord. 
No Improvement. Reference; Idem. 

Case 112.—Operator, Schede, 1886-90. Dorsal region : duraUon, 
16 weeks. Paraplegia and anesthesia; absence of patellar reflex; 
priapism, ejaculation, vesical paresis. Removal of arch of 8th D. 
which pressed on cord. Gradual improvement. Return of patellar 
reflex in 4 months. Could walk after 5 months. Almost complete 
recovery. Reference: Idem. 

Case 113.—Operators, Wooster and Montgomery, 1889. Cervico- 
dorsal region. Paraplegia of lower limbs; partial paralysis of 
upper limbs. Removal of 6 bony fragments; cord normal. Paraly¬ 
sis Increased; dyspnea. Death on 36th day. Post-mortem: Com¬ 
minuted fracture of 5th and 6th C.. 1st D.; cord crushed; pus at 
this point. Reference: Occidental Med. Times, 1889, p. 497. 

Case 114.—Operator, Woodbury. . Dorsal region; duration, some 
weeks. Complete motor and sensory paraplegia. A slight sensl- 
billtv over right great toe: paralysis of bladder and rectum. 
Ablation of 3rd, 4th and 5th dorsal arches. No improvement for 
some time, when extension and counter extension were applied; 
then rapid improvement. Seventeen months later practically well. 
Reference; N. Y. Med. Jour., 1890, voi. I, m 1007. 

CASE 115.—Operator, Ewing Hears. Dumbar region. .Complete 
motor and sensory paraplegia. Removal of 1st lumbar arch. No 
pulsation in cord. Impossible to reduce 

provement. Reference: Phlla. Sfed. News, 1890, vol. I. p. 210. 

Case 116.—Operator, Dalton. 1889. Dorso-lumbar region; a.nra- 
tion, some hours. Complete motor and sensory paraplegia below 
great trochanter. Arch of 12th D.. which compressed cord, re¬ 
moved. A splinter pierced cord. Retura- of sensibility. Death on 
3rd day; hyperpyrexia. Reference; St. Louis Courier of Med., 

^°Case* 117^—^Operator, Armstrong. Dorsal region. Complete para¬ 
plegia ; bedsores, pyrexia. Resection of 12th D. to 1st L. arches, 
meninges normal: cord atrophied: marked displacement of ver¬ 


tebral body. No improvement. Death on 8th day. Post-mortem: 
Fracture of 3rd and 12th dorsal bodies. Purulent Infection, proba¬ 
bly from bedsores.' Reference: Reports U. S. M.-H., Washington. 
D. C., 1889,p. 2712. ' , b vu. 

Case 118.—Operator, Bird. Dorsal region; duration, 1 year. 
Motor and sensory paraplegia ; diarrhea ; atrophy of lower limbs: 
bedsores, pains in back and thighs. Resection last 3 dorsal arches. 
Meninges bent at right angles and appeared empty. Area, of dis¬ 
tribution of crural br. of genito-crural nerve regained sensibility 
on right. Very slight Improvement. Reference: Aust. Med. Jour., 
1893, p. 115. , . 

Case 119.—Operator, Bird. Dorsal region; duration, 48 hours. 
Great pain; motion diminished, also sensibility, patellar and plan¬ 
tar reflexes. Depres^on over 12th dorsal. Removal of superior 
left articular process and arch of 12th D., which was fractured: 
removal of a dural blood-clot;, hemorrhage. Following day all 
symptoms improved. Almost complete recovery. Reference: Idem. 

Case 120.—Operator, Lampiasi, 1890. Dorsal region. Complete 
motor and sensory paraplegia; vesical paralysis. Removal of 0th 
, and 10th dorsal spines and arch of 10th dorsal. Third day vesical 
paralysis disappeared. Complete cure. Reference; Com. Fatta Sul 
la vi. a Ad. dela Soc., Ital. dl Chir., Bologna, 11 116, 1889-90. 

Case , 121.—Operator, England. 1890. Cervical region. Para¬ 
plegia up to 3rd rib; paresis of both arms; priapism. Trephining. 
Death 6th day, asphyxia. Post-mortem: Fracture 6th cervical: 
destruction of cord. Reference: N. W. Lancet and Pharm., Win¬ 
nipeg, 1890, p. 287. 

Case 122.—Operator, Terrier, 1890. . Lumbar region ; ■ duration, 
long time. Considerable bony displacement, complete paraplegia, 
intense pain in lower limbs. Crushing so complete that removal 
of a lamina gave access to subjacent .body. Cord destroyed. • Per¬ 
sistence of paraplegia and pain. Reference: Prog. Med., 1891, .p. 
377; Bull, a Mem., 1891, n. 682. ' . ‘ - ' ' 

Case 123.—Operator, Knox, 1890. Dorsal region; dura);(on, 36 
hours. Complete motor and sensory paraplegia; violent cramps 
in legs. Removal of arch and articular processes of 10th D. v're¬ 
placement of 11th dorsal, which was dislocated; . pulsation grad¬ 
ually returned.' Complete sensation following day :' some' ifiotion 
of toes: no other improvement for 2 months. In 10 months icould 
walk without assistance. Decided improvement. Reference: Glas. 
Med. Jour., 1891, I, 241. - . 

Case 124.—Operator, Weiss, 1890. Dorsal region; duration, 33 
days. Complete motor paralysis of left leg: Incomplete of right: 
sensation and reflexes normal; vesico-recfal paralysis; later, para¬ 
plegia complete. Removal of 11th D. spine and arch, also 10th D. 
arch. Premenlngeal connective tissue red. Injected: . marked de¬ 
crease in size of canal. Next day some motion; 3rd day. Involun¬ 
tary but conscious micturition; disappearance of incontinence. 
Cured. Reference: Revue Med. de I’Est, 1891, p. 449. , 

Case 125.—Operator, BIrcher. Dorsolumbar region. Fractured 
vertebra had contused cord; arch', removed, dura opened; sutured 
with catgut. No impx'ovement. Reference: Bull, a Mem.,. 1891. 
p. 680. 

Case 126.—Operator. Roux. 1890,, Dorsolumbar region: , dura¬ 
tion, 5% months. Complete motor and sensory, paraplegia; 
vesicorectal paralysis; atrophy and edema of lower extremities. 
No response to Faradic current; contraction with galvanism. Re¬ 
flexes absent. Anesthesia below Poupart’s ligament;' sacral bed¬ 
sore. Resection of 12th D. and Ist L. arched. Canal harrowed by 
body of let L.: cord bruised. Incision of dura. Slight Improve¬ 
ment. Death from infection from bedsores, 2 months later. Refer¬ 
ence; Chlpault, op. cit.. 1893, p. 91. ' 

Case 127.—^Operator, Montprofit. Dorsolumbar region; duration 
9 months. Complete motor and sensory paraplegia: vesicorecta 
paralysis. Resection of 1st and 2nd L. arches. Canal obliterated 
cord only a fibrous tract. No improvement. Reference: ..Idem 
p. 90. 

Case 128.—Operator, Anger, 1890. Lumbar region; duration, 1 
month. Complete motor and sensory paralysis ; vesicorectal jparaiy- 
sis. Resection of 12th D. and 1st L. arches. Gradual recovery ol 
some sensation and muscular power: Improvement of bedsores 
Death from nephritis 1 month later. Cause of death and post-mor 
tem observations: Dislocation of Ist L. body backward. Cord 
nearly severed and pushed backward from left to right. Ascend¬ 
ing and descending degeneration. Reference: Idem. . . 

Case 129.—Operator, Poirrier, 1890. Dorsal region : duration. 4 
days. Complete paraplegia, anesthesia 'and ' thermal ' anesthesia. 
Resection of 11th and 12th D. and 1st L. arches and artic processes 
of inferior right of 11th, superior left of 12th L. Careful reduc¬ 
tion of post, dislocation of 12th body by extension and counter- 
extension. After several days, improvement in sensibility and rectal 
paresis. No motor improvement. Result: Some Improvement. 
Reference : Idem, p. 101. 

Case 130.—Operator, Chlpault, 1890. Lumbar region; duration. 
36 days. Complete motor and sensory paraplegia; ' bedsores: 
vesicorectal paralysis. Removal of llth and 12th D., 1st and 2nd 
L. arches. No pulsation. , Removal of projecting border of dis¬ 
placed body of 1st L. Destruction of cord. Very slight Improve¬ 
ment in anesthesia. Reference: Idem, p. 93. 

Case 131.—Operator, Chlpault, 1890. Dorsolumbar region: dura¬ 
tion, 3 days. Complete paraplegia, anesthesia, vesicorectal paraly¬ 
sis, Of reflexes, cremasteric present: patellar decreased; plantar 
suppressed. Removal of llth and 12th D. and 1st and 2nd L. 
arches. No extra dural hemorrhage. Large Intradural clot between 
node of cauda equina. No Improvement. Death 2 months later. 
Reference: Idem, p. 105. . , 

Case 132.—Operators, Church and Elsendrath, 1890. Cervical 
region ; duration, 20 hours. Complete paralysis of trunk, abdomen 
and extremities: anesthesia up to 6th D. spine; posteriorly and 
anteriorly to superior border of 3rd rib. Absence of reflexes. 
Vesicorectal paralysis: depression of 5th and 6th cervical procepea 
Right lamina of 5th and 6th removed. Death from asphyxia In 8 
hours. Reference: American Jour.,of Med. Sci., 1892. p. 395. 

C-ase 133.—Operators, Church and Elsendrath, 1890. Dorso- 
Iiimbar region : duration, 62 hours. Paralysis of lower extremities 
and abdominal and intercostal muscles: anesthesia ■ to superior 
border of 3rd rib: all reflexes gone except left cremasteric-; priap- 
Ism, rectal and vesical paresis. Left lamina and spine of last dorsal 
fractured and 1st L. dislocated forward: dislocation reduced. 
Death from asphyxia and shock. Post-mortem observations : Frac¬ 
ture of 12th D.: dislocation of Ist D. and 2nd L. Reference: Idem, 

Case 134.—Operators. Church and Elsendrath. Sacral region: 
duration. 2 years and 3 months. Motor and sensory parnplcgln. 
anesthesia: rectal and vesical paralysis. Two years Inter had Im- 
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"’itonewe^ 1889. Doi-solumbar, rcelon : 
duration 13% Shs!’ Partial paraplegia wlta anesthesia up to 
knee* rectal and vesical pax'alysls. Resection of 12th p* 

Meninges harnud reslBteut. Wld walk with apparatus. Result. 

' ' ' - ■ ' .3““ Dorsal region; duration, 

wwk ' ' dp to 6th Intercostal space; 

Ipfle-ips lost Resection o£ 2nd, 3rd and 4th dorsal arches. No 
fiprovemlnt? beaS 9 montt after from pyemia from bedsores. 

—Onerator. Tilanus, 1890. Dorsal region; 'duration, 7 
mouths. Total paraplegia and anesthesia below uinblliras. Resec¬ 
tion of 9 th, 10 th and 11th D, arches; dura unopened. No Impiove- 

”®cisE ill®—o“eWtorTiIanus, 1893. Dorsai region ; .duration, 3 
months. Compiete parapiegia and anesthesia below umbilicus just 
above zone of hyperesthesia. Resection of 9th and 10th D. arches. 
No improvement. Reference; Idem. . 

Case 139.—Operator, Lucas Cbamponnlere, 1891. Dorsal region, 
duration, 14 months. Removal of 4th ai^ oth D. arches and a 
hypertrophic callus, which compressed cord on side and in front. 
Three months later could walk without cane. For six months giad- 
ually became worse. Reference; Idem. • 

Case 140.—Operator, Ridenour, 1891. Dorsal Region; duration, 
1 hour. Paraplegia and pain on motion; depression at 7th D, 
'Removal of 7th, 8th'and 9th D. arches; reduction of displaced.7th 
body. Rapid return of sensibility and control: of sphincters. Re¬ 
covery. Referenee: Columbus Med. Jour.,‘,vol. x, p. 161. 

Case 141.—Operator, Boyle, 1891. D; region ; duration 2 months. 
Complete motor and sensory paraplegia; priapism, vesical paresis. 
Removal of 9th, 10th. 11th and 12th D. and 1st L. arches. Marked 
improvement. Reference*. St..Louis .Med. and Sur. Jour., voi. ii, 

^'case 142.—Operator, Audry, 1891. Cervical region; duration, 
24 hours. Paraplegia of all 4 extremities;. anesthesia below in¬ 
ternal aspect of arms; right-pupil contracted: ptosis of right eye. 
Resection , of 5th and 6th cervical arches. Cord compressed back¬ 
ward hy body. .‘.Jieath in 12 hours from respiratory failure. Post¬ 
mortem observations *. Fracture of 5th cervical arch and body; 
cord destroyed; extradural hemorrhage. 

Case 143.—Operator, Bolffin, 1891, Lumbar region; duration, 8 
months.. Complete paraplegia on, left; incomplete paraplegia on 
right side. Removal of 2d and’3d L. arches. Spine compressed by 
Inferior fragment of 2nd lumbar. Death from nephritis 2 mdnths 
later *, Improvement at first. Reference: Memoirs and Discussions 
of French Cong, of Surg., p. 516,. 

Case 144.—Operator, McBurney, 1891 (Starr). Lumbar region; 
duration, .6 months. Complete motor and sensory parapiegia: 
vesical and rectal paresis. Removal of 1st, 2nd and 3rd L. arches; 
dura Incised. Vesicorectal Improvement at end of 3 months: 6 
months later ho motor improvement. Result: Slight improvement 
Reference; Am, Jour. Med. Scl., voi. 11, p. 26; Case 12, 

Case 145.—Operator, McCann, 1892. Dorsal region. Paraplegia. 
Removal of arches which were driven down on cord; fragments re¬ 
moved. Death subsequently. Reference: Trans, of Am. Surg. 
Asso.,' voi. ix, p, 216. 

Case 146.—Operator, McCann, Jr., 1891. Dorsolumbar region, 
duration, 3 months. Anesthesia below knees *, paraplegia. Removal 
of arches of 12th dorsal and 1st and 2ad lumbar. Recovery. Refer¬ 
ence : Idem. 

Case 147.—Operator, Moullln, 1891. Lumbar region; duration, 
0 weeks. Paraplegia; anesthesia.most marked on the right; some 
vesicorectal paralysis. Improvement, then stationary. Removal of 
2na and 3rd lumbar arches and inferior right articular process of 
2nd lumbar, which compressed cord. Improvement; recovery. 
Reference: London Lancet, 1892, voi. 1, p. 359. 

Case 148.—Operator, Wyeth. Dorsal region; duration, 4 months. 
Complete paralysis from level of umbilicus down, of bladder and 
rectum. Removed lamlnm of 6th, 7th and 8th D. vertebrm and 
found cord almost completely severed. No Improvement. Refer¬ 
ence; N. Y. Med. Jour., 1892, voi. 11, p. 273; also Annals of Sur¬ 
gery, voi. XX, p. 273 

Case 149.—Operator, Wyeth, 1892. Dorsal region. Removal of 
ith and 8th dorsal arches. No Improvement. Reference; N. Y. 
Med. Jour. 1892, voi. 11. p. 273. 

Case 160.—Operator, Drhar. D-’-'-'-lun’ r.:' "i rlon; duration 6% 
month. Complete motor i : ; ; <■ : ;ii. .'.nesthesla in feet"; 

incomplete anesthesia in i!'';;:;-; v u--; bedsores: patel¬ 

lar reflex exaggerated ; superflclal reflex absent. Resection of 12th 
oorsal, Ist, 2nd. 3rd and 4th L.: dura adherent; incised on right 
side. Traces of cicatricial tissue; body of 1st L. displaced : canai 
narrowed. Complete recovery. Reference: Gesell. Chir., 21st 
Long., 1892, p. 214. 

Case 151.—Operator, Drban. Lumbar region; duration 9% mo 
Compiete motor and sensory paraplegia; rectovesical paresis. 'Tem- 

,12th D.. 1st, 2nd. 3rd and 4th L; 
iJtb D. l5ody displaced; no pulsation. Pulsation returned. Partial 
return of sensibility In 24 hours. Reference: Idem 

162—Operator. Israel, 1892. Motor and sensory paraplegia • 
rectovesical paresis. Two months later, no improvement. Reifer- 

cncG • mscQy p. Ail, 

■'^er^elet et Venot. Lumbar region; dura- 
' nnrnilif Right monopiegla; no anesthesia; vesicorectal 

I ®®®07hl of splinter on right of 1st lumbar. No Improve¬ 
ment : Increase In c.vstltls. Death 12th day. Reference • SoulPto 
P.4Tl 1892 13, 1892r Jour de Jled.! 

Dark. 1892. Dorsal region; duration ” 
lo^v’ sensory paraplepla. Resection of 10th .llth and 

Canal filled with clot and debris. Improvement of 
vSf. ij^p!04*6 paraplegia. Reference; Med. Netvs, IS 92 ! 

anoAiesia urt?|[S‘?[b*''r"' ■ " '.aglon Paraplegia; 

tion of puplll Removal o' ■ ' . ' ' . .r?icaf oS ErmPTuIr 

dorsal. Improvement in nexors and possiblv in extensorr'^nn^^J 
M arms. Death. Post-mortem obserfaK TotaI®de|Se?atTon 


plegia: all reflexes gone ; paralysis of st 

Death 10th day. ■ Post-mortem obscrvatl'-- 

cord crushed. Reference; Idem. 

CASE 157.—Operator, Lc, Dentu. Dorsolumbar region ; durhUon. 
28 days. Complete motor and senpry paraplegia ; veslcorcctel 
paresis; fracture of feinuv. Removal of llth and 12th dorsal nt^ 
1 st lumbM arches. Death from pyclon^hrltls. Post-mortem -ob¬ 
servations: Cord crushed. Referenee; Chipault, loc. clt. 

CASE 168.—Operator, Vlllar, 1892. Dorsal region; duration, S 
days. Depression In dorsolumbar region; motor and sensory para¬ 
plegia; patellar reflexes present; plantar and cremasteric gone; 
rectovesical paralysis. Incision from 10th dorsal to let lumbar; 
compression removed. Improvement. Reference: .Idem. ■ 
CASE 169.—Operator, Van Kleef, 1802. Dorsolumbar region: 
duration, 6 weeks. Total motor sensory paraplegia and recto-, 
vesical paresis. Removal of 12£h dorsal and 1st lumbar arches; 
cord compressed by fragments. Marked improvement in two days. 
Reference: Chipault. 

CASE ICO.—Operate 

7 days. Motor and 
Fragments removed; extensive as 
respiratory paralysis on 43rd day. 

Case 101.—Operator, Wyeth, 1890-91. Dorsolumbar region; 
duration. 8 months. No motion below hips; no sensation froto 
Junction of middle with upper third of thigh; urine overflows. 
Lnmin® of llth and 12th D. and Ist L.; cord small and soft, and 
no direct compression. No Improvement. Death 3 years later; 
cause unknown. Reference; Annals of Surgery, voi. xx, p, 154. . 
Case 1G2.' —Operator, Wyman, 1892. Lumbar region; duration 

8 weeks. Complete' motor and sensory paralysis below last dorsal 
nerve; vesical and rectal paralysis; cystitis. Removal of 2nd Li 
arch: cord atrophied. Death IG hours later. Reference: Annals 
of Surgery, voi. xlr, p. 661. 

Case 163.—Operator, Riggs. 1893. Dorsolumbar region; dura¬ 
tion, 4 days. Complete paralysis; bladder and rectal paralysis. 
Removal of last dorsal and 1st L. arches. Recovery from operation. 
Slight Improvement. Reference: Idem, 

Case 164.—Operator, Mayer, 1894. Lumbar region: " duration, 
17 months. Paralysis, motor and sensory: bladder symptoms; 
cystitis. First and 2nd L. arches removed ; dura adherent to cord. 
Recovery from operation. Marked improvement. Reference; An¬ 
nals of Surgery, voi. xxvl, p. 207. 

Case 165.—Operator, Park, 1602. Male, 37; had had Pott’s 
disease some time before: struck by train ; paraplegia; anesthesia 
Bmtted to skin. No lesion or fracture found. Death on eighth 
day. Post-mortem observations: Fracture found at region of 
Pott’s disease. Reference; Med. News, 1802, I, p. 546. 

'teller and Van Hook, 1891; reported by 
Starr. Third dorsal region; duration 16 hours. Wound from re- 
voWm bullet: complete paralysis of lower limbs. Removal of 
3rd D. arch; cord found reduced to a pulp. Death 21 days later. 
Reference: Am. Jour, of Med., Scl.. voi. clli, p. 306. 

Case 167.— Operator. Conley, 1891. Fifth dorsal region. Re 
1 complete paralysis of lower limbs. 
Retention of urine and feces. Fifth dorsal arch removed; cord 
drnfn^ ot vertebr®; Iodoform 

srdays^ater.'^Reto'nce:"^^^^^^^^ cerebrospinal fluid. Death 
Case 168.— Opera^r, Bouffleur. 1801. Duration 24 hours Frac- 
^ertebr®: anesthesia of upper and' lower 
RMCTcncfPldem®'’^ laminectomy at 5th C. • Death in 8 hours. 

Dalsted, 1891. Second D. and 6th L dis- 
located, 12th D. fractured; duration, 62 hours. Struck bv e-rln 
at ao-J trunk. Lamlnectfm? 

SS ?Me,7nc,' iS” “ ”■ ■ 

S^^rSr!'dem':'’l!'?05®' So^lle‘Xp“?o"veS: 

airrjToSS 

if|ifSla:5SS 

s Tii ™ 

|thT ar?hl?;‘’du?mhe®sii" :‘"e“ra’'nwliaf' dS^HI 

Med. Soc” 189S; p 47 ® 

years. Male. 40*^®^Jnmpea ^35 ®feet ^h^ation 4% 

sclous; rectal anfi veslral paralvsVs • uncon- 

severe coccygodvnia: 2 rears later sewr^ ^nli, suffered from 
mlttent paralysis of right iirah • pressure; inter- 

weak and numb: unclasciou^snells* right a™ cold. 

Removal of 2nfl and 3ra L. arches and 1'Iated.. 

2nd lamina and anterior processes thickened : 

adherent; pulsation nresW- dJainflee a,? ‘ thickened and 

pain on right side for 24 hours after rubber tubes. Great 

^ Case 17.5.— Operator. PWe 1893 nl.e . ®«f®''ence : Idem. 

hours. Loss of sensation and motion hein^ ^hratlon, li 

apretlm, j- 

si!^ EvHSt 
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Case 1i 6.—Operator, Wyetb, 1890. Dorsal region; duration 7 
months. Paralysis below pelvis; rectal and vesical paralysis, 
borne fragments removed. Gradual Improvement; recovery. Kefer- 
ence: Idem. 

Case 178.—Operator, Wyeth, 1892. Dorsal region; duration, 4 
months. Complete paraplegia and anesthesia beiow umbilicus; 
rectai and vesical paralysis. Cord almost destroyed; 6th, 7th and 
8th arches removed. No improvement. Reference: Idem. 

Case 179.—Operator, Wyeth, 1890. Dorsal region; duration, 8 
months. Paraiysis below hips ; vesical paralysis. Removal of 11th 
nnd 12th D. and 1st L. arches. No improvement. Died 2 months 
after; cause unknown. Reference : Idem. 

Case 180.—Operator, Wyeth, 1893. Dorsal region; duration, 7 
mo. Complete anesthesia and paraplegia below 6th D. spine and en- 
siform cartilage; rectal and vesical paralysis. Removal of 3rd and 
4th D. arches and fragments of bone; cord found cut. No im¬ 
provement. Reference: Annals of Surg., xx, p. 153. 

Case 181.—Operator, Wyeth, 1894. Dorsal region; duration, 2 
months. Paraiysis below crests of ilia; vesical and rectal paraly¬ 
sis. Removal of 8th to 11th D. arches. No improvement; death. 
Reference: Idem. 

Case 182.—Operator, Eliinwood, 1894. Dorsal region; duration, 
3 months. Female, 19 ; fell 20 feet; complete paralysis beiow um¬ 
bilicus ; Incontinence of urine and feces; In plaster jacket for 2 
months: line of anesthesia lowered to pubes. Seventh to 11th D. 
arches removed ; dura adherent; large mass anterior to cord which 
could not be reached; lodo-collodion dressing. Gradually failed; 
death. Reference: Occ. Med. Times, vlil, p. 581, 1894. 

Case 183.—Operator, Eliinwood, 1894. Dorsal region; dura¬ 
tion, 42 days. Male, 34; fell 20 feet.; no pain and, not uncon¬ 
scious ; complete motor and sensory paralysis in iower limbs; 
bladder paralyzed. Sixth to 10th D. arches removed: pressure re¬ 
moved ; cord edematous; blood-clot found. Slight movement and 
sensation after 2 weeks; developed cough and had dulness on left 
side: tubercle bacilli found. Died 2 months later. Post-mortem 
observations: Tuberculosis found; 8th D. was driven Into 9th D., 
which injured cord. Reference: Idem. 

Case 184.—Operator, Roberts, 1894 Region, dorsal. First 
operation five months; gradual loss of power and sensation below 
•crests of ilia, rectal and vesical paralysis. Removal of 9th and 
loth D. arches, bone fragmenta removed. Regained sensation in 
testicles. Ten months later, second operation. Complete loss of 
power below Iliac crests. Incision in lumbar region, no fragments 
discovered. Only improvement in legs. Two years later, third 
operation; 11th and 12th D. and 1st L. arches removed. Cauda 
equina displaced and injured, old bone fragments removed. Slight 
Improvement in ankle joint. Reference: Medical News, 1894, Ixlv, 
p. 265. 

Case 185.—Operator. Roberts, 1892. Dorsal region; duration, 1 
month. Paralysis of both lower limbs: rectal and vesical paraly¬ 
sis. Pressing fragments removed. No Improvement; death. Post¬ 
mortem observations: Sepsis. Reference : Idem. 

Case 186.—Operator, Roberts. 1893. Dorsal region; duration, 5 
months. Paralysis of lower limbs, bladder and rectum. Cord de¬ 
stroyed. No Improvement. Reference; Idem. 

CASE 187.—Operator, Roberts. 1892. Dorsal region; duration, 
10 months. Paral.vsis of lower limbs. Cord destroyed. No im¬ 
provement : death in 2 months. Reference : Idem. 

Case 188.—Operator. Sharpies. Dorsal region; duration, 24 
hours. Male, 28; Injured by falling weight; instantly paralyzed 
below 11th D.: marked blood extravasation.. Arches of 7th. 8th 
and 9th D. removed; cord bent; no pulsation; compressing 
fragments removed. Next day tingling In feet and desire to mic¬ 
turate; later paralysis complete, leg-Jerks, anesthesia below iliac 
crests; no control over bladder or rectum ; fistula in back. Refer¬ 
ence : Medical News, Phila., 1894, Ixiv, p. 633. 

Case 189.—Operator, Dundore, 1894. Dorsal region; duration, 
5% months. Male, 21; in.hired by failing weight; loss of motion 
and sensation in both lower limbs; retention of urine; cystitis; 
slight motion and sensation after treatment with electricity. Nintn 
D. trephined; cord compressed, but no lacerations; drain and 
plaster jacket. Subsequent course: Used electricity; recovery. 
Reference: Med. News, Phila., 1894. Ixv, p. 578. 

Case 190.—Operator, Dundore, 1894. Dorsal region; duration, 
3 V. months. Male, 35 ; struck by weight while stooping; complete 
loss of motion and sensation below 10th D. Cord found cut through. 
Death. Reference: Idem. _ . , , x. 

Case 191.—Operator, Dundore. 1894. Dorsal region; duration, 
5 days. Male, 20: total paraplegia of lower limbs. Eighth, 9a 
and ioth arches; cord lacerated and blood*clots found; drain used. 
Died 15 days later. Reference: Idem. 

Case 192.—Operator. Oliver. Dorsal region; duration, 14 
months. Male, 34 ; fell 20 feet; instant paraplegia of lower Hmb^ 
bladder and rectum : all reflexes present. Arches pt jxh, 8th and 
9th D vertebrse removed; dura adherent; no pulsation In cord: 
dura not stitched; perfect union. Improvement In bladder and 
rectal symptoms. Result: slight improvement. Reference: Med. 
and Surg. Reporter. 1894, Ixx, p. 871. , 

Case 193,—Operator, Arnison, 1894. Dumbar region; duration, 
2 vears. Complete paraplegia below seat of Injury. Arches of 1st, 
2d and 3d D. removed;, cord crushed. Improvenmut In cystitis. 
Result I No improvetnent. Reference: Annals of Surgery, xxl, p. 

woo 1895 . 

Case 194.—Operator, Arnison, 1894. Lumbar region; duration, 
7 weeks. Paralysis of hamstring muscles: retenNon of urine, id- 
continence of feces. Arches of 1st, 2nd ai^ 3rd L. removed; cord 
crushed. No Improvement. Reference: idem. 

Case 195—Operator, Arnison, 1894. Lumbar region; dinration 
1 month- Paralysis below hips, and of bladder and legs, at^phy 
of thighs and legs. Fragments removed. Immediate 
could walk in one month, rured in eight months. Reference. 

"'^"cASE ° 19 l“-^OpeVai^V. ^Dawbnrn. 1893. Lumbar region ; dura¬ 
tion S months. Complete paraplegia, pain and bedsores. Cord 
found diminished in size. Sliaht increase in ™ftlon complete 
control of bladder and rectum, ^sensation normal. Reference. 
Annals of Surgery, xxi, p. 46. 1895. „ o 

Case 197.—Operator, Dawbarn. Lumbar region, duration 2 
hours. Motor and sensory pamplegla below seat of ln.iury. Frag- 
ments removed. Recovery in two months. Reference: Idem. 

Ca.se 19S.~Operator, WInnet. 1894. Cervical regton, Male. 29; 
dived In shallow water: mind remained clear: sensation above 
’’•■pnles anteriorly and shoulders posteriorly; retention of urine 
and Incontinence of feces; pupils contracted: tenderness over 


4th and 5th cervical; all muscles below neck except diaphragm 
were paralyzed. Fourth and 5th cervical arches removed with 
Hey s saw and forceps. Could move arms when last heard from 
Result: Slight improvement. Reference: Canadian Bract., xi, 
p. 1, 1895. ' 

Case 199.-—Operator, McCosh. Cervical region; duration, 18 
months. Male, 33: bedridden 9 months; i paralyzed below clavl-' 
cles. Fifth cervical arch removed. Good recovery. Reference; 
Idem. 

■ „ CA.SB 200.—Operator, Lindsey, 1894. Dorsal region; duration, 

3 months. Male, 39; struck by cable across back; unconscious; 
paralyzed in lower limbs; no control over bladder and rectum; 
bedsores, cystitis; Sayre’s jacket, electricity and strychnin given. 
Could walk with cane after six weeks. Spines of 9th to 12tli D. 
taken off with forceps; spicula of hone removed and dislocation 
reduced: no drain. Had occasional convulsions and died 5 days 
later. Reference: N. Y. Med. Jour., 1896, 1x111, p. 382. ■ 

Case 201.-—Operator, Wyeth, 1895. Dorsal region; duration, 11 
days. Male, 27; struck by rock; Instantly paralyzed below seat 
of injury. Incontinence of urine. Tenth to 12th' dorsal arches re¬ 
moved : dura Intact, but cord Injured. Not much Improvement; 
cystitis: regained partial control of bladder; large bedsores; 
severe priapism. Result: Very slight Improvement. Reference: 
Jour, of Am. Med. Assoc., 1896, rxvl, p. 1052. 

Case 202.--0perator, Wyeth. Cervical region; duration, 4 days. 
Male, 19; fell on head; remained conscious; Intense pain, 
especially on motion; complete paralysis of motion and sensation 
in trunk and lower limbs; right arm partially paralyzed and anes¬ 
thesia of its ulnar nerve ; extension made ; marked rise In tempera¬ 
ture. Fourth, 5th and 6th C. arches removed; cord almost divided 
by lamina of 5th C.; cord red, but no signs of hemorrhage. Died 
8 days after operation. . Reference : Idem. i' 

Case 203.—Operator, Platt. Dorsal region; duration, 11 
months. Pell down stairs; 2 months later loss of sensation and 
motion in legs; incontinence of urine; curve appeared. On enter¬ 
ing hospital, 10 months after, was anemic; curve, anterior pos¬ 
terior from 6th to 10th dorsal; whole region thickened; tender¬ 
ness and edema between scapulse; dulness below right nipple and 
all the way back; complete paraplegia and wasting of muscles; 
no control over bladder or rectum; many bedsores. Two parallel 
Incisions from 4th to 9th D. spines just Internal to trans. processes; 
laminae of 5th. 6th and 7th dorsal cut; fragments removed. No 
motion restored; Improvement In sensation and. bedsores. Death 

4 months after operation. Cause of death: Probably a complete 
transverse lesion. Reference: Boston Med. and Surg.fJour., exxx, 
p. 415. 

Case 204.—Operator, Myles, 1894. Cervical region; duration, 
48 hours. Fall, with Immediate loss of power over lower extremi¬ 
ties ; limbs warm, pulse slow and', feeble, respiration shallow and 
rapid, pupils contracted, pain in 'nefck Increasing on movement, 
bladder and bowel symptoms, sensation absent, reflexes gone In 
left leg, present In right; next day, paralysis of both legs, • all 
reflexes absent, right side anesthesia up to nipple, left to 8th dorsal, 
right arm unable to flex or extend fingers, left pronatlon, supina¬ 
tion, extension and flexion gone; pupils contracted, respiration 
diaphragmatic, legs drawn up. Incision from occiput to 7th C.; 
fragments removed and 4th and 5th arches. After 24 hours began 
to sink, and died of dyspnea. Post-mortem observations: Arches 
of 4th. 5th and 6th C. fractured; also bodv of 3rd: cord slightly 
bruised In front, nnd no displacement of bodies of vertebra. Refer- 
eifce: Medical Press and Circular. London, 1894, pp. 4-7. 

Case 205.—Operator, Giles, 1894. Dorsal region: duration, 10 
days. Fell on back: complete loss of sensation below umbilicus; 
hyperesthesia above;' paralysis in legs, reflexes gone, bladder 
paralysis: no deformity: 8th dorsal more movable'than the rest; 
no pain on pressure; high temperature. Compressing bone re¬ 
moved : dura not opened. Gradually became worse. Death 34 
hours later. Post-mortem observations: Body of '8th dorsal frac¬ 
tured : no laceration of cord. Reference: Australian Med. Gaz., 
1894, xill, p. 86. 

Case 206.—Operator, Ridenour, 1895. Dorsal region. Struck 
In back by a beam. Arches 6th to 9th dorsal vertebra removed. 
Sensation returned at once; walked on crutches after three 
months. Reference: Can. Pract., 1895, xx, p. 1. 

Case 207.—Reprint from Am. Jour. Med. Scl., 1892. Dorsal 
region; duration, 5 hours. Fracture and dislocation between 10th 
and 11th D. vertebr.'B. Fragments removed; dislocation reduced; 
spines held together with silk. Improvement In symptoms; re¬ 
covery. Reference: Ibid. 

Case 208,—Operator, Boyle, 1895. Dorsal region. Dislocation 
between 9th and 10th dorsal: also between 12th D. and 1st L.- 
Arches from 9th dorsal to lat L. removed. Good sensation. and 
motion : recoverv. Reference : Ibid. 

Case 209.—Operators, Church and BIsendrath. Dorsal region. 
Fracture and dislocation of loth dorsal; complete paraplegia. 
Extradural clot removed and reduction. Improvement In symptoms; 
cured. Reference: Ibid. 

Case 210.—Operator, Galaudet, 1895. Dorsolumbar region ; dnrm 
tion, 48 hours. Fracture of laminae of pedicles of 12th dorsal and 
1st L.: dislocation between 1st and 2nd lumbar. Fractured por¬ 
tions removed and dislocation reduced. Recover,v from operation; 
bedsores and cystitis developed. Thirteen months later sensation 
returned to lower extremities, but no muscular power. Reference: 
Annals of Surg., vol. xxv, p. 32, 1897. 

Case 211.—Operator. Galaudet, 1896. Lumbar region : duration, 

48 hours. Laminae of 2nd and 4th L. crushed. Fractured parts 
removed; 3rd L. intact; dura not opened; spinous processes of 
loth, 11th and 12th D. vertebrae removed. Recovery from opera¬ 
tion. Three weeks later sensation returned to lower extremities. 
Reference: Ibid. 

Case 212.—Operator. Galaudet. 1890. Dorsal region; duration. 

5 days. Complete anesthesia of lower limbs and trunk below point 

of fracture. Removed lamina; of 4th, 5th nnd 6th dorsal vertebra;: 
dura .opened and cord found normal. Recoverv from operation. 
Convulsion of both upper extremities 6 hours after operation, fol¬ 
lowed by their complete piiralysls. Death 10 minutes after con¬ 
vulsions. Post-mortem negative. Reference: Ibid. , - 

Case 21.3.—Operator, Hudson. Cervical region: duration, o, 
weeks. Male, aged 19. dived Into shallow water; paralyzed from 
"eek down, exeept shoulders and elbows: three weeks Inter head held 
haek and pupils contracted and not active to light: arms abducted 
and rotated out. forearms pronated. left arm partly paralyzed and 
semsation .ib.senf below 2nd rib In front. 2nd dorsal spine behind . 
breathing diaphrncmatle nnd pulse regular and strong: large bed- 
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Eote on sacrum and right shoulder: four abscesses below umbiUcus, 
■which healed on treatment: incontinence of urine and of feces at 
times; temperature sometimes as high as 104 degrees, vvouna 
packed with hot sponge-, 1th C. arches removed; processes with 
forceps, lamina of 6tU C. with rongeur; no pulsation of dura; 
bodj' of 5th C. almost occluded canal. Died on eighth day. „Iwfer- 
ence: Jour, of Nervous and Ment. Diseases, 1S97, xxlv, p. 367. 

Case 214.—Operator, Hersey, 1895. Dorsal region; duration, 5 
months. Male, aged 13; fell from tree. Depression of 4th D, 
crepitus; complete paralysis below Injury ; movement of arms also 
impaired; temperature 100 degrees, pulse 78, respiration 32; 
plaster Jacket and extension used three weeks after injury and 
gave relief, but did not improve condition greatly; removed 15 
days later; 35 days later. Incontinence of urine, bedsores. Cut 
transverse processes of 4th, 5th and 6th D. and removed them. 
Spinous processes removed; deep silk-worm sutures used; catgut 
superficially., Died 19 months after operation. Reference: At¬ 
lantic Med. tVeekl” vol, vlll, p. 370, 1897. 

Case 215.—Operator, Godding, 1896. Dorsal region; duration, 
2 weeks. Fell 60 feet; 11 days later left leg completely paralyzed; 
could move right foot, sensation normal; rectal and vesical paraly¬ 
sis ; depression between dorsal and lumbar vertebrte, patella reflexes 
absent; temperature 99.8 degrees, pulse'92, respiration 20. Deft 
lamina of llth D. cut with Hey’s saw and chisel; arch of 11th 
D. removed, dura came away with It; deep sutures of catgut, 
superficial ones of silkworm gut; no drain. Complete recovery. 
Reference: Atlantic Med. Weekly, vol. Till, 1897, p. 369. 

Case 216.—Operator, Godding, 1896. Dorsal region; duration, 
48 hours. Pell 15 feet and struck across back. Extension applied; 
partly redneed dislocation; complete paraplegia below umbilicus; 
retention of urine,- priapism, paralysis of reetpm; spinal curve to 
right from 6th to 10th D. crepitus over 8th D.; refiexea absent, 
temperature 99.2, pulse 72, respiration 20. Cord had been cut 
through between 7th and 8th D.; catgut drain. Died 16 days later. 
Reference; Idoih. . 


Case 217.—Operator, Oliver, 1897. Lumbar region; duration, 
35 days. Male, 36; struck by train on head and back; uncon¬ 
scious for a time, complete paralysis of lower limbs, rectal and 
vesica! paralysis; constant priapism for 2 weeks; sensation 
normal; later, projection of left 12th D. and depression of 1st D. 
turning to right caused pain; Incontinence of feces, bladder con¬ 
trol norinal, knee-jerk absent. Lamina; of 1st and 2nd L, cot; 
pressing fragments removed. Galvanic current and tonics given; 
regained power of locomotion. Result: Improvement. Reference; 
Cincinnati Laficet-CIInlc. xxxlx, p. 615, 1897. 

218.—Operator, Oliver, 1897. Cervical region; duration, 
hg®d 62. Alcoholic; fell down stairs while In- 
“■ „ respiration stertorous, temperature sub- 

complete motor and,'sensory paralysis below 3rd rib on 
side arm was Involved; could flex right arm; 
5 o paralysis, superficial reflexes absent. Irregu- 

«v?if= B*rera» Ihfe 

&^LaSce^“al^lc?x«lx,?^1li,^^^^^^^ »®*®rence; Cln- 

—Oparator, Prank, 1891. Sacro-coccygeal region • dura- 

fimb’s ^loas^nf paralysis of lower 

sensation below hips, rectal and vesica] naralvals- 

nnsforilfr lower part of sacrum^ wlti Its 

voh xvf, rec^overy? °aefer“ceCWcago :5ed?®ReMrd! 

incontinence of urine. Segmenfs of 
cVes'^ 21%22 Unimproved. Reference: ® 

1250. ^ ^^ese cases see text, pp. 1248- 


m. R. H, Dawbahn, New York City-I wish to emphasi; 
the imporfance of early operation in these cases and think th 
Section .should go on record as saying so. 1 had a case son 
.vears ago which taught me a lesson. A young man whose spit 
had been broken had been treated for nearly a year befoi 
coming to me. He saw Dr. Seguin and Dr. oky, who advise 
•igamst operation. The patient then bought a large galvan: 
atteij and used it on their advice until there was no respons 
Ho ultimately agreed to an operation, and I found the spim 
cord in one .spot subjeet to bony pressure, and hardly mo. 

his chance of ever walking again, but he greatly improved i 
certain .symptoms. As against this I had a case five years a<^. 

"p d.ptlvTnfi-''’''' - 

Lud ^ operation, which was done inside of tw 

houis. She was paraplegic from the waist, oi just below it 
ound the eleventh and twelfth dorsal vortebrm crusld an 

rue ddl’ 1° f-*'’ that pedrn 

r,;r2 tr 


that,this would he the means of conveying infection from air 
outside, but this proved not to be the ease. The result was an 
ideal ncoi-evy,. and prompt restoration of walking and, all 
bodily functions. Tliose case.s are not in'the same category as 
fracture of the skull. There is not more reason to delay in a 
case of fracture of the spine whore there is hemiplegia -'r 
paraplegia and a depressed or dcficcted spinous process than 
for delay in a case of fracture of the skull with depression and 
pressure symptoms. There is no wisdom in waiting to 3en 
what would happen, and there is no more danger from shock 
in the one ease ilian in the other. I would not wait in a case 
of fracture of the spine, even a needless hour, for more hopole.ss 
eases can not be found than these are. I hope this Section takes 
the same view that I do. 

Db. G. »b N. llouair, New Bedford, Muss.—In 1896 I had a 
ease of broken neclc in a man ivho was thrown during a friendly 
scuffle, striking on top of his head. Paraplegia was immediate. 
I saw him ne.vt day. Both legs and the right arm were affected; 
temperature 102. He was taken to the hospital; and at 5 o’clock 
both legs and both arms were paralyzed; temperature 104.5 
degrees; spinous process of the seventh cervical vertebra slight¬ 
ly deviated to the left. Laminectomy was performed and he 
made an uneventful recovery Soon after the operation I found 
that he had phthisis. He is still living and 1 am informed that, 
except for a decided woakncs.s of (he right arm, he is well. 

Dr. Dawbarn.— The writer and I do not differ in the least. 
He says that if you have a deflected spinous process you have 
one more indication for operation, and I agree with him In 
saying that he would open the cord, he did no f mean that but 
the theca spinalis, / ’ 


Endurance of Vegetarians.—Baelz, of Tokio, is report 
m the Hcufsc/ie Hcd. Woch. as having stated, at the meeti 
f the Berlin Medical Society, March 20, that he has found t 
vegetarian Japanese actually more enduring than meat-eati- 
.^gnys ..„W I,,.,. tte “c 

rohorated h.s e.xperienccs. In the interior of Japan it is i. 
possible for the masses to procure even fish or much rice ai 
as the Japanese cows do not give milk, they have no butter n 
cheese, and the food is limited to barley or buckwheat wi 
one-quarter nee, the soya bean and no meat. The soya be- 
c ntams as much albumin as beef and 20 per cent oil bi 
he amount of cellulose renders it difficult to digest. The ri< 

f* , V* h*ve »ft to.,, 

to g.m.a .5 kg, t « i,To “ 

Ikel, food, but the Zn it m.dfLmtoTi ““ * 

suspended after three davs ' M- eh ™ so it wa 

tog O, to tot to “ „ .'totyoeto 

were as full of energy as at first. 

uate courses as superfluous in the late^elies ote 
"a good medical journal takes tn* “ T ’ observing tha 
The serumtherapy of diphtheria beLme 
of the profession without anv sneeiei Common property 

best teacher is alwava an<l • ■ i., of training. The 

thorough knowledge Vf contZn on a basis oi 

»!«.» ..a ,, totevotont. i. 

gatherings.” '^"^‘ous points in professional 
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CRYOSCOPY OF THE URINE. 

Cryoscopy is, in brief, the determination of the freez¬ 
ing point of fluids containing substances in solution. 
The following are the principal laws deduced by Raoult 
and otherfe from the study of the freezing point bf solu¬ 
tions : 1. All substances, solid, liquid and gaseous, when 
dissolved in a definite liquid capable of solidification, 
lower the point of solidification, and this the more 
the greater the concentration of the solution. 2. If 
the body dissolved is not combined with or altered by 
the water of the solution, tfie lowering of the freezing 
point' is proportional to the molecular weight of the 
substance dissolved. 3. The solution of an equal number 
of molecules in, a ,constant, quantity of water lowers the 
freezing point to the same extent no matter what the 
‘nature of the substance dissolved may be.*' 4. When 
various substances are dissolved in the same solution, 
the lowering of the freezing point of the common solu¬ 
tion is the sum of the lowering produced by each sub¬ 
stance when dissolved, singly. 

■On account of electrolytic dissociation of inorganic 
substances into ions, apparent exceptions to the second 
and especially the third laws are frequent. Bach ion 
has the same significance in this case as- a molecule. 
Thus dissociation of one molecule of ISTaCl into the 
ions Na and Cl would produce the same fall of the 
freezing point as the two molecules of an organic sub¬ 
stance, because these are not dissociated. Van’t Hoff's 
law makes this clear: Equal volumes of isotonic solu¬ 
tions, contain the same number of molecules or frag¬ 
ments of molecules, and consequently- they have the 
same freezing point. ■ 

In spite of the complexity of organic liquids' the 
foregoing laws are directly applicable .to their study, 
and during tire past three or four years, following 
Koranyi of Budapesth, some work has been done on the 
cryoscopy of the urine and, other organic liquids. The 
determination of the temperature of congelation is 
not a difficult procedure. In a recent brochure Claude 
and Balthazard^ give the results of cryoscopy of the 
urine as applied to the diagnosis and prognosis of car¬ 
diac and renal diseases and as compared with other 
methods of exploration of the renal function. 

The urine is regarded as the result of the filtration 
by the glomeruli of a pure, or nearly so, solution of 
ehlorid of sodium, which becomes concentrated by the 
1. La Cryoscopie des Urines, Paris, 1901. 


absorption of water as it passes down the canaliculi 
and-is enriched at the same time with other substances 
from the bloo'd by a process of molecular exchange, so 
that for each molecule that passes from the blood into 
the urine a molecule of ehlorid of sodium passes from 
the canaliculi into the blood. ' This hypothesis, based 
largely upon a consideration of osmotic phenomena, 
serves as a useful guide to understanding the signifi¬ 
cance of the facts learned by cryoscopy, which permits 
the calculation of the total molecular diuresis for twenty- 
four hours and per each kilogram of body weight, and 
furthermore also the rate of molecular exilraiige bj' 
determining the amount of-ehlorid"of sodium iii.the 
urine. The freezing points of normal urine vary ■'be-, 
tween—1.3 and—3.3 degrees. After excessive libations 
or sudation the extremes may 'uiry still more. By means 
of certain formulae the 'total moitcular ’diuresis; the 
diuresis of elaborated molecules, anri- the rate of molec^, 
ular change, i. e., elimination, may be calculated and 
the I'ormal standard established. Every cause that raises 
the arlerial tension or the activity of the heart and 
thus accelerates the flow of blood results m-an inc'rease- 
of niolecul-sr diuresis, but the rate of moleeula.jj.,exchange 
does not show a corresponding increase. In cardiac 
insufficiency^ and circulatory ,obstruction molecular 'di¬ 
uresis falls while molecular exchange is favored if the 
kidney is normal. As regards the results .of cryoscopy 
of the urine in the various forms of nephritis, the fol¬ 
lowing general statements may be. made: A low molec¬ 
ular diuresis indicates more especially glomerular im¬ 
permeability, while a fall in the diuresis of elaborated 
molecules, i. e., elimination in the Ordinary sense, points 
to changes in the renal epithelium, which hinder molec¬ 
ular exchange and prevent the elimination of detri¬ 
mental substances. In uremia there is a marked dim¬ 
inution in the elimination of complex substances; this 
is also the case in chronic interstitial nephritis, and 
this grave prognostic omen may be detected-by means 
of cryoscopy before the clinical 'symptoms lead Qne to 
suspect its existence. In the course of the disease there 
may be many ups and downs in the urinary condition. 

In acute nephritis the interpretation of the phenomena 
is more difficult as-the conditions vary according to-the 
causes and the lesions. Enough work has not been 
done to divide the cases into groups; the clinical symp¬ 
toms are often masked by the associated intoxication 
and infection, and cryoscopy throws, a welcome light 
upon the condition of the renah function. In the sub¬ 
acute' and chronic forms of nephritis, diffuse or paren- 
ehi'matous, the pathological physiology' is also subject 
to many variations, periods of insufficient elimination, 
alternating with periods, of functional activity, often 
exaggerated above the normal. Comparing cryoscopy 
with other methods of urinary examination it is notable 
tliat the chemical study of the'toxic substances in the 
urine necessitates prolonged and delicate manipulations, 
which unfortunately are rarely directly applicable in 
clinical eases where immediate results are desired. The 
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others point-out ftot —e fto aa„>iuMo.tion of -7, ' 

methylene blue and *'“eliectic state to ^Moti the patients ate refacod seems 
urine may throw much light npon g pvnlftin the bleedineu Gerhardt is inclined to place 

dition of the renal funetion, eryoseepj dtsta^mhe » 


betw'een glomerular insiifBciency and impermeahility ol 
the epithelium of the urinary tubules. 

It seems not unlikely, from what has been merely 
hinted at in the foregoing, that cryoscopy.may clear up 
a number of points in the pathological physiology of 


some blame upon the cold-water treatment and the more 
or. less exclusively nitrogenous diet; he thinks that the 
condition .is not unlike scurvy. Idiosyncrasv in the 
patient is also suggested because Wagner saw hemor¬ 
rhagic' typhoid in three sisters and two brothers, but 


thpld^y may bare bean In the Infecting organ- 
SoroS The condition of the renal permeability ism jnst as well ^ in the rnfected patients. At all 
ISrrthe principal prognostic indicator, wbatsyer eventa the-theory ttat the bemorrliagio dmtbesis results 
the anatomico-ciinicaf type of the renal teion may he. tam the action of toxins «™ W.ng >n the Mo»4 «=« 

Prom the sttadpoint of cryoscopy and-pathologicaVphya- to harmonise best with the teachings of the present 
iology the varions forms of nephritis present malted t'mc- The exact source and nature of the toxins .remain 
analogies The future must show to what extent the hidden howeycr, though most likely bacterial in origin, 
application of this-method of physioal examination may Tl™ toxemia would-bo-'Ue morbid condition that oon- 
be rendered practically nsefui in elinioal work. The slitates putridity," as Trotisseau has it. 

iViof 


work already done indicates the great value to mediomo 
of all advances along chemico-physical lines. 


But little is known of the pathological changes that 
underlie the hemorrhages. Older writers place much 
stress upon changes in the blood, which they refer' to 


feBMOERHAGIC TYPHOID PEVEE. 

Hemorrhagic typhoid fever does not mean oases 
marked by intestinal hemorrhage, ordinary ep'isiaxis, 
aud petechial eruption; but certain infrequent instances 
in which {here occur hiultiple hetnorrhages in various 
parts of the body, especially the skin and some mucous 
membranes.. It is the hemorrhagic putrid fever of the 
early French writers. Cases have recently been de¬ 
scribed by Nicholls^ and Hamburgher." Multiple hemor¬ 
rhages are rare in typhoid fever. Hamburgher states that 
of 1900 cases in Basel only 3 showed hemorrhagic 
diathesis. The case he describes is the first in the his¬ 
tory of the Johns Hopkins Hospital. TJskow observed 
4 in 439 fatal eases, representing 6513 instances of 
tvphoid fever. In Montreal 3 cases occurred among 
543 patients. The hemorrhages occur oftenest in the 
skin, ’ but may take place also from mucous membranes; 
there'may be bleeding from the gums, epistaxis, hema¬ 
turia, and bleeding from the vulva. Murchison saw 
fatal epistaxis. In some instances the hemorrhages are 
almost universal, post-mortem examinations showing 
hemorrhages in the serous membranes, the muscles, and 
internal organs. There are no other special symptoms 
charaetefistic of this form of typhoid fever. Possibly 
furunculosis is more pronounced in hemorrhagic cases. 
There seems to be no definite period for the onset of-the 
Iiemorrhages, which may appear early in the attack, 
most commonly however as the fever subsides; they may 
come on during a relapse, as in the case of Hamburgher. 

The causes are on the whole somewhat obscure. It has 
been claimed that the hemorrhagic diathesis is peculiar 
to some epidemics, and Trousseau speaks of this under 
the term “medical constitution,’^ but Just wherein this 
alleged epidemic infiuence resides is wholly undeter- 
mined. The appe arance of hemorrhages corresponds in 

1. Montreal Med. Jour., 1901. xxx. 51 . 

2. Johns Hopkins Hospital Jteports, 1900, vllt, 309. 


under the indefinite term of “dissolutio sanguinis.” 
When veneseotion was in vogue there were abundant 
opportunities to note alterations in the appearances of 
the blood, which was regarded as the seat of putrid 
changes. Mcholls found'fatty changes in the smaller 
vessels and the capillaries. There is need of further 
complete histologic studies. There are no special gross 
changes in these cases. ' 

* Hemorrhagic typhoid is serious, as two-thirds of the 
patients die (Hamburgher). The treatment is largely 
if hot wholly symptomatic. Gerhardt stops the cold 
bathk and adds simple vegetables and vegetable Juices 
to the diet in order to overcome the scurvy-like condition 
which he thinks is present. Hamburgher and Nicholls 
suggest calcium chlorid in order to increase the coag¬ 
ulability of the blood, which should be frequently tested 

as teeommeuded by Wright. 


Under certain conditions not yet perfectly understood, 
the secretion poured out upon the surface of mucous 
membranes undergoes, at times, a sort of coagulation, 
aud as a result of this it may he discharged in irregular 
masses or shreds, or in the form of actual tubular easts. 
The disorder is most commonly encountered'as occur¬ 
ring in the large intestine, giving rise to the symptom.s 
of mucous or membranous colitis. The peculiar an5 
characienstie materials discharged'have been found to 
consist essentially of mucus, and they are considered to 
e the products of a secretory neurosis. Thev can be 
detached without loss of tissue, and they thus differ 
from diphtheritic membrane, which is an inflammatory 
product with coagulation-necrosis, and which can Z 
detached only with Ios>; j 

Patients suffering irom mucous coJife ] 
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the bronchial tubes and, rarely, the ureter. A case has 
also been recorded in which a membranous cast of the 
gall-bladder and the bile-duct gave rise to attacks of 
biliary colic. 

It may be conceived that in all of these affections the 
secretion of the mucous membrane is altered, both quali¬ 
tatively and quantitatively, in consequence of some ab¬ 
normality of innervation of local or of central origin, 
resulting in the formation of the peculiar mucous masses, 
shreds or casts. The condition is so unusual in being 
seated in the ureter that a case recorded recently by Dr. 
J. A. H. White’^ would seem worthy of special note. 

The patient was a woman, 60 years old, of nervous 
temperament, who complained of repeated attacks of 
agonizing pain in the left loin, of gradually progressive 
intensity for twenty years. The pain was constant, 
though worse in paroxysms radiating from the loin down 
the front of the abdomen to the inner side of the left 
thigh. It was not increased on walking about or in rid¬ 
ing, except during the presence of an attack. The at¬ 
tacks usually lasted two or three hours, were attended 
with sweating and vomiting and were followed by col¬ 
lapse. Micturition was increased in frequency, but 
blood had never been noted in the urine. Great tender¬ 
ness was present below the left lower ribs posteriorly. 
Bimanual palpation of the kidney was difScult on ac¬ 
count of great rigidity of the abdominal wall, and the 
kidney could not be distinctly felt to be enlarged. Ten¬ 
derness and rigidity were noted also along the course of 
the ureter. The urine was neutral in reaction and con¬ 
tained a trace of albumin with a few leukocytes. That 
passed after an attack contained a larger amount ^ of 
albumin and a few blood-cells, together with a nuinber 
of semitransparent mucoid strings about an inch long 
and obviously derived from the ureter. Microscopically 
the structures last named were found to be hollow, 
elongated, cylindrical bodies of clear mucus, held to¬ 
gether by a few threads of fibrin. Improvement followed 
the administration of an alkaline mixture containing 2 
^ains of potassium iodid. Beference is made to a simi¬ 
lar case reported by von Jaksch, in which the expulsion 
of a renal calculus was followed by periodic attacks of 
colic attended with the passage of casts of the ureter 10 
centimeters long. Relief was afforded by rendering the 
urine acid. It is thought that in this present case also 
an encysted renal calculus was present, which by irrita¬ 
tion of the renal plexus caused nutritional disorder of 
the ureteral mucous membrane. 

A CASE OF AUTO-CESAKEAN SECTION. 

That there is some as yet undiscovered fact or that in 
the individual case turns the scale for or against infec¬ 
tion would appear all too obvious from an abundance 
of evidence. Of several persons equally exposed, a 
number will surely be attacked, while, another will 
surety escape. Such susceptibility and immunity are 
observed not alone in medicine proper, but in surger}' 

1. British Med. Jour., Jan. 5, 1901, p. 14. 
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. as well. ■ The most scrupulous attention to every detail 
will not in some instances insure against wound infec¬ 
tion, while in others the grossest carelessness or even 
the total want of every precaution will fail to be at-’ 
tended with any undesired result. This latter peculiar¬ 
ity is often strikingly illustrated in the mutilations 
practiced by the insane, in other self-inflicted injuries 
and in accidental lesions. A remarkable instance of 
toleration of this character, bearing the stamp of authen¬ 
ticity, has recently been reported by Dr. Robert Loftier.^ 
A woman, 42 years old, the wife of a Turkish peasant, 
had been bedridden for eight months on account of 
great weakness and pain in the lower extremities. She 
was at the end of pregnancy, and as she feared that 
she would die before the child could be born, she con¬ 
cluded to secure relief from her own resources. Taking 
an ordinary pocket-knife that she had concealed for 
the purpose for three days, she cut open the abdomen, 
and became unconscious after seeing the child extruded. 
When consciousness returned after a time, the woman 
awakened her 13-year old daughter, sleeping in the 
same room, and bade her sew up the abdomen. This 
was done with the aid of a domestic needle arid waxed 
hemp thread. When a physician was called, after an 
interval of two days, it was learned further that the 
woman had lost about two quarts of blood, that the 
daughter had ligated the umbilical cord and had thrown 
away the placenta. 

On examination, the patient was .found to be greatly 
emaciated and anemic, with signs of old pulmonary 
tuberculosis. The abdomen was slightly distended, the 
skin of the abdominal wall flaccid and the musculature 
atrophic. In the linea alba was an irregular, ragged 
incision 16 cm. long, beginning 4 cm. above the sym¬ 
physis pubis and extending three-fingers’ breadth above 
the umbilicus, the lips of which were approximated 
by a continued suture and healed by primary union in 
spite of the fact that it had been dressed with moss and 
a soiled rag. The uterus was enlarged and directed to 
the right, but not unduly tender. On digital'examina¬ 
tion the cervix was found spongy, the external os ad¬ 
mitting three fingers and the internal os one finger. 
The mucous membrane of the uterus was also spongy. 
Fi’om the uterus a bloody-serqus odorless flow took 
place. So far as could be learned no attention had been ■ 
given to closing the uterus. Examination of the bony 
pelvis was painful, as was also movement of the lower 
extremities. There was no noteworthy pelvic contrac¬ 
tion. The child was 49 cm. long, and weighed 3000 
grams. This case is remarkable in several respects, 
first of all on account of the operation itself, certainty 
a most desperate and heroic measure; next on account. 
of the absence of serious hemorrhage; then by reason 
of the spontaneous closure of the uterus; again by 
reason of the absence of infection; and finally, from 
the recovery of both mother and child. 

1 . Wiener Med. Woch., 1901. No. 10, p. 472. 
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A SELI’-CONl'ESSED FRAUD. 

In spite of the advocacy of prominent politicians and 
officials another fraud has come to grief. The notonons 
Weltmer magnetic healing concern of Nevada, Mo., ad¬ 
vertising over the whole United States and counting 
its dupes by the thousands, has been hrQUght to con¬ 
fession by the Federal laws. The United States postal 
authorities investigated the methods of the managers 
and finally caused their indictment for fraudulent use 
of the mails. Nine separate counts'were found against 
these men, and, notwithstanding their lawyers, they had 
to plead guilty and throw themselves upon the mercy 
of the court. It seems strange that conviction of such 
frauds as magnetic healers, and similar swindlers, can 
not be reached in' state courts, hut there is a satisfaction 
that when the United States courts are appealed to 
justice is obtained. 

SAN FRANCISCO’S PLAGUE. • 

Since the report of the Government Commission there 
has been no denial of the existence of plague in San 
Francisco, but notwithstanding the fact that the Chinese 
quarters are being fumigated, etc., a little more positive 
assurane^j of the, thoroughness of the work would be 
welcome. It is being done by appointees of the State 
Board of Health, the dominating element of which had 
up to the Governmerif's investigation emphatically de¬ 
nied the existence of the disease. One might reasonably 
prefer to have the work in other hands to feel a positive 
assurance of its thoroughness, for no halfway measures 
will suffice. We are informed by our San Francisco 
correspondent that at present no new eases of plague are 
being found and that remarkably few deaths from any 
cause are being reported in Chinatown, which leads to 
a suspicion that the Chinese are at their old tricks again, 
hiding their sick and clandestinely interring their dead. 
If this is a fact the methods of the State Board of 
Health are not what they should be. It is true that the 
work is nominally under the supervision of the U. S. 
Marine-Hospital Bureau, but that fact alone does not, 
under all the circumstances, lead us to feel a full assur¬ 
ance that the methods and details are absolutely what 
is demanded. There is reason to fear. moreovCT, that 
there may be other plague foci on the Pacific Coast and 
attention should be given to them also. California and 
its state authorities owe it to themselves and to the test 
of the country to give evidence of no half-heartedness 
in the measures they take against the Oriental pest that 
has existed there. It is a misfortune that their acts 
heretofore have not been such as to insure full con¬ 
fidence. 


Dr. Berkley admits experimenting on eight patients. 
What Dr. Keen referred to was charges of making such 
experiments, not the number of subjects employed; it 
made no difference whether the cases were one or five 
hundred so far as the point made by him was concerned. 
The other charge made against him is that he took ad¬ 
vantage of a typographical error to make his case. He 
stated that a quotation from Tertullian was not to be 
found on pp. 430, 433, as averred in the pamphlet. Mrs. 
White says it was to be found on the second line of p. 
431, and charges Dr. Keen with wilfully taking advan¬ 
tage of the printer’s error of leaving out the dash be¬ 
tween the figures. How could he know the omission 
of the hyphen waS' the printer’s error? He simply 
looked up the references as given, and if the alleged 
typographical error had not occurred the reference 
would have been still ridiculously vague enough to 
deserve Dr. Keen’s criticism. It would have been a 
curious way to give the reference, ^'’pp. 430-433” for a 
quotation from tl^e second line of p. 431, yet that is 
what it is claimed was intended to be done and Dr. 
Keen is charged with an “evasion of truth” because he 
did not find it and characterized it as vague and in¬ 
definite. The unreasonableness of the zoophile crank_ 
could hardly go much farther. These two counter-' 
charges, such as they are, are all the defense made to 
Dr. Keen’s letter, a defense which amounts to a practical 
acknowledgement of the truth of his criticisms. 


THE ANTIVIVISECTION QUESTION. 

Tlie antivivisectionists have at last been heard from 
in reply to Dr. Keen’s cutting expose of their unfair 
methods. The corresponding secretary of their Society, 
iirs. Caroline Earle White, attempts a countercharge 
of misquotation. She says Dr. Keen misrepresents 
when he says that there were only two alleged instances 
of experimentation on the human subject mentioned 
in the humane society’s pamphlet, whereas Dr Went¬ 
worth admits performing forty-five ^ experiments and 


THE AMERICAN ARMY HOSPITAL AT PEKIN. . 

The British Medical Journal’s correspondent with 
\he China expeditionary force, furnishes, in the April 
13 issue of that journal, a very complimentary-notice of 
the American army hospital at Pekin. The first fact" 
realized, he says, is “that medical arrangements in the 
United States Army possess a far higher degree of • 
importance than our own.” While he thinks, appar¬ 
ently, that the American soldier is a generally rather 
coddled employee, he says it is not till he goes to the 
hospital that he really finds out how his country loves 
him. It would not be a serious exaggeration in this 
correspondent’s opinion to say that the American hos¬ 
pital in Pekin could hold its own in comparison with 
most London hospitals. The furnishings, cooking, at¬ 
tendance, and staff all come in for commendation, and 
one or two disadvantageous comparisons are at least 
implied between British and American hpspital man¬ 
agement. The hospital corps men are particularly men¬ 
tioned as efficient, and it is said that five of them, lent 
for a special emergency to the British naval hospital at 
Wei-Hai'Wei, fairly astonished the surgeons there by 
their wonderful training and efficiency. The correspond¬ 
ent attributes all these excellencies he observed to the 
very liberal policy of the U. S. Government as regards 
the army medical expenses. “The tout ensemble of the 
hospital suggested that the Government had given a 
free hand to a man with his heart in his work; no other 

o?thk forthcoming.” Outside testimony 

of tins character is the more satisfactory since vellow 
joarnatom at W is so apt to make tS To t ifZ 
possible deficiencies. There has never been anv douM 
that the Army Medical Department would he equal S 

aay ord.aa^- da^ads if givea a chaaoa, .ad So ia- 
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ditions in China may be taken as a fair index to those 
in the Philippines. The American soldier is as well 
cared for as any in the world and better than most. 

THE KNEE-JERK IN CHOREA. 

The diagnosis of developed chorea is not usually 
difficult’. There are, however, occasional cases in which 
the symptoms are slight and doubtful and it is of some 
interest or importance to recognize the affection. More¬ 
over, if chorea is an infectious disease, as is held prob¬ 
able by man'}^, if not by most, neurologists, it is quite 
possible that our knowledge of all of its manifestations 
is not exhaustive. Any addition, therefore, is an ad¬ 
vantage, especially if the symptoms -noted are of diag¬ 
nostic value. A peculiarity of the knee reflex in this 
disorder, described by W. Gordon^ in a recent article, 
app'ears to be such a one, consisting in a retardation 
of the relaxation of the contracting muscles; the foot 
is jerked ’up as quickly as ever, but does not fall at 
once to its former position. There are varying grades 
of this' sustained contraction, from a very slight slug¬ 
gishness in the descent to almost a permanent extension 
of the limb. Gordon finds this symptom common 
though not present in every case, but he has never found 
itcin a npn-ehoreie and it occurs in unilateral chorea 
only on the affected side. This symptom has been 
previously noted in chorea apparently only by Risien 
Russell, who remarked that “in some cases the resulting 
contraction of the quadriceps muscle is unduly sus¬ 
tained”; other authorities apparently have given com¬ 
paratively little study to the reflexes in this disease. 
It is probably well known that a somewhat similar 
phenomenon may be observed in some cases of organic 
brain disease, and also in some irritable neurasthenic 
states, but there the associated symptoms are different 
and the value of this symptom as a diagnostic sign of 
chorea is not affected. Gordon accounts for the symp¬ 
tom by assuming it to- be an involuntary movement 
incited" by the knee-jerk, due to a sort of overflow of 
impulse in the excitable central areas of localization. 
That such may occur in chorea is, he thinks, demon¬ 
strable, and he gives as an illustration the evoking or 
aggravation of choreic movements ih the fingers of the 
uplifted hands by the putting out of the tongue, another 
delicate test of the presence of the disease. The-hang¬ 
ing up of the knee-jerk seems to him to also point to 
the overflow of impulse. In whatever way we may ac¬ 
count for it, the fact is an addition to our knowledge 
of .the symptomatology of chorea and a possible aid 
to:diagnosis in some less obvious cases of the disorder. 

’ ' - — i 

INFLUENZA AN]1 GENERAL MORTALITY. , 

-The Journal^ editorially called attention to the fact 
that while the mortality from tuberculosis is decreasing 
that, from pneumonia is steadily on the increase, and 
now, in many parts of our country at least, exceeds that 
from any other one'cause.. In the March Bulletin, just 
published, the Commissioner of Health of Chicago refers 
to the same facts and quotes the same figures that were 
in'part noticed in our editorial. The point he empha¬ 
sizes, however, is the “grip” epidemic that has inter- 

1. British Mea. Jour., March 30, 1901. 

2. April 14. 1900. 


Jour. A. M. A., 

mittently'prevailed during the past ten or eleven years, 
and to this he apparently refers not only the increase 
in pneumonia mortality but also a proportionately 
lesser increase in that from pulmonary tuberculosis. 
There is little question that the influenzal infection is 
largely responsible for the marked advance from 6.7 
per cent, of total deaths in the 1881-1890 decade to 
10.2 per cent, in that of 1891-1900. -It is well that he 
calls attention to the fact, for if there is any epidemic 
scourge of the present responsible, directly or indirectly-, 
for a greater mortality than is la grippe, it would be 
hard -to say what it is. It is the more dangerous because 
it is insidious, rarely doing its evil woyk openly and 
under its own name, but through its life-sapping toxins 
destroying the vital resistance to the onset and mor¬ 
bidity of other disorders. As yet also we Iniow too little 
of its natural history, and popular ignorance as to its 
infection enhances the danger. As Dr. Reynolds says,, 
“influenza has apparently become domesticated with 
us,” but we do not yet duly appreciate its baleful 
action as shown in the mortality statistics. Hot only 
pneumonia, but cardiac’ disorders would also probkbly 
show increased mortality, and not only in this country 
from Canada to Mexico, but also in Great Britain and 
on the Continent of Europe the mortality records'show’ 
its influence. It would probably be wrong to attribute 
the enhanced pneumonia mortality altogether to “grip^' 
infection! Dr. Reynolds’ figures show a steady increase 
from 3.98 per cent, in the decade between 1861-70 to 
nearly twice this figure before the disturbing Olement 
of la grippe intervened. Hor can we estimate this 
earlier gradual increase as altogether due to the higher 
percentage of thosO of advancing years in the general 
population; there are older communities where this fac¬ 
tor can not be counted on, that also show an increase in 
the mortality from pneumonia prior to the advent of the 
“grip.” How to meet the special dangers of this disease 
involves is a problem before us that we have yet to solve.' 
The tuberculosis question is, as it at present appears, a 
comparatively simple one; the mortality it causes is 
steadily on the decrease, while that from acute pneumo- 
coecic infection, whether combined with the influenza 
virus or not, has passed it in the records of deaths it 
produces,iand it may be we have not yet seen the worst. 


DOES PRIMARY,CARCINOMA OF BONE OCCUR,? . 

If we take it for granted that carcinoma originates 
solely from cells of ectodermal or entodermal origin, 
then primary' carcinoma can not develop in bones unless 
it should be from misplaced remnants of epithelial-cells 
carried into the interior of bones either during embry¬ 
onal development or as the result of pathologic or 
traumatic processes. Outside of the bones of the jaAvs, 
which occupy a peculiar position Avhen looked at with 
this question in view, but very few primary carcinomas 
of bones have been described. An apparently authentic 
instance is the following by Carola Maier’: In direct 
.sequence of a definite trauma without wound of the 
skin or fracture a squamous carcinoma developed in the 
interior of the radius. The patient had, at the time of 
the report, remained in perfect health after amputation 

1. Beitr. z. KI. Chlnirgle, 1900, xxvl, 553-550. 
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three years previously, thus apparently excluding the 
possible metastatic nature of the tumor, which is re¬ 
garded as springing probably from misplaced.epithelial 
cells and as' illustrating Cohnheim’s theory, inttig- 

desctibes an analogous case; A flat-celled carcinoma —.. _ 

develoned in the ulna in direct sequence to a definite veaidcnfc physician at the Macon City Hospital. 
deveLopen in tne uind oo ^ ■Pv^w.^rinn Hosuital. Atlanta, lias been 


officer, to infection svitli typhoid germs of one of the city’s 
sources of drinking ivater. The water from the infected rcser 
voir was imincdiately shut, oft and the supply pipes HuBhed 
with water from other sources. 

. , . GEORGIA. . 

Dr. James N. Carter has succeeded Dr. Jesse E. Wright as 


trauma in an otherwise apparently healthy man. In 
this case, however, careful overhauling of the patient 
was rewarded with the discovery of a small ulcerating, 
symptomless carcinoma of the larynx, and so it became 
quite plain that the ulnar tumor was a^ metastasis. 
Similar cases, in which the correct diagnosis was made 
after the operation,.if ever, are not uncommon. Helfer- 
tch, Billroth, Lenzinger, Goldmann and other authors 
are cited by Bittig, and it is probable'tbat the majority 
of the surgeons have had similar experiences. In many 
ct the eases cited the primary tumor was apparently 
very insignificant because so small and 'free from local 
symptoms. The lip, the mammary gland, the thyroid, 
the pTosfate, the urinary.bladder ihay be the seat of the 
primary growth. Perhaps it would be well, in view 
of the occurrence of osseous metastasis especially in 
latent tumors, to make a preliminary excision for diag¬ 
nostic purposes of all hone tuinors. Prom the foregoing 
it is evident that while the occurrence of primary car- 
einomat-bf .bone can not be denied theoretically,• yet 
actually' it becomes exceedingly difficult to 'exclude the 
'■ possible secondary eharaetdr of osseous carcinomas. The 
fact that Carola'Mfiier’s patient lived at the end of 
tbrpe years after the removal of the tumor does not 
exclude a slowly growing primary but latent carcinoma 
'in some other part. ' ’ ' 


Presbyterian Hospital, Atlanta, lias been granted a ebaw 
ter and a location and tbe necessary funds arc all iliat is lo- 
ouired. Both of these essentials arc progressing favorably, 
and the cornmittce expects to'bo able to make a report rccom- 
luenditig tbe erection or remodeling of buildings in a few days. 

"Christian Scientists” Denied ■ Charter.—Judge .!.• H. 
Lumpkin, of the superior court of Atlanta circuit, reused to 
grant the "Christian Scientists" a charter, April 10. This re¬ 
fusal was based on the law requiring all persons to be graduates 
of recognized medical colleges and io pass examination De|ore 
the State Board of Medical Examiners before being allowed to 
practice medicine in the state. This decision puts this class 
of believers in the same class as osteopaths. , , • 

ILLINOIS. 

The Kerr bill, which required all loanufactuvcrs of patent 
medicine to print tlie formula; of their productions on the bottle 
or wrapper, and also to designate WlieUier the medicines con¬ 
tained any harmful drugs, was defeated in tbe senate. 

Appropriations for charitable institutions are called for 
by the omnibus bill, and amount to $2,040,449.00, of which all 
but $375,000 is for the ho.spitals for' the insane, homes for the 
deaf,’dumb, blind and feeble-minded, and tbe eye and ear in- 
firUihry. ' ’ , ^ 

Cuhan Itch.-^Despite the* many-times .repeated experience, 
all over the country, some physicians still diagnose cases of ' 
smallpox as "Cuban itch." Carelessness of this kind has been 
followed by an epidemic of the disease at Brockton, where 
there ate 05 cases and at' Da\y4oh and Humes in the cehtral 
soulliern’part of the state. Six cases of the di.sease hai'e also 
been reported froni Lepo, Fulton County. 

... . Chicago. ■ • 

’ The Zllixiois Epileptics’ Home has received a gift of $500 
from Theodore Oehne. 


ZHcbtcal mws. 


, ARKANSAS. 

A new board of health was organized at Hot Springs, 
April 11, with City Physician Heniy C. Wallace as its medical 
inembev.- . , , 

Arkansas Daiversity medical department. Little Rock, 
held its twenty-second annual eommcncement exercises April 
12. Hon. Jacob Trieber delivered the address to the graduat¬ 
ing class of twenty. . • 

A graduate of the notorious. “Independent Medical College,” 
Chicago, has been arrested at Pine Bluff, charged with prac¬ 
ticing medicine without proper credentials. In default of bond 
he Nvas committeed to jail. 

Medical Bill Defeated.—^The bill providing for the rc^la- 
uon of the practice of medicine and surgery in the state, for 
the appointment of a state board of health, medical examiners 
and registration, to consist of seven members to serve for a 
term of four years, was defeated in the senate by a vote of 14 
TO 13. 

CONNECTICUT. 


Dr. Ira D. Isham, who spent the fall and winter in foreign 
travel, returned to Chicago on Apri) 20. 

St. Luke’s Hospital is a beneficiary under tiie will of tlie 
late-Mrs. Jennie L. Young, to the e.vtent of $5000. 

Dr. and Mrs. Silas T. Yount have returned from a four- 
months’ vacation tour to Jamaica, the Bahamas and Florida. . 

A niid'wife was found guilty of murder and sentenced to 
fourteen years in the penitentiary.' The .offense was the 'com¬ 
mon one of criminal ahortion, in which the patient died. 

The,'Woman’s Medical Collego, at the annual meeting, 
April 24, recommended Dr.' Eliza H. Root for dean of the 
college during the absence of Dr. Marie J. Mergler, away bn 
sick leave. Dr. John Ridlon was elected secretarv of the 
faculty. • ’ 

The Week’s Mortality.—For the week ended April 27, the 
mortality was 17 per cent, lower than for the preceding week— ■ 
^€aths as against 55]. Of these 151 were due to diseases 
of the respiratory system and 26 to violence. The death-rate 
equals an annual mortality of 13.55 per 1000. Reports from 
the laboratory show an almost total disappearance of the in¬ 
fluenza germ, -a very satisfactory condition of the rvater-supply 
and a much better quality of milk than is usual at this season 
oi the year. 


The State Board of Medical Examiners, at its last meet- 
dilates^'^"' licenses, to practice to seven can- 

Scofield, XJ. S. Navy, whose home is in 
btainford, was placed on the retired list Apri! 28, with the 
rank of rear admiral, 

Yale Medical School’s new building is assured. An anonv- 
uious benefactor has given the corporation $100,000 for this 
for mboT'^ contract for the building has been awarded 

in New Haven.—The recent epidemic of typhoid 
Haven, where more than SOO eases have been re- 
ported. has been traced by Dr . Frank W. Wright, the Cith 

2 . mi., 1301. xxlx, 703 - 712 .' ---- 




Dt. Charles L. Amington, Anderson, has been appointed 
a member of the State Board of Medical Examiners. . 

T Wayne, has been appointed 

krrlS Hniversity, to succeed the late General 

mot, .»d S&t”* ““ 

IOWA. 

•»«r.»it 

assistant surgeon in the first lieutenant and 
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Dr. Charles S. James, Centerville, has been appointed the 
state representative to the American Congress of Tuberculosis, 
to be held in Neu' York City, May 15 to 17. 

MAHYLAND. 

Dr. Yrank H. Ruhl, Lansdowne, has been appointed sani¬ 
tary oSBcer for the Thirteenth district, Baltimore County. 

Dr. Drank E.. Eich, Towson, has been appointed physician 
of the hospital for consumptives near Baltimore, succeeding 
Dr. G. B. Adams. 

Baltimore. 

Dr. Herman Westphal, resident physician at the City 
Hospital for the past two years, will spend a year in study 
abroad. 

Dr. L. Ernest Heale, at a recent meeting of a medical 
society here, exhibited a negro girl who had borne a child by 
an entirely normal labor at the age of 11 years, 8 months, 

A case of leprosy was discovered last week of more than 
two years standing. The patient was formerly employed as a 
nurse, is married and has two children. The disease is of the 
mixed form. 

The second annual banquet of the Society of the Alumni 
of the University of Pennsylvania in Maryland was held April 
22. Drs. Thomas Opie and J. McP. Scott were elected vice- 
presidents, and Dr. Jos. C. Bloodgood, secretary. 

The College of Physicians and Surgeons graduated sixty- 
one at the twenty-ninth annual commencement held April 27. 
Mayor Hayes delivered the address to the graduates. Charles 
H. Brueckner of New Jersey received the first prize. 

Dr. Eugene H. Hayward, of Howard County, won the 
gold medal for scholarship at Baltimore Medical College, the 
surgical and gynecological prizes. He will become resident 
physician of Maryland General Hospital May 1, succeeding 
Dr. Duncan McCalmon, whose resignation takes effect on that 
date. 

The appointments made by the College of Physicians and 
Surgeons are as follows: City Hospital: Dr. L. H, Stick, resi¬ 
dent physician; Drs. L. T. Owen and C. VV. Gi Rohrer, asso¬ 
ciates; Drs. J. M. Barry, F. T. Marr, Lewis J. Rosenthal, 
•Joseph L. Sullivan, Homer B. Jester, and Albert F. Conrey, 
assistants. Assistant in Pasteur Department, Dr. E. T. West. 
Maternite Hospital: Drs. S. T. Lowry and W. B. Graves, resi¬ 
dents. Bayview Asylum, Drs. W. B. T. Smith and J. A. Camp¬ 
bell, assistants. 

The Hniversity of Maryland’s school of medicine, grad¬ 
uated a class of seventy May I. Rev. W. A. Fletcher made the 
address. Gold medals were awarded to George W. Herameter 
and Nathan Winslow. The appointments to the University 
Hospital are as follows: Superintendent, Dr, George H. Stew¬ 
art; assistant superintendent. Dr. A. A. Matthews; assistant, 
resident surgeons, Drs. W. F. Hargrove, W. H. Smith, and W. 
R. Rogers; assistant resident physicians, Drs. J. M. B. West 
and G. W. Hemmeter; assistant gynecologists, Drs. H. A. Nay¬ 
lor and Nathan Winslow; pathologist. Dr. W. E. Kornegay; 
resident physicians at the Maternitb, Drs. B. H. Dorsey, W. S. 
Rankin and R. P. Carman, assistant-resident physicians at Bay- 
view asylum, Drs. C. H. Lewis and E. D. Weems, 

MASSACHUSETTS. 

Dr. Joseph Proctor, late city physician of Malden, has been 
appointed a state medical inspector of the State Board of 
Charity. 

The anti-spitting ordinance at Worcester has been en¬ 
forced for the first time, and a fine of $5 imposed on a violator 
who pleaded guilty. 

Dr. George E. Winslow, U.S.N., who has been medical 
director of the Charlestown Navy Yard for 2% years has been 
placed on waiting orders. 

Dr. Augustus P. Clarke, Cambridge, has resigned as dean 
and professor of gynecology and abdominal surgery in the 
College of Physicians and Surgeons, Boston. . 

MICHIGAN. 

State Sanatorium for Nervous Diseases.—A bill has been 
introduced in the legislature providing for an appropriation 
of $200,000 to establish a state sanatorium for nervous dis¬ 
eases. The object of this sanatorium is to provide an inter¬ 
mediate place between the home and the insane asylum, and 
thus to prevent an increase of insanity. 

Michigan’s Smallpox.—^During the ten years, 1890-5^, 
there occurred in Michigan 710 cases of smallpox, with lo4 
deaths, or about 19 per cent. During the single year 1900 there 


occurred 60S cases with, 8 deaths, or a little over 1 per cent. 
At the close of the first quarter of 1901, final reports have been 
received of 77 outbreaks, showing that .500 cases occurred, in¬ 
cluding 7 deaths, a little less than 1.5 per cent. 

Delinquent Health Officers.—Of the 1600 local boards of 
health, 206 health officers in 67 counties have failed to make 
to the State Board of Health their annual report for the year 
1900. They have been three times asked to comply with the 
law, and the executive officer of the board has put the subject 
in the hands of the prosecuting attorneys in the 67 counties, 
asking that they see to it that the law is complied with and the 
annual reports of the health officers now delinquent are forth¬ 
coming. 

MINNESOTA. 

Dr. Charles D. Sidle has heen appointed resident physician 
of the Stillwater City Hospital. 

The State Board of Medical Examiners, at its April 
meeting, elected Dr. Pierre A. Hilbert, Melrose, president, and 
Dr. Carl J. Ringwell, Minneapolis, secretary. Licenses to prac¬ 
tice were also granted to ninety applicants. 

Smallpox Under Control.—The State Board of Health re¬ 
ports that sipallpox is now well under control. The total 
number of cases for March was 689, of which eighty-one were 
reported from the range and lumbering, 4iatricts. 

State Sanitarium.—The senate passed the Daugherty bill 
April 4. It provides for an appropriation! of $1000, and a 
commission of three to be appointed by the governor to select 
a site for a state sanitarium for consumptives, in the northern, 
pine woods. 

MISSOUEI. 

Dr. Herbert A. Logan, police surgeon of Kansas City, has 
appointed Drs. J. S. Snider and Charles L. Bell assistant sur¬ 
geons. , niD 

Centenary Hospital. St. Louis, which is to adjoin Barnes 
Medical College, is to be a six-story structure 60 by 126 feet. 
It is to be non-sectarian and a p'rivatd enterprise. Drs. Pinck¬ 
ney French and Alonzo R. Kieffer are'members of the board of 
directors. 

NEBRASKA. 

Dr. B. E. West, Tecumsch. was recently afflicted with a 
stroke of paralysis and is now confined to his bed, with the 
probability that his recovery will be slow. 

Omaha Medical College graduated a class of twenty-three 
on April 24. Dr. E. Benjamin Andrews, chancellor of the 
University of Nebraska, delivered the doctorate address, on 
“Medicine and Morals.” 

Dr. J. Cameron Anderson, Omaha, surgeon-general of the, 
state, has resigned that position and the chair of surgery in 
the Omaha Medical College, as well as his hospital appoint¬ 
ments, and is about to move to New York City. 

The Omaha Medical Alumni Association, at its meeting 
April 25, elected Dr. Willis W. Dean, Sioux City, president; 
Drs. George R. Gilbert and Henry A. Reichenbach, Omaha, 
vice-presidents; Dr. George Moqridge, Glenwood, Iowa, secre¬ 
tary, and Dr. Mary L. Tinley, Council Bluffs, treasurer. 

NEW YORK. 

The Albany Hospital acknowledges receipt of donations 
aggregating $4606.25. 

Dr. and Mrs. Theodore D. Miles, Middletown, and Dr. 
and Mrs. John T. Howell, Newburgh, sailed for the Mediter¬ 
ranean, April 13, on the Hohenzollern. 

Dr. George Blumer, of the Bender Laboratory, of Albany, 
has been appointed director of the Bureau of Bacteriology and 
Pathologj' which is a new deartment. 

A bill has been passed authorizing payment to the Pasteur 
Institute of New York for services in caring for poor persons 
in danger of infection with rabies. 

Smallpox at Cohoes.—The State Board of Health reports 
twelve cases of smallpox at Cohoes, in the vicinity of the Har¬ 
mony mills. The patients include children and adults. The 
disease was spread by a man who was taken ill ,about six weeks 
ago. 

Craig Colony for Epileptics.—The legislature just ad¬ 
journed passed a special appropriation bill which has been 
signed by Governor Odell, giving the colony $137,050., The 
chief item in the bill is one of $90,000 for additional cottages 
for patients. 'There are now twenty-eight cottages and build¬ 
ings at the colony, occupied by 700 patients, and the new ap¬ 
propriation will provide for eight or ten additional cottages and 
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increase tlie epileptic population to 1000. An appropriation 
of $125,000 was also given for maintenance, beginning Oet. 
1, 1901. 

/ Buffalo. 

Drs. Frederick Zingskeim and Paul 0. Luedeke have been 
appointed medical internes in the German Hospital. 

Drs. Tripp and Deonard, of the class of 1901, University 
of Buffalo, have been appointed resident physicians to the 
Buffalo General Hospital. 

The commencement exercises of the medical department 
of the University of Buffalo were held April 26. There, were 
forty-five members in tbe graduating class. Dr. W. E. Ford, 
Utiea, delivered the address to the graduates. 

The German Hospital Dispensary lias elected the follow¬ 
ing new members: Drs. Thomas Phillips, Frederick Milliner, 
Julian Riester, Abram Weil, Louis Beyers, Charles Mengis, 
Frederick Koehler, J. Leidler and A. Schweigert. 

Charity Hospital Patients.—^All of the Buffalo hospitals 
have combined in an effort to have the city increase the per 
capita maintenance of charity cases taken into the hospitals 
from $4. to .$6 a week. The cost of maintenance averages over 
$9 per capita. 

New York City. 

The German Hospital has received a bequeso of $1000 
from the late Colonel Henry Roehr. 

Seven new' cases of smallpox have been reported in the 
New York Foundling Hospital. The City Lodging House in 
First Avenue and Twenty-third Street was recently visited at 
2 a. m. by two of the physicians of the health department, and 
the 493 inmates vaccinated. 

Health Board Statistics.—For the week ending April 13 
mere was, a (decided decrease in contagious diseases. During 
the week ending April 6 there were 1620 cases. The greatest 
decrease was in scarlet fever, which dropped from 725 lo 619 
cases lor the week ending April 13. Smallpox, however, in¬ 
creased two cases, the total b,eing 44. 

Bequests to Hospitals.—Joel Goldenberg has left the fol¬ 
lowing bequests to hospitals: To the Mount Sinai Training 
School for Nurses, $5000; to the Montefiore Home, $4000; to 
the Mount Sinai Hospital, $3000; to the Presbyterian Hospital, 
$2000. The entire residuary estate is bequeathed to Mount 
Sinai Hospital for establising and maintaining a special ward 
in the hospital, to be known as the “Joel Goldenberg Ward,” 
and to be under the charge of his nephew. Dr. Herman Golden¬ 
berg. 

A New East Side Hospital.—^The Austro-Hungarian Hos¬ 
pital Association, after May 1, will begin to remodel the build¬ 
ing now knowii as the East-side Dispensary. It is in future to 
be named the Austro-Hungarian Hospital and East-Side Dis¬ 
pensary. The capacity is to be from thirty to thirty-five beds. 
The money to change the buildings into a hospital has been 
given by members of the association and others in the colony. 
The Hungarian miners in Pennsylvania, many of whom are 
sent here for treatment, have also contributed. About $10,000 
has been already raised. 

Ambulance Surgeon’s Mistake.—An ambulance surgeon 
of the New York Hospital has .been severely criticised for 
wrongly diagnosing a case of apoplexy, occurring in a respect- 
uble and well-dressed woman, as a “plain, drunk.” The police¬ 
man who saw the woman fall in the street urged the surgeon 
to take her to the hospital, suggesting that she appeared to 
have some other trouble, but the ambulance surgeon refused. 
She was accordingly taken in a police patrol to the police sta¬ 
tion. There the matron insisted that the woman was danger¬ 
ously ill, and the surgeon was again summoned. Even then 
it was with difficulty that he was persuaded to take her to the 
hospital. It was admitted at the hospital that her death 
there the following evening was- caused by apoplexy, never¬ 
theless the case was reported to the coroner’s office as one of 
death from being run over in the street. 


OHIO. 


, Burkett, a senior student at Ohio Medical University, 

as been appointed assistant editor and business manager of 
the Columbus Medical Journal. 


Dr. Saniuel E. Newman, Cincinnati, has started for Viei 
a, where he will study for six months, returning in Decembe 
for his interneship in the City Hospital. 

The State Board of Medical Begistration and Examint 
aon met at Columbus, April 18, and admitted 103 physiciai 
1^'mlaw ’ ®^ttmination, under the provisions of tl 


Toledo Medical College held its 
mencement exercises April 25. A class of eight was grad 

uated, one of whom-D. W. Iford-was immcd.atg com^ 

sioned captain and assistant surgeon, 0. N. G. The address 

_r»nmr»lioN fJOViC. 


PENNSYLVANIA.’ 

Dr. Alexander A. E. McCandless, Pittsburg, has assumed 
charge as medical director of the Department of Public Safety. 

Allentown Hospital has been given .$35,000 for the purpose 
of adding an additional wing to the hospital, for the treatment 
of surgical cases. The name of the donor has been withheld. 

“Christian- Science” Treatment.—^Willard Schellheimer, 
aged 26 years, of Sharon, a few days ago met with a railroad 
accident and was taken to the State Hospital at Mercer for 
treatment. Both he and his wife, it is elaimed, were “Chris- 
tion Scientists,” and the wife insisted on his removal to his 
home. No regular physician was called in until_ two hours be¬ 
fore his death. It is now elaimed by the hospital physicians 
that death was hastened” by his removal) while he was in such 
a critical condition, and an investigation will likely be held. 

Philadelphia. 


A eulogy of the late Dr. Richard J. Dunglison, who was 
president of the Musical Fund Society for thirty-one years, 
has been adopted by members of that association. 

IVhooping-Cough a Contagious Disease.—^At a recent 
meeting of the Hygiene Committee of the Board of Education 
it was decided to add whooping-cough .to the list of contagious 
diseases, this being a cause for exclusion from the public 
schools. 


Dr. Aloysius 0. J. Kelly, instructor in clinical medicine 
in the University of Pennsylvania, recently was elected pro¬ 
fessor of the theory and practice of medicine in the University 
of Vermont. He leaves Philadelphia shortly for Burlington to 
begin his professorial duties, but wll return to Philadelphia in 
the earlj' fall. 

Marine Hospital.—Plans have been accepted for the erec¬ 
tion of a new building and for remodeling the U. S. Marine- 
Hospital Service office adjoining the Custom House. The new 
building will be thoroughly equipped with all improvements 
for a dispensary, waiting-rooms, examination-rooms, for sea¬ 
men of American vessels. The officer in command will be Dr. 
H. W. Austin, who is now in charge, and who devised the 
plansjfor the new building. 


iJooKS as (Jontagion earners.—In reference to the state¬ 
ment that contagious diseases may be communicated to persons 
reading the books at one of the free libraries of this city it 
has been stated that since the incorporation of the library in 
1891 there have been about 10,500,000 books received and 
handled over and over again by the employets of this institu¬ 
tion, and not a single one has contracted a contagious disease. 
Since March 15 there have been 492 cases of contagious dis¬ 
eases reported to the library, 13 in visitors to the library. 
Seven books were found ih infected houses, and these were 
promptly destroyed. 

PMladelphia Polyclinic.---At a special meeting of the 
board of trustees, held April 22, the resignation of Dr. Ralph 
W. Seiss as professor of diseases of the ear was accepted. 
, Dr. Francis R. Packard is to be his successor. The trustees 
also elected Dr. B. M. Randolph, Richmond, Va., as dean of the 
college and director of the laboratories, to succeed Dr T S 
Kirkbndge recently 4eceased. At present Dr. Randolph is iii 
charge of the Department of Pathology at the Richmond Medi¬ 
cal College. He will assume his duties at the Polyclinic after 
a course of study in Europe. 

Unl^eTs'lTv^ofw''^^^® Hospital.-The medical faculty of the 
Pmlnn-i ‘f of Pennsylvania and,others have appeared before 
Councils for the purpose of urging the speedy ?^emoval of the 
department of the Philadelphia Hospital 
(Blockley) to a more suitable location. ,As it is now arraS 
he insane department and the almshouse militates aeainst the 

meaicai students who annually come to Philadelnhia Tt la 

now believed that both these departments will be Removed to 

plEce near the house of correctinn nf TTrtiTUrtc'u t a* 

able for the erection of thaTyf ?200 000 has been made avail- 
of Councils through the action 
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CANADA. 


The present smallpox outbreak in Toronto has cost the city 
$1400 up to April 27. 

Dr. George A. Peters has been given command of the new 
corps of mounted infantry, now being raised in Toronto. He 
will have the rank of major. 

Dr. Patterson, Winnipeg, under instructions from the Do¬ 
minion government, is visiting the northern Indian reserves in 
the territories, to inquire into the reported outbreak of small¬ 
pox. 

Dr. George Stirling Ryerson, Toronto, has been created a 
ICnight of Grace of the Order "bf St. John of Jerusalem, for 
services in South Africa. Mr. Frederick Treves and Mr. A. D. 
Fripp received similar honors at the same time. 

Appointment Asked.—The National Council of Women is 
asking the state department of the Ontario government, in 
selecting the staff for the new Coburg asylum for female pa¬ 
tients, to appoint a woman physician to the post of assistant 
medical superintendent. 

' The suit brought against the College of Physicians and 
Surgeons of Quebec, by some six applicants to practise medi¬ 
cine in that province, has been decided in favor of the appel¬ 
lants. The college was ordered to grant the licenses and pay 
$100 damages .with costs in each ease. An appeal has been 
entered. 


Yellow Fever on. Shipboard.—On April 19, H. M. S. 
pondor arrived at the Williamshead Quarantine Station, B, ,C;, 
flying the yellow flag at her mast head. The vessel sailed from 
Acapulco on April 9. The exact number of eases of yellow 
fever among her crew has not yet been ascertained, but the 
vessel is still in quarantine and will be thoroughly disinfected. 

To Test for Tuberculosis.—As a result of negotiations be¬ 
tween U. S. Secretary of Agriculture Wilson and the Canadian 
Minister of Agriculture, an agreement has been reached between 
the two administrations by whicli Canada is to have a first- 
class veterinarian stationed in England to test, for tuberculosis, 
all British-cattle shipped to the United States via Canada. 

Services Appreciated.—At the recent meeting of the Cana¬ 
dian branch of the Red Cross Association a resolution of thanks 
was passed to Dr. Ryerson for work in ‘South Africa, and $500 
voted toward defraying his expenses. Letters were read from 
Lord .Roberts and Surgeon-General W. D. Wilson, principal 
medical officer of the army , in South Africa, commending Dr. 
Ryerson very highly for his valuable services. 

Attempt to Annul Dhgree.—The College of Physicians and 
Surgeons of Quebec seeks to stop a party practising medicine 
in that province. It is alleged that'at the e.xamination of 
July, 1898, this man, a student, failed in his Written examina- 
tion. When the successful candidates were called to present 
themselves for their licenses, he went ' with them, gave his 
name, secured his title and walked out as an M.D., and he has 
been practising medicine ever 'since. The court took the matter 
en delibre. 


' Physician Dies from Smallpox.—The value of vaccination 
has just been brought home to the Toronto profession and the 
laity generally. Dr. Thomas H. Little, of Toronto, was called 
about ten days ago to attend a young man recently arrived 
from, Cleveland, Ohio. The Doctor treated his patient, but un¬ 
fortunately not for smallpox. He contracted the disease him¬ 
self and a week after died from confluent hemorrhagic smallpox. 
He had never been vaccinated. All the other patients infected 
from the first case had the disease in a mild form. Dr. Little 
was 40 years of age and had been practicing in Toronto twelve 
years. He was a graduate of the Toronto School of Medicine. 

Health Precautions.—Dr. Montizambeft, director of public 
health at Ottawa, is having a strict watch kept in order to 
vuard against the introduction of bubonic plague as well as the 
Spread of smallpox in Canada. At the Pacific Coast all 
Orientals must undergo a bath at quarantine. With regard 
to smallpox, forty officers have been detailed for service along 
the western boundary line between the United States and 
Canada. A circular has been issued by the Dominion customs 
to collectors and subcollectors at seaports and inland water 
ports authorizing them to make careful enquiries ^^to the pos¬ 
sible presence of smallpox, and if necessary to call. in the 
services of a medical man to inspect suspected persons. 

Toronto Branch, Victorian Order of annual 

meeting of this branch of the Victorian Order of Nurses w^ 
held in Toronto on April 27, Lady Mmto having come up from 
Ottawa to deliver an address. Her Excellency, speaking of the 
good work the order was doing in Canada, told of i 4 . _ 

agement for her cottage hospital scheme for the northwest ter¬ 


ritories. The Dominion government has promised a grant of 
$6000. Sir William Macdonald will supplement this with 
$3000, and there are other contributions of $4000. The report 
of the superintendent shows that during the past year the local 
branch treated 249 patients, to whom 4323 visits were made. 
Thirtj--eight Toronto physicians have been added to the list of 
those, employing these nurses, throughout the city.. The fees 
for the year amounted to $472. During the past three months 
the nurses have made 1142 visits and had 95 new patients. 
Fourteen new physicians have been added in that time, and 
$152 collected in fees. Dr. James Thorburn presided, and a 
number of medical men attended the meeting and spoke of the 
good work the Order was doing in Toronto. 

Smallpox in Ontario.—The past .week might truly be called 
“smallpox” week so much has the disease been discussed 
throughout the province of Ontario during that time. The 
quarterly meeting of the provincial board of health was held at 
the secretary's office—Dr. P. H. Bryce^and nothing but small¬ 
pox discussed. The disease has broken out among the'Mohawk 
Indians on the reserve on the'Grand River,' at-the city of 
Brantford, Ont., and the braves are beirig subjected to a 
rigid quarantine. The present outbreak in the province is the 
worst in twenty years, as regards the number of municipalities 
affected. Several doctors in, New Ontario had. obstructed the 
work of the provincial board and the/secretary has. called on 
the medical council of the province to discipline these members 
of the profession who per.sist in calling the, outbreak “chicken- 
pox.” An important resolution was adopted'by the .board, that 
all the unorganized settlements along'the lines of comniuni- 
eation by railway and water be required to appoint aiiil pay 
sanitary inspectors. The compulsory vaccination of all em¬ 
ployees of lumber and mining campsSvas also insisted'on.' Al¬ 
though the disease is so widespread, only t\to or three deaths 
have been recorded. Dr. Little’s death being the.fjrst that hhs 
occurred in Toronto since 1888. ' ' ' ■ 

FOREIGN, 

Glasgow’s Smallpox admissionsifor the week' ending April 
14 were 33 and the patients under-treatment 190. ' 

Dr. NCetohinkofI, of the Pasteur Institute, Parisj has been 
awarded the Wilde gold medal, by the Jlanchester (Eng.) 
Literary and Philosophical Society. 

Bizzozero’s Death.—The eminent Italian, pathologist, 
Giulio Bizzozero, died April 8, in' his fifty-sixth year. His 
friends say that every discovery, every acEievement'in his¬ 
tology or biologic research in Italy of late years is directly diie 
to his untiring, fostering care of the infant science of histology 
and the enthusiasm he inspired in his'associates and’students.' 

Italian Institute for Scientific Research.—Professor E. 
Maragliano announces that he has founded and opened'an in¬ 
stitute for the study and cure of tuberculosis and other infec¬ 
tious diseases, modeled on the Pasteur'Institute of Paris; Op¬ 
portunities are offered physicians for special research and 'the 
production of serums, etc., and infectious diseases'are cared for 
free of charge. 

Progress of the Plague.—At Capetown, S. A.', for, the week 
ending April C, the records are: Cases admitted: Europeans, 20; 
colored, 22; Malay, 4; Indian, 3;' natives, 13; total, 62. 
Deaths: Europeans, 3'; colored, 17; Malays, 3;' Indians, 3; 
natives, 5; total, 31. On April 16 7 new cases of plague were 
recorded,’including 3 in Europeans and 4 persons found dead, 1 
of the latter being a European. The matron of the plague 
hospital has succumbed to a severe attack. A native case has 
been discovered in Port Elizabeth. For the week ending April 
13, 43 cases and 23 deaths were reported—a considerable dim¬ 
inution as compared with the two preceding weeks. • An un¬ 
satisfactory feature is that dead bodies are discovered from 
time to time, showing that the people are witholding informa¬ 
tion. The total number of cases up to April 13 was 392, of 
which. 152 were fatal. The disease is confined to the Capo 
Peninsula, with the exception of a few cases imported there¬ 
from into adjacent districts. In India, for the week ending 
March 23, no fewer than 11,560 deaths from plague occurred, 
an increase of 2731 over the previous week. In Bombay City, 
during the week ending March 23, there were 1092 deaths, a 
diminution of 111 over the previous week. In Calcutta there 
were 1040 death.s, an increase of 221 over the previous week., 
Calcutta has never suffered so seriously before and is almost in 
the same plight as Bombay. But in spite of the magnitude of 
the epidemic there is-no sign of panic as.there was three years 
a<ro, when the people ran away from the epidemic. In Aus¬ 
tralia, from Queensland, a case is reported at Pinkenba, at the 
mouth of the Brisbane River. In IVest Australia plague exists 
in a more or less sporadic form. 
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COERESPONDENCE. 


LONDON LETTEB. 

British. Vital Statistics. ' ■ 

Tlie registrar-general’s annual report for 1899 has just been 
issued. The marriage rate shows a further' increase. It was 
1C.5 per. 1000, the highest since }87C, and 1.1 above the mean 
rate ftr the. ten years, 1889-98. On the other hand the birth 
rate was 29.3 per 1000, .01 per 1000 below that of the previous 
vear, which had been, the ,Jo-west on record, and 1 below the 
mean rate of the ten years, 1889-98. More boys than girls 
wore born, in proportion of 1039 to 1000. The death rate was 
18.3 per 1000, against an average of 18.4 in the preceding ten 
years. The total number of deaths avas 581,799, of which 
89.235 were attributed to zymotic diseases, 174 .to smallpox, 
9998 to measles, 3722 to scarlet fever, 0304 to typhoid, 9295 to 
diphtheria, 10,129 to whooping-cough, 12,417 to influenza, 
30,971' to diarrheal disease, 20,325 to cancer, 42,408 to con¬ 
sumption and 18,005 to violence. The deaths of 2121 men 
and, 723.women were attributed to suicide; T43•■males and 148 
females wgre victims of homicide. The death-rate from cancer- 
was the highest on record, 829 per million living of the popula¬ 
tion, in males 072, in females 977. 

Lateral Sinus Pyemia and Cerebellar Abscess: Cheyne-. 
• Stokes : Kespiration: Cessation of Bespiration 
'Crnder Anesthesia: Becovery After 
. Tvzo Operations. 

. At the Medical Societj' of London, Mr. H. F. 'Waterhous'c re¬ 
cently. described this, interesting case: A dental surgeon was 
admitted to hospital April 17, 1899, wdth lateral sinus pyemia. 
For the greater part of his life he had suffered from double 
otorrhea, and for many years from tuberculous abscesses near 
the right hip. In 1895 he was operated on for a large right 
supramastoid abscess, and shortly before admission two 
abscesses of the right hip had been opened. On April 11 he 
ffell ill; the temperature was 100. ■ On the 12th he had a rigor, 
on the 13th another of half an'hour duration and a temperature 
of 103 F. On the 15th a consultation was held and lateral 
sinus septic thrombosis was diagnosed, but on which side could 
not be decided. The temperature was 104.2 F. There were no 
pupiilarj' changes and no optic neuritis. From this time to 
.April 28 there, were repeated rigors and the highest tempera¬ 
ture ^Ja.s 105.2 F. A systolic murmur developed after con¬ 
tinuous pain over the base of the heart, and there was cough 
with' sputa of the color of prune juice. The condition became 
profoundly toxemic and apparently hopeless. Much valuable 
time -was lost in waiting to determine upon which side the 
sinus was affected. At last, on April 28, as the time for inter¬ 
ference was passing away, the left lateral sinus was opened and 
the internal jugular vein divided between two ligatures. A 
septic thrombus was cleared out of the former. Recovery took 
place, but on May 1 streptococci were found in the blood. On 
June 8 there were headache and vomiting and the pulse fell to 
5G. Drowsiness increased and on June 10 the patient was 
comatose and there were double optic neuritis, Cheyne-Stokes 
respiration and a pulse of 50. It was then decided to explore 
the temporosphenoidal lobe and cerebellar fossa on the left 
side. Unfortunately the former was first attempted with nega¬ 
tive result. Respiration ceased entirely under even partial 
anesthesia. Artificial respiration Was performed. The pulse 
became imperceptible. As the patient was obviously near death, 
the exploring syringe was made to perforate the tentorium 
cerebelli from above. An ounce of fetid pus was obtained and 
the respiration and pulse recovered at once. The left cere¬ 
bellar fossa was now rapidly trephined and several drams of 
pus evacuated. Progress henceforth was satisfactory, although 
there wete for many days word-deafness from injury of the 
temporosphenoidal convolutions. The patient- is now in better 
health than-before his illness and is in practice as a dental 
surgeon. • , 


PABIS LETTEB. 

Treatment of Syphilis. 

at the Broca Hospital, who is considerei 
pi specialist in France, recently wrote ai 

bpiZ treatment of syphilis by mercury, the followim 

ir, tf ^ synopsis: It has always been an important principn 
to act with efficacy , drugs must be in j 
‘'as applied thii 

-inH mercurials administered by the mouth 

hinina^a always preferred using Van'Swieten’s solution o 
timpp p;,'" "" solution or hs a syrup. He has home 

ini w massive doses, for instance every morn 

he ® breakfast, or else half the daily do^ befol 

two principal meals of the day. 3ut he-has generally pre 


ferred giving it in small doses, for instance four to six times a 
day. -After, a first period, during which subcutaneous injec¬ 
tions were discussed, they have at last come into current use. 
On the other hand, the method of mercurial frictions has been 
extended, regulated and made more. precise. It would seem 
that the treatment by gastric absorption had been more or Jess 
discredited. It is quite true that this latter means of admin- 
iMering the drug presents serious defects, especially when it 
is "iven in the form of pills, as the absorption takes place much 
less readily in such cases, and the active principle has some¬ 
times an injurious action on the mucous membrane of the in¬ 
testine. • Dr. Brocq admits that- this plan of treatment- offers 
certain disadvantages. There is to be taken into consideration 
the irritating effect produced on the stomach and intestines ,by 
the use of pills. When given.in, the form of a dilution, this is 
much'less to be feared, and, according to Dr. Brocq, milk or 
Viclty water should he used as a means of administering the 
drug. When mercury is given in small doses he rarely had 
occasion to notice any unfavorable symptoms, the digestive 
functions-being sometimes ameliorated. 'Whenever-there is any 
colie or diarrhea. Dr. Brocq uses, paregoric,-which, he has found 
most beneficial in such cases. As,for the distaste shown-by 
some patients, it is found with very few of thoge who si^er 
from intense forms of syphilis, and the preparation can in 
such cases be flavored to suit the patient’s taste. There iS a 
last argument against the use of this solution: it iS the bother 
caused to the’patient by having to take his’ medicine in public. 
Dr. Hallopeau, of the St.'Louis Hospital, has recommended the 
use of little pellets, which can be allowed to dissolve in the 
patient’s mouth, nr else a graduated -bottle may be employed, 
so that the patient may easily determine how much of the 
solution he should pour out. 

The advantages of this method are numerous, according to 
Dr. Brocq: exact determination of the quantity given, very 
slight irritation produced, and efficacy of relatively smaller 
doses of- the drug. ' Dr. Brocq has found that this method pro¬ 
duced excellent results in all cases of syphilis, with the excep¬ 
tion of certain psoriasiform syphilids of the palms of the 
hands and the soles of the feet, and'in such cases injections of 
calomel had better be used immediately. Dr., Brocq has been- 
applying this method for the last SYs years ap the Broca Hos¬ 
pital, where he has charge of one of the large venereal services 
of Paris, and he has treated somie 2000 patients with Van 
Swieten’s solution, obiaining a good result in such cases. His 
article concludes ns follows: “It is best not to suppress the 
gastric method in the treatment of syphilis; just as much as 
other'ffiethods, it has its indications, advantages and usefulness. 
It is of undoubted advantage in a physician’s city practice, 
where the patient can not afford the expense of subcutaneous 
injections, but to be efficacious, mercury should not be given in 
the form of pills, but in a solution and in small doses.” 


Comsponbencc. 


xmpianxation or the Ureters.—A Beply. 

Chicago, April 29, 1901. 

To the Editor.-—It gives me great pleasure to be afforded an 
opportunity of replying to Dr. Fowler’s criticism (see last 
week s Joukjtai.) of certain conclusions appearing in my article 
Anastomosis” recently published in The Journal 
(Feb. 16-March 23). • 

The particular conclusion objected to is the third among the 
General Conclusions, and reads as follows: “All efforts to 
prevent aseendmg renal infection in animals or man, where 

-o \ ‘“planted (into the intestine) without its 
vesical orifice have proved futile.” 

nj" conclusion false. Dr. Fofvler points to 

his case of uretero-rectal implantation, where the paLnt has 
nretero-rectal implantation by the Fowkr 
What i apparently in periet health. 

^ ^ “'^Sliming that this patient’s kid- 

feXd7q,u7S?h f procedure, have been in- 

lected, but that the infection has been overcome with reBultinu 
contracted kidneys?” 1. One or both ureters, minus the vesTea! 
orifices, have been-implanted into the. bowel in a comUarativeiv 
large number -of-animals, yet in every instance where accurate 

tion recovered from an ascending infec- 
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Jour. A. M. A. 


2. After a most careful search through the literature I 
liave been unable to find a single case of ureteral implantation 
in the human being which did not correspond in its results 
with similar experiments made upon animals. The post¬ 
mortem findings show infection in every case. 

3. In February, 1899, I implanted both ureters into the 
bowel of a dog, using practically the same method employed by 
Dr. Fowler in his case, except no mucous valve was made (The 
JouBNAi., March 16, p. 738). The dog remained in perfect 
health for over a year and probably would have been living yet 
if she had not been killed for the purposes of my article. In 
this case of bilateral implantation of the ureters there were no 
more signs of kidney infection than in Dr. Fowler’s case, yet 
the postmortem examination showed healed pyelonephritic 
lesions in the form of contracted kidneys. Whenever the other 
animals experimented upon lived long enough to overcome the 
primary renal infection connective tissue changes ensued. 
Why then is it not reasonable and far from being either 
“gratuitous” or “unwarranted” to assume that the same 
changes resulted in the kidneys of the boy operated on by Dr. 
Fowler ? 

4. It is certainly fair to assume that the danger of ascending 
infection after implantation of the ureters into the bowel was 
considered by Dr. Fowler to be particularly great, since he 
concludes his article bj^ setting forth certain advantages to be 
derived from his operation as follows: “1. An efficient per¬ 
manent valve with a mucous surface applied to the mouths of 
the ureters, is provided. This valve is so situated that it is 
closely applied to occlude the open ends of the ureters as the 
rectum becomes filled with urine or when the fecal matter 
descends from above. 2. Placing the ureters in the submucous 
space of the rectal wall for a distance of tliree or more centi¬ 
meters above the point where these enter the cavity of the 
rectum affords an additional safeguard against renal infection. 
In this situation the circular muscular fibers of the bowel 
wall compress the ureters and secure occlusion at this point 
during the act of defecation.” 

Now my experiment upon tlie dog, where the Fowler tech¬ 
nique was employed, showed that the mucous valve and that 
portion of the ureter projecting into the bowel soon sloughs 
away, hence can have no effect in preventing ascending infec¬ 
tion. 

A study of my other experiments will show that the ureters 
were buried underneath the muscular coat of the bowel as ad¬ 
vised by Dr. Fowler, yet kidney infection resulted in every 
case. It is a beautiful theory to assume that the circular 
bowel muscles will act upon the ureters and prevent ascending 
-infection, but like so many theories it is not substantiated by 
facts. So another “important feature” of the operation in 
question must be considered worthless as a preventive of in¬ 
fection. 


5. It is hardly just for Dr. Fowler to make use of italics in 
calling attention to the fact that no bacteriologic nor micro¬ 
scopic report was made on the mucous valve specimen. The 
gross specimen differed in no way from many others which I 
reported in my paper at great length. It clearly showed pyelo¬ 
nephritis, and as my ehief object in performing the experi¬ 
ment was to ascertain the fate of the mucous valve within the 
gut cavity, I did not think it necessary to ask the pathologist to 
repeat his work on this specimen. 

I would also call Dr. Fowler’s attention to the fact that I 
am not even guilty of the inaccuracy ascribed to me in his 
letter when he says his ease “is still living and enjoying the 
best of health at the end of iVs years—not 3% years as stated 
by Dr. Peterson.” At the time my paper was written and Dr. 
Fowler was kind enough to report upon the condition of his 
patient, 3% years had elapsed since the operation. I camonly 
congratulate the doctor that the boy has been able to add an¬ 
other year to the score. _ 

6. Among the cases of bilateral uretero-intestinal implante- 
tion given" in abstract in my article is one by my friend. Dr. 
Carl Beck, of Chicago. Dr. Beck also devised an operaton 
whereby ascending renal- infection could be preven e . le 
patient on whom he operated survived for some months and 

N was shown before the medical societies as free from infection 


after ureteral implantation. I challenged this statement in 
open society, and the autopsy some months later showed 
marked renal infection. 

In conclusion, when I am shown either in animals, or man, a 
kidney free from infection, where the severed ureter has been 
implanted in the bowel; then and then only will I feel justified 
in thinking that Dr. Fowler’s case has proved the exception 
to the universal rule and escaped infection. 

Reuben Petebson, M.D. 

Immunity Against Zymotic Diseases. 

Chicago, April 28, 1901. 

To the Editor ;—In 'The Journal of April 27 there appeared 
a letter by Dr. Corban E. Judd, relating to an article recently 
published by me in which I had formulated a theory in regard 
to acquired immunity. Dr. Judd states that Drl 0. P. Davis, 
of Topeka, Kan., had presented a paper before the Medical 
Science Club of Topeka, on Feb. 18, 1901, which, to-use Dr. 
Judd’s words, “embraced all that Dr. Class sets forth aud 
more.” As my paper was published April 13, 1901, a claim for 
priority is made in favor of Dr. Davis. Priority squabbles are 
usually not very edifying, and in this case of no particular 
moment; still, I would like to state my position. Dr. .Judd 
states that Dr. Da-ids’s theoiy embraced all that I set forth 
and more. Dr. Davis, by saying- “more,” made his theory dif¬ 
ferent from mine inasmuch as he says that during the time 
that immunity continues the attenuated germs continue to re¬ 
side in the protected body. This statement' shows that his 
theory is not identical with the one formulated by me as I 
state that the immunity is due to the presence of the antitoxin 
without saying anything about a continued presence of the 
micro-organisms. In fact, 1 thiiikrthe continued presence of a 
large variety of pathogenic organisms in the human body would 
not be borne out by research and is illogical. Even if the two 
theories were identical the question of priority would not -be 
open for discussion as my paper was written during September, 
1900, and was on the program of the Chicago Pathological 
Society for the meeting held Oct. 18, 1900. Circumstances pre¬ 
vented me from reading it at the time. Shortly afterward I 
sent it to the publishers in whose hands it was for a long time 
before Dr. Davis read his paper. If Dr. Judd wishes to in¬ 
vestigate the matter further I will be pleased to send him the 
exact data. As it is I do not lay claim to any special orig¬ 
inality in the matter, as the fundamental fact upon which the 
theory rests was illustrated very forcibly when vaccination 
came into vogue. However, I tried in my theory to show its 
application to a wide class of diseases and to elucidate this 
applicability. I believe similar views have been held by others 
before, but like the venerable egg trick of Columbus, they 
needed a practical demonstration. Respectfully, 

W. J. Class, M.D. ’ 


Lavage of Stomach, in Constipation. 

Pittsburg, Pa., April 27, 1901. 

To the Editor :—^In Dr. Spivak’s paper oh “Lavage of the 
Stomach as a Therapeutic Agent in the Treatment of Habitual 
Constipation” (The Journ.4.l, April 13.), among other things 
he says: “The fifth indication, habitual constipation, of which 
I claim to be the originator until some one claims priority,” 
etc. 1 desire to state that I have been treating chronic consti¬ 


pation by lavage of the stomach for the past two years, and, I 
might add, with good results. On May 8, 1900, I read a paper 
before the Washington County Medical Society of this state, 
and in it I placed particular stress on the good results obtained 
by lavage of the stomach in chronic constipation. The follow¬ 
ing are a few extracts from my paper: “You will note that 
some of the medicated water which must escape through the 


)yloric orifice, has a twofold action on the intestines, first as 
in antiseptic, and second, as a stimulus to peristalsis, thereby 
lelping to overcome constipation which you will nearly always 

«kT-rtTii/» afrtTTiOfi}l . “I 


wish to bring to your notice a particularly interesting case 
which came under my care some months ago, inasmuch as he 
had been operated on for appendicitis due to chronic constipa- 


May 4, 1901. 
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Uon.” The history and diagnosis was given and in 
said- “The stomach symptoms disappeared, but what I wish 
to show in this case is the complete disappearance of the con- 
stijSn, the patient’s bowels moving regularly once and tw e 
per^diem.” I still have the original paper from which these 
quotations are taken. -Very truly you^s,^^ 


Mark Twain and “The Doctor” in Innocents Abroad. 

Av\T*i1 IflQT. 


.„d -id elvc t. tdo body . ^b.Unco whlohj, 

Jctein reeommmd.d to bo given hypodraionHj «l ooptieem.o, 
tot tovo opt -on yo.ot ““‘'“f j, it,D, 


To the Editor ;—^Every little while there appears a statement 
in one of our medical journals concerning some doctor who is 
01 - ^vas—for this statement usually appears in' an obituary 
notice “the original of Mark Twain’s doctor in ‘Innocents 
Abroad.’” There is, accordingly, a possibility that the orig¬ 
inal doctor of “Innocents Abroad” may become as numerous 
as the original Uncle Tom of Mrs. Stowe’s famous novel. I 
have no doubt that these statements are all made in good faith; 
the explanation doubtless being that the particular person of 
whom the statement is made has been such a jovial, clever good 
fellow that he might' have been the original of Mark Twain’s 
doctor even if he is not. and so the tradition had gradually 
grown up around him. 

In order to settle the question I wrote to Mr. S. L. 
Clemens (Mark Twain) a few days ago calling attention to 
the number of the originals of his doctor, and asking him to 
let me know who, if anybody, was the original. The following 
reply from him answers that question: 

rd New York, April 16, 1901. 

Dear Sir :—^It is true, as you say, that doctor is multiplying 
from year to year. I have six of him on my list already. I 
do not remember the one whidh you enclose. The real one was 
Dr. A. Reeves Jackson,.of Chicago, whose too early death I still 
lament. Very truly yours. S. L. Clemens. 

Wm. Allen Pusey, Esq., Chicago, Ill. 

It must be a source of some satisfaction to those who knew 
Dr. Jackson, with all his charming and original qualities, to 
know that these have been immortalized in Mark Twain’s fa¬ 
mous character. Yours truly. Wit. Allen Posey, M.D. 


Brewer's Yeast in. Tuberculosis. 

Boffalo, N. Y., April, 27,1901. 

To the Editor ;—^I was interested in the editorial on “Gen¬ 
eral Secondary Infection in the Course of Chronic Pulmonary 
Tuberculosis.” It is important to know that these secondary 
pyogenic infections occur in tuberculous cases, and they, more 
than the primary bacillary infection, have to do with many of 
the annoying symptoms, namely: chills, morning and evening 
rise of temperature, hectic flush, increasing pallor, night sweats, 
etc. Many remedies have been recommended to combat these 
symptoms, especially the night sweats, with but little effect. 
Some time ago, being interested in the subject of tonsillar in¬ 
fection, I Saw, through the courtesy of Dr. Charles Carey, of 
Buffalo, a ease in which, through a pyogenic infection of the 
tonsil, there followed a retropharyngeal abscess and a pyemia 
with many metastatic abscesses. Dr. Roswell Park opened the 
retropharyngeal abscess, but the metastatic ones appeared from 
time to time in various parts of the skin.-surface. 

Large quantities of brewei-'s yeast’ were given the patient 
2 to 4 ounces every three or four hours. It was well tolerated 
and the patient has made a good recovery. Since this time I 
have used the brewer’s yeast to combat the secondary .pyogenic 
symptoms of ulcerating tubercular cases, and in the two cases 
in which there were chills, hectic flushes, morning decline, 
evening rise of temperature has remained normal. There are 
no further chills, no hectic flushes and’no night sweats. 

The remedy is easily obtained fresh from any brewery. It 
may be taken in a tumbler without the addition of other liquid, 
and my experience is that it is well borne. If the stomach can 
not tolerate it a rectal enema of double the quantity may be 
given. 

It has been shown by Vaughan and others that the nucleins 
of the body have much to do with giving to an organism its 
immunity. The various organs generating neutro-albu- 


Association TXevos. 


Annual Announcement. 

The fifty-second annual session (54th year) of the AmeUican 
Medical Association will be held in St. Paul, Minn., on Tues¬ 
day, Wednesday, Thursday and Friday, June 4, 5, 6 and 7. 
commencing on Tuesday at 11 a. in. 

delegates. 

The delegates shall receive their appointment from perman¬ 
ently organized state medical societies, and such county and 
district medical societies as are recognized by representation 
in their respective state societies, from the medical department 
of the Army, the Navy and the Marine-Hospital Service of 
the United States, and from oral and dental societies in good 
standing. Provided, however, that no state, county or other 
auxiliary body sending representatives shall receive into its 
membership any one who m'ajq after 1001, have received the 
degree of Doctor of Medicine on less than four years of graded 
instruction or- an equivalent requirement. 

Each delegate shall hold his appointment for one year, and 
until another is appointed to succeed him. and shall partici¬ 
pate in all the business and the affairs of the Association. 

Each state, county and district medical society, entitled to 
representation, shall have the privilege of sending to the As¬ 
sociation one delegate for every ten of its regular resident 
members, and one for every additional fraction of more than 
half that number. Provided, however, that the number of 
delegates from any affiliated society shall not exceed the ratio 
of one in ten of the members of such society. The Army and. 
Navy, and the Marine-Hospital Service of the United States 
shall be entitled to the same proportionate representation as 
that of affiliated medical societies. , 

No individual who shall be under sentence of expulsion or 
suspension from any state or local medical society of which he 
may have been a Oueraber, or whose name shall have been, for 
non-payment of dues, dropped from the rolls of the same, shall 
be received as a delegate to this Association, or be allowed any 
of the privileges of a member, until he shall have been re¬ 
lieved from the said sentence or disability by such state or local 
society, or shall have paid up all arrears of membership; nor 
shall any person not a member and supporter of a local medical 
society, where such a one exists, be eligible to membership in 
the Ajiebican Medical-Association. 

No one expelled from this Association shall be received at 
any time thereafter as a delegate or member, unless by a 
three-fourths vote of the members present at the meeting to 
which he is sent, or at which he is proposed, 

permanent members. 

The permanent members shall consist of all those who have 
served in the capacity of delegates, and of such other members 
as may receive the appointment by unanimous vote, and shall 
continue such so long as they r.emain in good standing in the 
body from which they were sent as delegates, and comply with 
the requirements of the By-Laws of the Association, Per¬ 
manent members shall at all times be entitled to attend the 
meetings, and participate in the affairs of the Association, so 
long as they shall continue to conform to its regulations, but 
without the right of voting. 

members by application. . 

Members by application shall consist of such members of the 
state, county, and district medical societies entitled to repre- 
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sentation in this association as shall make application for ad¬ 
mission, in writing, to the treasurer, and, accompany said ap¬ 
plication ■^vith a certificate ■ of good standing, signed by the 
president and secretary of the society of which they are mem- 
bei's, and the,annual, fee, ,$5. They shall have their names on 
the roll, shall have all the rights and privileges accorded to 
permanent members, and shall retain their membership on the 
same terms. 

. , MEMBERS BV INVITATION. 

Members by invitation shall consist of distinguished prac¬ 
titioners of foreign countries who may be invited by the of¬ 
ficers of Sections or of the Association. They shall hold 
their connection with this Association until the close of the 
annual session to ^yhich they are invited,-and" shall he entitled 
to participate in all of its a'ffairs', 'as in the case of delegates, 
but without the right to vote. 

' EIGHT TO VOTE. 

Every/ member-elect, prior to the permanent organization of 
the annual meeting, or before voting on-any question, after 
the, meeting has been organized, must exhibit his credentials 
to the proper committee, and sign these regulations, inscribing 
his name and address in full, specifying in what capacity he 
attends, and, if a delegate, the title of the institution from 
which he has received his appointment. 

, DELEGATE BADGES. 

,Wo one can be registered as a delegate icithout a certificate 
as called for by the above clause in the Constitution. Dele¬ 
gates will be furnished with delegate badges on presentation 
of their credentials. 

EEOISTUATION AT MEETING. 

■Each delegate or member, when he registers, is requested to 
record the name of the Section, if any, that he wili attend, and 
in which he will cast his vote for Section officers. 

ADDRESSES IN SECTIONS. 

The Chairman of each Section shali prepare an address on 
the recent advances in the branches belonging to his Section, 
including such suggestions in regard to improvements or meth¬ 
ods of work as he may deem important, and present the same 
to the Section over which he presides on the first day of its an¬ 
nual session. The reading of such address shall not occupy 
more than twenty minutes. 

LENGTH OF BAPERS. 

No paper, the, reading of which occupies more than twenty 
minutes, shall be read before any Section. 

A Suggestion as to the American Medical Association. 


JOUK. A. M. A. 

as follows; General, Sessions, Metropolitan Opera House: 
Section on Practice of- IMedicine, Legislative Hall, State Cap-: 
itol; Obstetrics and Diseases of Women, Small Masonic Hall.;, 
Surgery and Anatomy, Large Masonic Hall; .Hygiene and 
Sanitary Science, Masonic Armory; Ophtlialmology,; Elks’ 
Hall; Diseases of Children, Eyan Annex, Builders’ Exchange; 
Stomatology, Eyan Hotel; Mental and Nervous Diseases, Com-, 
mittee Eoom of State Capitol; Cutaneous Medicine and Sur¬ 
gery, k'fasonic Banquet Hall; Larjmgqlogy and Otologj', Elks’ 
Dining-Eoom; Materia Medica, Pharmacy and Therapeutics, 
Senate Chamber, State Capitol; Physiology and Dietetics, 
Builders’ Exchange, Eyan Annex; Pathology and Bacteriology, 
Eyan Annex. . • 

Trip to the Yellowstone National Park. 

The arrangements for this trip are not yet complete, though 
practically so. The special train, or trains, .will leave St.iPaul 
on the .afternoon or evening of the fourth day of the Associa¬ 
tion meeting,. Friday, June 7, the -trip taking about thirty, 
hours. As President McKinley and his party are to be at the 
Park a-day or two preceding our visit everything .will be in a 
most promising condition. The total expense of the . trip rvill 
be $8.5, which includes railroad fare, sleepers, hotel, expenses, 
and conveyances through the Park. The total time .occupied 
will be between eight and ten days from St. -Paul. The rate 
is remarkably low when it is considered that the regular 
charge for the five, and one-half days in the Park is $49.50. 
Those desiring to take the trip are requested to notify Dr. J; 
F. Fulton, St. Paul, Minn. - 

Next Year’s Meeting of the Association. 

At a special meeting of the Memphis Medical Society, held 
April 10, a resolution was adopted, to the effect that an invita¬ 
tion be tendered to the American • JIedical Association to 
meet in Memphis at its regular annual meeting in 1902, and 
that every effort be made toward securing the same. It is 
believed by the Memphis people that the Association should' 
go south next year, and that Memphis, with its population of 
over 110,000, is thoroughly able to entertain the Association. 
Saratoga Springs, N. Y., is also preparing to adyocate at St. 
Paul the meeting of the Association at the Springs in 1902. 

Delegates. 

Columbia County (Pennsylvania) Medical Society has 
elected the following delegates to the meeting of the Ameri- 
c.vN Medical Association, with power to substitute: Dr. Geo. 
L. Eeagan, Berwick; Edwai’d L. Davis, Berwick; and J. Elmer 
Shuman, Jerseytown. 


We have, of course, the sincerest desire that^thfe Association 
may ^ow more and more powerful, and to that end we would, 
in the most friendly spirit, offer a suggestion which we believe 
would have the effect desired. It is that, Without losing the 
democratic or representative control of the business and decis¬ 
ions—the direction and fate of the organization—some plan 
may be devised whereby a small number of delegates should 
thresh out all propositions and decide them according to their 
combined wisdom and judgment; the general meetings would 
thus be kept for purely scientific business. If the referendum 
is instituted, it should be without discussion, by the general 
body which must vote yea and nay at once upon presentation of 
the question of supporting the committee’s decisions. When in 
earlier days the Association was made up of a small number, 
the town-meeting plan of legislation was possible; now that it 
has grown so large and will continue to grow still larger a 
manner of expediting the transaction of business should be in¬ 
stituted. A mob can not legislate, can not deliberate dispas¬ 
sionately, and several thousand people even of the best, will be 
subject to the laws of the psychology of crowds. This repre¬ 
sentative bodv might be called the senate. Each senator 
should be elected by his state organization and represent a 
stated large number of members and should devote his entire 
time, to the exclusion of-section work, to the business of the 
Association. — Am. Ued., April 27. - • 

Meeting Places at St. Paul. 

The halls for meeting places for tlie general sessions and 
Sections of the American JIedical Association are announced 


Program for the Section on Surgery and Anatomy. 
Tuesday, June 4 —Afternoon Session. 

SURGERY op THE BRAIN AND SPINAL CORD. 

Remarks on the Surgery of the Spinal Cord, with Illustrative 
Cases. Andrew J. McCosh, New Tork City. 

Spina Bifida, with the Report of an Interesting Case. Paul, F. 
Eve, Nashville, Tenn. 

The Methodical Exploration of the Brain for Fluid. Christian 
Fenger, Chicago. 

The Immediate and Remote Effects of Brain Injury. D. S. 
Fairchild, Clinton, Iowa. 

Cases of Trephining for Pathological Lesions of-the Brain. John 

C. Munro, Boston. 

Discussion opened by W. W. Keen, Philadelphia. -s 
Wednesday, June 5 —^Morning Session, 

The Mortality of Appendicitis. John B. Deaver, Philadelphia. - 
Some Unusual Features of Appendicitis and Their Treatment. 
Ernest Laplace, Philadelphia. ■ 

Abdominal Contusions Associated w/th Rupture of the Intestine. 
Homer Gage, Worcester, Mass. 

The Knot Within the Lumen, in Intestinal Surgery, with Reporf 
of Bight Cases. P. Gregory Connell, Chicago. 

Surgery of the Colon. H. O. Walker, Detroit, Mich. 

Fallacies in the Treatment of Urethral Diseases. ■ Robert Holmes 
Greene, New York City. • ■ , . . 

Discussion opened by Willis G. McDonald, Albany, N. Y,, and 

D. A. K. Steele, Chicago. 

■ Wednesday, June 5-^Afternoon Session. 


the surgical aspect op carcinoma. 


The Nature of the Cancerous Process. Roswell Park. Buffalo, N. Y. 
The Present Status of the Carcinoma ^Question. Nicholas Senn, 


^Eariy Diagnosis of Carcinoma: Methods, Charles A. Powers, 
©DVGr Colo* 

The 'pathology of Breast Carcinoma and Its Relation to E.irly 
lagnosis and Treatment. J. C. Bloodgood and M. B. Tinker, Balti- 

Carcinoma of the Cecum. Wm. J. Mayo, Rochester, Minn. 
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Improved Method for Resecting High-Rectal Carcinoma. Robert 

*^"Method^or Op'e^mHng^'on Carcinoma of the Tongue. .T. Collins 

^T?eatm?nt^ot' Malignant Diseases by Surgical Operation. Pred- 
erlch S. -Dennis, New York City. 

TnensDAY, Susie 6—^Mounisiq Sessiok. 

Hemostasis In Amputation at the 3 

Cases by the Author's Method. John A. Wyeth, s-'Y" j. 

Autoplastic Suture In Hernia and other Ventral Rounds. D. h. 

^^New%fetlio^of Skiagraphlc Diagnosis for Renal ond Ureteral 
Surgery. L. E. Schmidt and Q. Kollscher, Chicago. 

Frostatotomy versus Prostatectomy for 1 roatatlc Hypertrophy. 

Ramon Gulteras, New York City. . _ 

prostatectomy, the Method of Choice In the Management of 
Prostatlc Obstruction. Eugene Fuller, New York City. „ 

A Further Report on Permanent Catheterization. J. R. Eastman, 
Indianapolis, Ind. 

THritSDA-Y, Juke G—AfTBaNooN Sessiok. 

THE sunoEny of the chest. 

Pneumectomy and Pneumotomy. J. B. Murphy, Chicago, 
lusttfflatlon of the Dungs and its AppUcation to Pulmonary Surg¬ 
ery. Rudolph Matas, New Orleans, La. 

Removal of Foreign Bodies from the Trachea and Bronchi. 
DeForest Willard, Philadelphia. 

Treatment of Empyema. James H. Dunn, Minneapolis. Jflnn. 
Penetrating Wounds of the Chest. Joseph Uansohoff, Cincinnati. 

Decortication of the Lung. George Ryerson Fowler, Brooklyn, 
N. T. 

Discussion opened .by Frederick W. Parham, New Orleans, La. 
Fbidat, June 7—^Mobnino Session, 

' ' iBOOSItKAE scsiGEny. 


Abdominal Surgery. Maurice Richardson, Boston. 

The Indications for and Against Total Removal ot the Human > 
Stomach. G. Childs Macdonald, San Francisco, Cal. 

Diagnosis and Treatment of Kidney Stone. Arthur D. Bevnn, 
Chicago. 

The Surgery of the Gall-Bladder and Gall-Ducts. Alesander H. 
Ferguson, Chicago. 

Acute Infective Cholangitis and Cholecystitis as a Complication 
of Gall-Stones. Daniel N. Eisendrath, Chicago. 

Dissecting Abscesses of Abdominal Wall Producing Symptoms 
Simulating Pott’s Disease of the Spine. James B. Bullitt, Louis¬ 
ville, Ky- 

Experlmental and Clinical Observations on the Therapeutics of 
Abdominal Surgery. Geotge W. Crile, Cleveland, Ohio. 

Discussion opened by Howard A. Kelly, Baltimore, Md.. and 
Frank D. Smythe, Memphis, Tenn. 


FaiDAr, June 7—Afterkoon Session. 

The Roentgen Rays In Differentiating between Osseous Cyst. 
Osteosarcoma and Osteomyelitis with Skiagraphlc Demonstration. 
Carl Beck, New York City. 

A Simple Operation for the Treatment of Hemorrhoids. J. Raw- 
son Pennington, Chicago. 

Fracture of the Femoral Neck. C. E. Ruth, Keokuk, Iowa. 


OBITUARIES. 

H, r. SouuoEDEit, M'.T).. MnTiitcUc, Wts., ’ to Miss Mary 
Cecilia Consadinc, of Philadelphia. 

Aui-uuu P, Heiiino, M.D., Baltimore, to Miss Agnes Louise 
Kinney, at Slnnnton, Va., April 10. 

; Wabben L. CamekoN, M.D.. Medford, Ore., to Miss Kath¬ 
arine C. Vail, of Chicago, April 2.'5. 

Cuaules L. Heese, M.X)., New York, N. Y., to Miss Harriett 
Stedman Bent, in Baltimore April 10. 

A. W. Hon, M.D., Bloomington, Ind., to Miss Cora Mc- 
Fadden, of TIarrodshui'g, Ind., April 10. 

William McIlwatn Thompson, M.D., Chicago, to Miss Anna 
Carulh Hill, of Bo.ston, Maf's., Aptil 24. 

Thomas H, Jamieson, M.Tl., Wellington, Kan., to Miss Laura 
J. Bixby. of Hutchinson, Kan., April 24. 

William A. Bbittin, M.D., Auburn, Ill., to Miss Anna 
Painter, formerly of Streator, Ill., April 0. 

ChauleS Fdoab Avcalt, M,D., Fredericksburg,' Va., to Miss 
Lydia Florence New. at Baltimore, April 10. 

John J. F.abole. M.B,, Proctor. Te.xas,' to Miss Tkiuis Lee, of 
Lexington, Okie.., at Purcell, Ind. T,, March 18. ‘ 

Bernard Lawri.ston Habdin. M.D., Washington, D.C., to 
Miss Eosalie T. Scott, of Warrenton, Va., April 11. 

Arthur H. Hawkins, Cumberland, Md., to Miss Louisa 
Bland Brokenbrough Price, .at Orange, Va,, April ,10. 

Stuart W. Cassaru, liLD,, Baltimore, to Miss Mary Eliza¬ 
beth .lenifcr, at Towson, Baltimore County, Md., April 24. 

Frederick L. Ceark, M.D., A'ew Bedford, Mass., to Miss 
Myra Allen Dwoiley, of Fairhaven, Mass., at New Bedford, 
April 8. - 

Charles W. Brown, M.t)., of Philadelphia, to Miss Florence 
Thomas, daughter of Dr. Bruce Thomas, of Kensington, Md,, 
April 17. ■ ■ 

pR. Howard H. Hopkins, Jb., M.D., to Miss Alice Eleanor 
Griflith IVood, both of Newmarket Frederick County, Md., 
April 10. 

Ale.\ander McK. Casipbell. M.D., Grand Kapids, Mich.,' to 
Miss Annie Maelean, daughter of Dr. Donald Maclean, of De¬ 
troit. The former pupils and intimate profession.al associates 
of the bride’s father presented a handsome antique silver tea. 
and Coffee service to the bride. 


triarricb. 


Cassius Clat Rogers, Yf.D.. to Miss Rena B. Richards, both 
of Chicago, April 17. 

William H. Robin, M.D., to Miss Emma hleyer, both of New 
Orleans, La., April 17. 

C. C. Barnard, M.D., Oakville, Ind., to Miss Amv Leslie, of 
Ai'cadia, Ind., April 6. 

Edward L. Lyons, M.D., to Miss Minnie McMahon, both of 
Troy, N. Y., April 10. 

J. Homer Pdmvhrey, M.D., to Miss Anna Moorehe.id, both 
■of Salem, Ohio, April 3. 

■0. H, Radkey, M.D., Manor, Texas, to hliss Sadie Hewlett 
■of Austin, Texas, April 2. ' 

Robbins F. Lilly, M.D., to Mrs. Bessie Baxter Volk, both of 
Oircleville, Ohio, April 24. 

Frank F. Smith, M.D., to Miss Nannie Miller both of 
•Cumberland, Md., April .3. 

.^INCE C. Page, Jf.D., Bangor, Me., to Miss Ida May North 
■of Riverdalc, Md., April 18. ’ 

At’-?.; ‘Tr., M.D., New Orlo.ans, to Miss Sara Hall, 

ol TjitUe Kock, Ark., April 9. 

R'ttenhouse, M.D., Chicago, to Miss Lilias Y. 
Mood, of Cairo, Ilk, April 30. 


Deaths anb ©bituarics. 


Thomas Hepburn Buckler, M.D., -University of Maryland, 
Baltimoie, 1835, died in Baltimore, April 20, rather suddenly, 
aged , 89. From 1840 to 1850 he was physician to the City 
Almshouse and wrote a history of the epidemic of cholera there 

■"a f A. Gunpowder River were introduced 

into Baltimore on his suggestion, and for many years he strenu- 
ousJy, although unsuccessfully, urged, the filling up of the 

phosphate of ammonia m the treatment of gout and the uric 
Mid diathesis, and the succinate of .iron and ehloroform as 
gal -stone solvents. From ISGC to 1890 he practiced S™aris 

thf stnte oTA? ^7"®^ government, and represented 

« ‘ Maryland in 1878 as Commissioner to the French 

Exposition. He returned to Baltimore in 1890, but had not 
piacticed since that time. 

Physicians and 

Sui„eons, 1855, died at his home in New York, from nneu- 

Battleboro. Vt., 

1830, iras graduated the head of his class in Columbia Colleo-e 
.and after receiving bis medical degree studied in Paris and 
Loh^u He uns an authority on skin diseases, was a writer' 
of ability, an acute diagnostician and a popular teacher Al- 

PrMtitioner, ^Sably no 
mie stood higher than he in many cirde.s of influenL. He^was 

professor emeritus 
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Jour. A. M. A. 


Prof. Giulio Bizzozero, Tvirin, the prominent Italisin path¬ 
ologist, best known from his researelies on the blood, bone- 
marrow, lymphatic glands, etc., died April 8, after a brief ill¬ 
ness, from double pneumonia', aged 50. He was one of the most 
prominent teachers in medicine in Italy, and his name is fa¬ 
miliar throughout the world. Among his students were many 
of the younger pathologists of Italy, including Golgi, Tizzoni 
and others. He was a member of most of the Italian and 
many foreign medical societies, and was a senator of the King¬ 
dom of Ital}’. 

Charles Kerns Dense Tanner, M.D., died at Reading, 
April 21, from consumption, aged 51. He had represented the 
Irish Nationalists of the Middle Division of Cork County in 
parliament since 1885. He was a practising physician of Cork 
and received his education at Queen’s College, Cork, besides 
pursuing his studies at the Universities of Leipsic and Dublin. 
Although an habitual obstructionist in the House of Com¬ 
mons, ho was personally very popular. 

Frederick J. Brockway, M.D., College of Physicians and 
Surgeons, New York, 1887, of New York City, died at Brat- 
tleboro, Vt., April 21. aged 41. He was assistant demonstrator 
of anatomy and secretary of the faculty in the medical college 
of which he was a graduate. Besides being a fellow of the 
New York Academy of IMedicinc, he belongfd to many other 
scientific bodies. 

Charles H. Kenegy, M.D., College of Pliysicians an.l 
Surgeons, Keokuk, Iowa, 1877, who had practiced at Plunv 
River, Morseville and other places in Jo Daviess County, 
Ill., died suddenly from apoplexj’, at Scales Mound, Ill., April 
21, aged 51. 

Edward IW:. Schaeffer, M.D., University of Maryland, Bal¬ 
timore, 1880, died from a self-inflicted gunshot wound, April 
21, at his home in Baltimore, Md., aged 45. He had been a 
sufferer from melancholia for some time. 


Elmer E. Barr, M.D., Rush Medical College, Chicago, 1893, 
colored, who practiced in Chicago until 1898, died from con¬ 
sumption at Los Angeles, Cal., where he had gone for his 
health, April 14, aged 33. 


Bichard C. Baker, M.D., New York (Jniversity, 1874, of 
Brooklyn, E. D., N. Y., died April 24, at Otigo, N. Y., aged 47. 
From 1888 to 1894 he was secretary and superintcndent„t)f the 
Brooklyn Board of Health. 

Charles Dana, M.D., a son of Dr. Charles H. Dana, who 
died in Florida, March 25, was burned to death while endeavor¬ 
ing to rescue some hares from a burning barn at Tunkhannock, 
Pa., April 17, aged 45. 

Frederick J. Bricker, M.D., University of Wooster, Clevc- 
Ihnd Ohio 1870, who had practiced for twenty-three years at 
Aurora, Neb., died at his home in that place, April 22, from 
meningitis, aged 48. 

Edward Watts Morris, M.D., Jledieal College of Virginia, 
ISSo died at his home in Birmingham, Ala., April _3, fiom 
pneumonia, aged 30. He was a member of the Ajiebica?; Medi¬ 
cal Association. 

Edwin D. Swift, M.D., New York University, 1849, who 
had practiced in Hamden, Conn., for fifty-two ycai;s, dud at 
his hOTic near that place, from Brights disease, April 16. a„.d 

70 years. \ 'r,, • 

Frederick A. Larkin, M.D., Rush Medical College Chi¬ 
cago 1892, of Chicago, a member of the Ascebican i ^ 
Association, died in Philadelphia, after a surgical operation. 


Ipril 23. , 

James H. Woodbum, M.D., University of Lo«^ville 
S57, of Indianapolis, Ind.. former y 
lentral Hospital for the Insane, died suddenly, April - ■ 
Charles Kelley Gardiner, M.D., Medical CJlege ofMr- 
rinia, Richmond, 1880, died at Huntington, U. I a.. ApiU . 
rom the effects of an overdose of laudanum. 

George W. Cox, M.D., jMedico-Chirurgical Collep of VI’’ “ 
Iclphia, 1SS7. died suddenly from exhaustion following a se 
ittack of )a gripp“. April 19, aged GO. 


Aimon V. Belding, M.D., College of Physicians and Sur¬ 
geons of the Western District of New York, Fairfield, died in 
Rochester, N. Y., April 18, aged 94. 

B. F. Hill, M.D,, who practiced at Mexico, Mo., until two 
ycais ago, died from consumption at his father’s home in 
Bardstown, Kj'., April IG. aged 45. 

George S. Cogswell, M.D., Dartmouth Medical College, 
Hanover. N. H., 1830, died at his home in Haverhill, Mass., 
April 21, aged 93. 

James S. Carradine, M.D., University of Pennsylvania, 
1858, of New Y'ork Citv, died from pneumonia, at East Orange, 
N. J., April 23. 

■William Harrell, M.D., I.ouisville (Ky.) Medical College, 
1870, died at his home in Tifton, Ga., from pneumonia, April 
10, aged 00. 

Leonard Howard Moxim, M.D., Medical School of Maine, 
Brunswick. 1855, died at his home in Hartford, Maine, April 
15, aged 71. 

Boy Inglis, M.D., College of I’hysicians and Surgeons, 
New Y'ork, 1890, of Jersey City, N. J., died at Denver, Colo., 
April 23. 

Ira J. Fuller, M.D., University of Vermont, Burlington, 
1888, died at his home in Spragueville, N. Y., April 19, aged 
43 years. 

John J. Durand, M.D., a veteran physician of Chattanooga, 
Tenn., died from apoplexy at his home in that city, April 16, 
aged 72. 

Lewis B. Kirk, M.D., .fefferson Medical College, Philadel¬ 
phia, 1853, died at Rising Sun, Md., April 19, of heart trouble, 
aged 69. 

Alfred H. Hiatt, M.D., Medical College of Ohio, Cincin¬ 
nati, 1846. died at his home iii/Chiehgo, April 26, aged 77. 


IlTisc^nany. 


A Christian Science Miracle.—The Yeio Forfc Afed. Jour., 
April 13, is responsible for the following: It is related that 
Charles Lamb and Douglas Jerrold were once discussing the 
e.vtent to which animals could be domesticated, when Lamb in 
support of his argument told the story of a tame oyster which 
used to follow him up and down stairs. To this Jerrold re¬ 
torted that the oyster had one advantage at least over Lamb. 
“What is that?” asked Lamb. “It knows when to shut its 
mouth,” tartly responded Jerrold. At the recent dedication of 
a new Christian Science meeting house it was officially stated 
that a granite corner-stone had been duly carved with an in¬ 
scription wrongly given under a mis-apprehension, and that the 
day before it was to be laid the mistake was discovered too 
late to admit of alteration. ' The omnipotent witchery of 
Christian Science methods, the mental concentration and focus¬ 
sing of “truth” upon this “error of mortal mind” enshrined in 
granite, was brought to hear by the undaunted devotees, when, 
lo! upon uncovering the block it was found that the erroneous 
carving had disappeared and an unexceptionable inscription 
had taken its place. We are curious to know whether tlie 
engraver was guilty of a fortunate disregard of his instruc¬ 
tions, or the error therein was discovered and corrected in 
time, but secretly for the sake of subsequent “effect,” or the 
narrator-. But, no. Let us rest content with recommend¬ 

ing .the moral of the Lamb-Jerrold story to the notice of 'the 
votaries of Christian Science. 

The Befracting Optician.—^I'lie Providence (R. I.) A[cd. 
Journal for April says: “Not long ago the following letter was 
received by an oculist in this city from one of the enterprising 
opticians who flourish in the rich soil of Rhode Island fer¬ 
tilized by an inefficient medical practice act: ‘Dr. -Dear 

Sir: I wish to make a proposition to you. For every prescrip¬ 
tion you send to me I will give you one-third of the profits, 
send your statement and money the first of evciy week. This 
is to be strictly confidential. Hoping to have some of your 
work, I remain very truly yours, -It is strange that 
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any one should expect to find a physician so false to his profes¬ 
sional honor that he would for a moment consider such a 
proposition. It is both insulting and degrading and, would it 
serve any good, the name of the writer would be appended to the 
letterj, but it serves as a text to speak of a growing evil in our 
city and state. The daily papers, both city and county, are 
ftlled with advertisements of jewelers and opticians, opticists 
and refractionists, who fit all eyes, correctly mcasuie for 
glasses and cure headaches, nervous affections and even more 
serious ailments. At anv rate, one would be justified in assum¬ 
ing that they could do all this if credence is given to the ad¬ 
vertisements. As a matter of fact, aside from the mechanical 
part of refraction, which is easily learned, the majority know 
nothing of physiological optics and are wholly unfitted to deal 
with either refractive errors or muscular anomalies. The old 
argument against all law regulating the practice of medicine 
that eveiy man shall treat his own as he desires, or shall not 
treat them at all, is inoperative. No man can be allowed by 
an error of judgment to do himself personal injury, or by 
parental or marital authority allow harm to come to his 
family. The State has a right to demand of its citizens com¬ 
pliance with laws which regulate its well-being. This is recog¬ 
nized by both adherents and opponents of the proper regulation 
of the practice of medicine, on one hand by the interpretation 
of existing laws and on the other, as in Massachusetts at the 
present time, by an attempt to pass legislation which will 
legalize the pseudo-profession of opticists. We may take it 
for granted, therefore, that some restriction is needed if it can 
be found that harm results from the present practice of allow¬ 
ing wholly incompetent persons to prescribe for the welfare of 
the eyes.” 


Societies. 


COMING MEETINGS. 

American Medical Association, St. Paul, Minn., June 4-7. 
American Surgical Association, Baltimore, Md., May 7-9, 1901. 
American Tberapeutlc Society, Washington, D. C., May 7-9, 1901. 
NebrasKa State Medical Society, Lincoln, May 7-9, 1901. 
Oklahoma Territory Medical Association, Oklahoma City, May 8, 
1901. 

Mississippi State Medical Association, Jackson, May 8, 1901. 
Washington State Medical Society, Seattle, May 8-9, 1901. 

Ohio State Medical Society, Cincinnati, May 8-10, 1901. 

Arkansas Medical Society, Hot Springs, May 14-16, 1901. 

Medical Association of Montana, Great Falls, May 15-16, 1901. 
Michigan State Medical Society, Battle Creek, May 15-16, 1901. 
Iowa State Medical Society, Davenport, May 15, 1901. 

Indiana State Medical Society, South Bend, May 16-17, 1901. 

New Hampshire Medical Society, Concord, May 16-17, 1901. 
Medical Association of Missouri, Jefferson City, May 21-23, 1901. 
Illinois State Medical Society, Peoria, May 21-23, 1901. 

Medical Society of North Carolina, Durham, May 21-23, 1901. 
Connecticut Medical Society, Hartford, May 22-23, 1901. 

North Dakota Medical Society, Fargo, May 22-23, 1901. 

Kentucky State Medical Society, Louisville, May 22-24, 1901. 
Medical Society of West Virginia, Grafton, May 22-24, 1901. 
American Laryngological, Bhinological and Otological Society, 
New York City, May 23-25, 1901. 

American Laryngological Association, New Haven, Conn., May 
27-29, 1901. 

American Pediatric Society, Niagara Falls, N. Y., May 28, 1901, 
American Gynecological Association, Chicago, May 28, 1901. 
American Climatological Association, Niagara Falls, N. Y., May 
30, 1901. 

American Association of Military Surgeons of the United States, 
St. Paul, May 30, 31, June 1, 1901. 

American Academy of Medicine, St. Paul, Minn., June 1-3. 
National Con. State Medical Examiners and Licensing Boards 
St. Paul, Minn., June 3. ’ 

Association of American Medical Colleges, St. Paul, June 3. 
American Medical Editors’ Association, St. Paul, June 3 
Minnesota State Medical Society, St. Paul, June 3. 

American Proctologlcal Association, St. Paul, Minn., June 4-5 
American Dermatological Association, Chicago, June 4-6. 

Uhode Island Medical Society, Providence, June 6. 
10 ^ 12 '^™”^'°"”' Association of Railway Surgeons. Milwaukee, June 

Medical Society of Delaware, Lewes, June 11. 

American Medico-Psychological Association, Milwaukee Wis 
June 11-14. 

Maine McOlcal Association, Portland, June 12-14. 

Massachusetts Medical Society, Boston, June. 12. 

Colorado State Medical Society, Denver, June 18. 

American Orthopedic Association, Niagara Falls, June 18-20. 


Mcdicn! Society of New Jersey, Allcnhurst, June 25-27. 

fit/ito Mndicnl Society. WanUesha, Juno /u. 


American Proctologic Society.—The third annual meeting 
of this Society will ho held nt the Baniscy County Library, 
St. Paul. Minn., .Tunc 4 and .5. 

Central (Ky.) Medical Association.—At the April Iff 
meeting of this Society, at Danville, Dr. George Cowan of that 
city was elected president, and Dr. Steele Bailey, Stanford, 
secretdrj'. 

Nebraska State Medical Society.—The tliirty-third annual 
meeting of tliis Society will take place May 7, 8 and 0. at Lin¬ 
coln, under the presidency of Dr. Harry M. McCIanahan, 
Omaha. 

Cecil County (Md.) Medical Society.—^At its annual con¬ 
vention, this Society elected Dr. Joseph Veasey Wallace, Chesa¬ 
peake City, president; Dr. John H. Jamar, Hlkton, treasurer, 
and Dr. Harry P. Hinchliffe, Elkton, secretary. 

Hartford County (Conn.) Medical Association.—The one 
hundred and ninth annual session of this Association was held 
April 17. Dr. George Clary, New .Britain, was elected presi¬ 
dent; Dr. Nathan Maj’er, Hartford, vice-president, and Dr. 
William G. Craig, Hartford, clerk. 

Ohio State Medical Society.—The fifty-si.vth annual meet¬ 
ing of this Societ 5 ' will be hgld at Cincinnati, May 8, 9 and 10, 
at the Scottish Bite Cathedf’al, Broadway near Fourth Street. 
Dr. Prank D. Bain, Kenton, will preside. 

Golden Belt (Kan.) Medical Association.—This Associa¬ 
tion, at its meeting in Abilene, April 18, elected Dr. John C. 
JleClintock, Topeka, president; Dr. John D. Kiddell, Enter¬ 
prise, treasurer, and Dr. E. B. LePevre, Abilene, secretary. 
The next meeting will be held in Topeka in July. 

Tolland County (Conn.) Medical Association.—The one 
hundred and ninth annual meeting of this Association was held 
in Eockville, April 16. Dr. Thomas P. O’lionghlin, Eockville, 
was elected president; Dr. Eli P. Flint, Eockville, vice-presi¬ 
dent; and Dr. Edwin T. Davis, Ellington, clerk and treasurer. 

Walla Walla (Wash.) Medical Society.— A society to 
further the interests of the physicians of the city and county 
has been organized with Dr. Klsworth E. Shaw, president; Dr. 
Nelson G. Blalock, vice-president; Dr. Samuel A. Owens, secre¬ 
tary and Di'. William Van Patten, treasurer. 

Central of Georgia Railway Surgeons’ Association.— 
The iinnual meeting of this organization occurred in Augusta, 
.4pril 17, and the following officers were re-elected: Dr. Hunter 
P. Cooper, Atlanta, president; Dr.' Benjamin E. Dostor, 
Blakely, vice-president, and Dr. Wm. Darracott Travis, Coving¬ 
ton. secretary and treasurer. 

Shreveport (La.) Medical Society.—The annual meeting 
of this Society was held April 13, when the following officers 
were elected: Dr. T. Edgar Schumpert, president; Dr. William 
L. Egan, vice-president; Dr. Greene C. Chandler, corresponding 
secretary; Dr. Pred J. Prater, recording secretary, and D. John 
J. Scott, treasurer. 


Austin Plint Medical Society.—^The spring" meeting of this- 
Society was held at Hampton, Iowa, April 11, and the follow- 
mg officers elected: Dr. Daniel W. Crouse, Waterloo, president; 
Dr. J. Clinton Powers, Hampton, vice-president, and Dr. Lester 
G. Kera. Waverly, secretary-treasurer. The July meeting will 
be at Clear Lake. 

Georgia State Medical Association.—^The fifty-second an¬ 
nual meeting of this body was held in Augusta, April 17-19 
Dr. Samuel C. Benedict. Athens, in the chair. Savannah was- 
selected as the next place of meeting, and the following of- 
ficers were elected: Dr. James B. Baird. Atlanta, president; 
n Augusta, and Jefferson D. Chason 

Bambndge, vice-presidents: and Dr. Louis H. Jones, Atlanta 
secretary and treasurer. 

Jo Daviess County (Ill.) Medical Society.—The first an- 
niver^ry meeting of this Society was held in Elizabeth, April 
-5. Dr. Henry T. Godfrey, Galena, was elected president; Dr. 
wi- vice-president; Dr. Domer G. Smith 

DpWof Stafford. Galena, treasurer! 

Dotnter]''® Medicai. Association were also ap- 

w u- 'vas entertained at a banquet, by Drs 

Wilham Hutton and Domer G. Smith, Elizabeth. ^ ' 

Society.—At the annual meeting 
of this Society held at Selma, April 10-19, the followinn- of¬ 
ficers were elected: Dr. Edwin L. Mareehal, Mobile president- 
Drs. William T. Pride. Madison Station, and mEw B 
aiiieioii, Sumterville. vice-presidents; Dr. George P. Waller, 
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of stress ^vill depend on the condition in which fetal or 
.anTsm L It the time of the period of stress, and as this eondi 
tion of the fetal organism will depend partly on factors J 
Sted and partly on the material condition, it must be ob¬ 
vious that dLt in either at these periods 
disarrange the struggle for existence between the fetal organs 
that reversionary conditions will gain the ascendancy. 

The fetal periods of stress of the organism as a whole,_ which 
most deserve attention, are those of the senile (or smian) 
period of intra-uterine life (which occurs about dVa months 
after conception) and the period of sex differentiation. 
at the senile period through any of the processes which check 
development, exercises marked influence on extra-uterine 
development. When produced by syphilis—which so frequently 
causes the senile appearance of new-born children—the child, 
because of organs which have undergone premature senescence, 
fails to pass through the first dentition, or readily falls a vic¬ 
tim to secondary infections. Precocity, whether of the intel¬ 
lectual or physical type, is an expression of senile arrest of 
development, which causes the child to pass through growth 
and senescence rapidly. Minor expressions also occur, involv¬ 
ing the skin alone, while the rest df the system is compara¬ 
tively unaffected. 

The truth of the popular opinion of precocity—early ripe, 
.early rotten—is illustrated very frequently. Cratemus, a 
* brother of Antigonus, w'as an infant, a youth, adult, married, 
begat children, and senile in seven years. Louis II, of Hun¬ 
gary, was crowned in his second year, at U had a complete 
beard, at 15 was married, at 18 had gray hair, and at 20 died. 
One boy had external marks of puberty at 12 months, and died 
senile at 6. Of six cases of early puberty in hoys cited by 
Gould, one, virile at 1 year, died senile at 5. Cazaeux reports 
. the case of a girl who menstruated at 2, became pregnant 
at 8, was a grandmother and senile at 25. ■ Another child of 3, 
ivith the breasts and genitals of a woman, and menstruation 
of a nubile girl, had a senile appearance. 

Premature senility may evince itself in atheroma of the 
arteries at the periods of extra-uterine stress. This has been 
observed rather frequently in the children of vegetarians and 
after the essential fevers. 

Sex is not inherited, hut the result of various factors acting 
not only at the time of impregnation, but at various times 
thereafter. Long after impregnation, when the embryo is al¬ 
ready developed, nutrition is still influential and may change 
the tendency even after the ■ sexual organs have developed. 
Poor maternal nutrition may arrest female development, caus¬ 
ing reversion to the male type. The psychic side of sexual 
differences should normally, as it often does, remain undiffer¬ 
entiated until adolescence. Adolescence is affected by the ata¬ 
vistic tendency to simian senility, which implies its early onset. 

The 'biologic facts stated show that there is a factor at work 
in intra-nterine life independent of heredity and operating only 
at certain periods. Heredity, so far as its working forces are 
concerned, consists of immediate heredity from the parents, 
of immediate atavism or tj’pe heredity and of remote atavism. 
These forces are usually in conflict. Type heredity and imme¬ 
diate heredity offset remote atavism, as a rule. Deficiency, 
either immediate heredity or type heredity brings remote 
atavism into full play, and is the source of degeneracy. Strong 
type heredity may, however, offset the evil influence of defec¬ 
tive immediate heredity. The question of the sway of these 
factors turns on the etiologic moment of the period of stress 
when either the organism balance or some structure or func¬ 
tion may be checked to give undue play to a structure or func¬ 
tion useless or worse under the present biologic status of m.m , 
Heredity, therefore, is modified by an etiologic moment occur¬ 
ring at the period of stress. Malign heredity is often de¬ 
stroyed or diminished by the immediate effects of type 
heredity. Hence, in even the most hereditarily defective fam¬ 
ilies sound members are found. Variations are often intro¬ 
duced by the struggle between the hereditary forces at the 
periods of sHcss which prove beneficial under a favoring en- 
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Db. Aliped C. Cotton slntcd n firmly grounded belief in the 
influence of mntcrnal impros.sions hiid not as yet been .shaken 
either from the lay or professional mind. During intra-uterinc 
or embryonic life certain influences produce, at times, more 
perfect impressions than nt others. Efforts directed toward 
the stress periods of cmbryologic existence are in the nature of 
pioneer work to prepare the way for syslomatie observations. 
Postmortem findings domonslrntc that environment more than 
heredity may influence the status of the infant. The persistency 
of the senile type of infant led lleiioeh to call the slate in¬ 
fantile atrophy, a pathologic condition which had never Iicen 
satisfactorily ‘ described histologically and pathologically. 
Senility makes an early impress upon many eases that are 
called infantile atrophy. 

Dn. CiiAni.ES S. Bacon said that it is fairly well established 
that periodicity exists in grnwtii and changes. This is nolicc- 
ahlc whcn thc'carlicst forms of cell development are studied. 
When the fertilized ovum is studied under tlio micro-scopo, a 
quiescent state is noted until .suddenly the nuclcu.s nnd cell 
divide nnd in the couvsc of a short time, the homogeneous mass 
assumes another shape. In the child an important cycle occiir.s 
at pnberty, and later, both in male and female, are cycic.s cor¬ 
responding more or less to monthly changes. Periodicity then 
becomes a well-established fact. The importance of sound bal¬ 
ance for the developing organism, nt those periods, is un¬ 
doubtedly great. The intra-ntcrinc being is quite independent 
of the mother.' The child may be fairly well nourished, 
although the mother is improperly nourished. In 
starving mothers the child is often well developed. So the 
periods of the child’s development arc not so dependent on the 
mother’s condition as might at first appear. Wliilc important 
periods occur in the development of the child, it docs not follow 
that those periods should coincide witli the mother'.s period. 

Dr. Ettgene S. Talbot stated that pcrliaps no structures in 
the body are so much affected by the law of economy of growth 
as the face, jaws and teeth. Under this law is exerted a 
natur^al force causing brain development and resultant jaw re¬ 
cession. The'jaws are not now required for the purpose they 
were originally, hence.an arrest of development is taking place. 
Originally the jaws measured 2% inches across; now the 
average one measures only about two inches. On some adult 
patients the jaws only measure three-quarters of an inch. The 
senile stage occurs at about 4% months of fetal life, a period 
in which the teeth are more readily affected than any other 
structures of the body. If change should occur about the 
fourth month of fetal life, the teeth are liable to alter in shape 
and structure. Teeth without enamel are frequently found 
sometimes slight amounts of enamel may be found on some 
teeth. Occasionally children are born'who have no teeth 
throughout life. These changes are the effect of the swavin"' 
between the diphyodont normal state and the polvnhvnflont 
state of reptiles at a period of stress. ^ 


Absorption of tlie alveolar process is an expression of polv 
phyodont physiologj'. Were a man to live long enough he 
would lose his second set of teeth by osteomalacia or senile 
absorption. Senile absorption may occur at any period in the 
life of the individual. It is more frequently noticed in degen¬ 
erates, neurotics, deaf-mutes, congenitally blind and idiots.^ To 
this senile condition is due the transitory nature of the alveolar 
pTocess. Decay of the teeth is a natural process. ■ 

Dr. Sanger Brown believes that, there is no warrant for 
designating the changes described as periods of stress, because 
they did not take place properly. Physicians are kot war¬ 
ranted in regarding those periods in which changes are observ¬ 
able as of more importance than those that.are imperceptible 
between the manifestations observed. While a law of observ¬ 
able periodicity is perhaps admissible, yet this is not equivalent 
to proving that observable manifestations are more important 
or exert more influence upon development than the periods wlien 
so much activity can not he observed. 

Dr. William L. Baum believes that there are periods, of 


vironment. Hvpcrtrophv due to devpaornc,- ^ xnvuM oeneves mat there are periods of 

the subject i»'a^ higliL'position tha^ tlie Mceste unLf the greatest examples of the influence of those 

favoring influence of environment. ® the remarkable number of defective chil¬ 

dren born immediately after and during the siege of Pa. ’ 
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• Montgoniery. secretary: Dr. Henry G. Perry, Greensboro, 
treasurer, and Dr. Edwin B. Ward. Sehtia, orator. Birming¬ 
ham was selected as the place for the next annual meeting. 

Medical Society of tlie State of California.—The annual 
session of this Society was held at Sacramento, April 16-18. A 
proposition to establish a monthly journal as the organ of the 
Society was voted down. • San Francisco was selected as the 
next meeting place. The following officers were elected: Dr. 
William J. G. Dawson, St. Helena, president; Drs. Frank B. 
Carpenter, San Francisco, and. Frank L. Adams, Oakland, vice- 
presidents; .Dr. George H. Evans, San Francisco, secretary; 
Drs. Z. Taylor Malaby and William F. Barbat, San Francisco, 
assistant secretaries; Dr. Elmer E. Kelley, San Francisco, 
treasurer, and Drs. Charles C. Wadsworth, San Francisco, 
Dudley Tait. Ventura, Cephas S. Bard, Ventura, David Powell, 
Marysville, and Daniel E. Osborne, St. Helena, board of medi- 
■ cal examiners. 

Erie County (IT. Y.) Society for the Prevention of 
Tuherculosis.-^An' informal meeting of this newly organized 
Society was held April 18. Encouraging letters were read 
from other societies with a like purpose. The lines of work 
laid down are as follows: !, promulgating the doctrine of the 
contagiousness of the disease: 2, instructing the public in 
practical methods of its avoidance and prevention; 3, advocat¬ 
ing the-establishment of institutions for its early treatment; 4, 
co-operating with boards of healih in such measures as may 
tend to the prevention of the disdase; 5, advocating the enact¬ 
ment of proper legislation, and 6. taking such other measures 
as from time to time ma.y be deemed necessary to check the 
ravages of tuberculosis. 

South Carolina Medical Association.—The fifty-first- an¬ 
nual meeting of this organization was held in Florence, April 
17 and 18. Dr. Wharton Sinkler, of Philadelphia, delivered 
the annual address. The application of graduates of the class 
of 1900-01 of the South Carolina Medical College, for member¬ 
ship were held over -till the next annual meeting for considera¬ 
tion, or until they comply with the requirements of the law. 
The following officers were elected: ,Dr. Theodore G. Croft, 
Aiken, president; Drs. Curran B. Earle, Greenville, W. Price 
Timmerman, and John T. Darwin, Blacksburg, vice-presidents: 
Dr. William Weston, Columbia, corresponding secretary; Dr. 
T. Prioleau Whaley, Charleston, recording secretary, and Dr, 
Barnard E. Baker. Charleston, treasurer. Dr. Walter-P. 
Poreher. Charleston, was chosen as a member of tlie Board 
of M.diciil E.xaminers. to succeed Dr, Robert L. Brodie. 


DETROIT MEDICAL SOCIETY. 


Meeting held April 
Hydrocele of Round Ligament. 

Dr. Fkaxk D. SustMERS exhibited a very rare and interest- 
ihg hydrocele tumor of the round ligament. It was about four 
inches in length and the size of a large Frankfurt sausage. 
The upper portion had been constricted by the left inguinal 
ring so that a cyst tumor' about the size of a large walnut was 
within the abdominal cavity. The lower end of the tumor was 
. attached in the left labium majus. 

About ten years ago the woman called a surgeon to reduce 
for her an inguinal heinia, and it had to be done undei 
chloroform. Following his advice she wore a truss until about 
three months ago. On Saturday, iMarch 30, her attention was 
attracted to the left inguinal region by a sudden sharp pain, 
followed by a chill, at w-hich time she discovered the swelling; 
and considering it the same old hernia that had come out 
before, she thought she could probably reduce it herself. By 
the next day (Sunday) her pain was so intense that she called 
Dr Summers, and he found a tumefaction that would not 
reduce and ordered her to St. IMarj-'s Hospital and operated 
at once with the above results. He dissected out the t-uinor 
■ verv carefully, with a portion of the round ligament attached 
to each end, and closed up the inguinal ring completely, which 
is healing by first intention. 

Elasticity of the Skull. 


Dr Axgus McLe-VW re.ad a paper on this subject and ex¬ 
hibited specimens. This w.is drmonstrated on the cadaver by 
placing clamps over the lateral and anteroposterior regions. 
In lateral compression this diameter was decreased half an 
inch and iif longitudinal three-eights of an inch before the 
cranium fractured. When one diameter was diminished the 


others were increased. The calvaria was removed while tlie 
clamps were in position, and comparison made. The superior- 
inferior measurements were made by boring gimlet lioles 
through the vertex and passing small graded steel rods to the 
base. The skull did not fracture at the points of compression, 
but through the anterior base. Serious- endocranial lesions 
might be produced without any bone lesion. 


CHICAGO ACADEMY OF MEDICINE. 

Meeting held March 2?. ' 

Dr. W. X. Sudduth in the chair. 

Intrauterine Periods of Stress.' 

Dr. James G. ICiernan read a paper on this subject. ' After 
some introductory remarks, he said: The law of economy of 
growth governs the relation of the organs to each other and 
the operation of the process whereby one structure is sacrificed 
for the development of another. Since the evolution of organs 
certain parts disappear, certain ones through suppressive 
economy, and since the disappearing and developing tendency 
of necessity centers around the time when certain functions 
are to bo lost by the disappearing, and others gained by the 
developing, periods of stress occur around which the law qf 
economy of growth centers the struggle for' existence between 
parts of organs and between organs themselves. Because bf 
this, physiologic atrophies and hypertrophies occur. Nearly all 
conditions of physiologic disturbance may result' at these 
periods of stress from the influence of maternal nutrition or 
environment, or of hereditary factors. 

While the fetus maj' pass through all periods of stress, a 
seeming replica of its immediate ancestors, still since nutri¬ 
ment assimilable by a given organism-is limited, a check of de¬ 
velopment at certain stages often .turns'the nutriment in the 
direction of organs or cells or functions which should disap¬ 
pear at that particular .stage. Man passAs through the poly- 
phyodont potentiality before reaching the diphyodont, which 
is the dental characteristic of the race. Arres'fi of, deyejop'inent 
at the period when polyphyodont potentialities are present •im¬ 
plies the dentition found in the Sauropsidee, where teeth don- 
tinually disappear to be continually replaced. Through such' 
arrest a child may develop sueoessivelyt several-hundred-,teeth. 
Since teeth are among the most variable structures dn evolu¬ 
tion, upon them is peculiarly evident the effects of ‘ stress. 
The struggle between the diphyodont and. the'.polyphyodont 
condition earlj' in human embryogeny - niay result- in jaw 
atrophy and tooth increase in size. On the other hand,' tooth 
decrease in size and jaw hypertrophy may occur. In the first 
case, decided irregularity of the teeth occurs in a compara¬ 
tively normal subject. In the second case, seeming absence of 
irregularity will occur in a hereditarily defective subject. Jaw 
decrease as ivell as aVi'est of the face has been determined by, 
general surrender of the system to brain- growth. The devel¬ 
opment of the face in vertebrates, is checked in man, because 
the upright position renders it unnecessary to bend the head 
as in quadrupeds, and because the enormous cerebral develop¬ 
ment has rendered necessary brain cavity enlargement by ex¬ 
tending the cavity over the nose region, in addition to enlarg¬ 
ing the skull. Normal vertebrate development of the face is- 
therefore arrested in man at an embryonic stage. The long 
jowl, an advance in face development, does not occur in man. 
The skull is a development partly of the, vertebr®, and 
partly of dermal bones. The dermal bones are the frontals. 
the parietals, the nasal bones, the pterygoids; palatines, maxil- 
laries, premaxillaries and mandibles. The fontanelles in the . 
child are spots in which dermal bones are yet to be formed. 
Development of the brain depends upon the growing power of 
the secondary skull formed by the dermal hones. The.se con¬ 
sidered as bones are degenerate remains of the outer skeleton of 
the head which in early fish and reptiles emulated the lobster. 
Because of their very degeneracy they have been utilized to aid 
in covering the brain. 

Dr. Kiernan then enumerated 'some of the couditions'of fetal 
life corresponding to permanent phases in the lower animal-*, 
and said that as the power of passing through the fetal period 
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of stress will depend on tl»e condition in ivlucli tlie fetal o 
nanism is at the time of the period of stress, and as this cond 
tion of the fetal organism will depend partly on factors i - 
herited and partly on the material condition, it imiat be ob¬ 
vious that defect in either at these periods of stress may so 
disarrange the struggle for existence between the fetal organs 
that reversionary conditions will gain the ascendancy. 

The fetal periods of stress of the organism as a whole, which 
most deserve attention, are those of the senile (or simian) 
period of intra-uterine life (which occurs about 4i/t montJis 
after conception) and the period of se.x differentiation. Arres 
at the senile period through any of the processes which cheek 
devftlopmentj exercises inarked inSuence on exUa-utenne 
development. When produced by syphilis—which so frequent^ 
causes the senile appearance of new-horn children—^the child, 
because of organs which have undergone premature senescence, 
fails to pass through the first dentition, or readily falls a -vic¬ 
tim to secondary infections. Precocity, whether of the intel¬ 
lectual or physical type, is an expression of senile arrest of 
development, which causes the child to pass through growth 
and senescence rapidly. Minor expressions also occur, involv¬ 
ing the skin alone, while the rest df the system is compara¬ 
tively unaffected. 

The truth of the popular opinion of precocity—early ripe, 
, early rotten—is illustrated very frequently. Gratemus, a 
brother of Antigonus, was an infant, a youth, adult, married, 
begat children, and senile in seven years. Louis 11, of Hun¬ 
gary, was crowned in his second year, at 14 had a complete 
beard, at 13 was married, at 18 had gray hair, and at 20 died. 
One boy had external marks of puberty at 12 months, and died 
senile at 6. Of six cases of early puberty in hoys cited, by 
Gould, one, virile at 1 year, died senile at 5. Cazaeux reports 
. the case of a girl who menstruated at 2. became pregnant 


Dn. Am-nED G. Cotton stated a firmly grounded belief in the 
influence of maternal impressions had not as yet been shaken 
either from the lay or professional mind. During mtra-utenne 
or embryonic life certain influences produce, at times, more 
perfect impressions than at others. Efforts directed toward 
the stress periods of cmbryologie existence nvc in the nature of 
pioneer work to prepare the way for systematic observations. 
Postmortem findings demonstrate that environment more Ilian 
liercdity may influence the status of the infant. The persistency 
of the senile type of infant led Hcuocli to call the state in¬ 
fantile atrophy, a pathologic condition which had never been 
satisfactorily " described histologically and pathologically. 
Senility makes an early impress upon many cases that are 
called infantile atrophy. 

Dk. Charles S. Bacon said that it is fairly well established 
that periodicity exists in growth and changes. This is noticc- 
abie when thc’carlvest forms of cell development are studied. 
When the fertilized ovum is studied under the microscope, a 
quiescent state is, 2 iotcd until .suddenly the nucleus and cell 
divide and in the course of n short time, the homogeneous mass 
assumes another shape. In the child an important cycle occurs 
at puberty, and later, both in male and female, arc cycles cor¬ 
responding more or less to monthly changes. Periodicity then 
becomes a well-established fact. The importance of sound bal¬ 
ance for the developing organism, at those periods, is un¬ 
doubtedly great. Th.e intra-uterine being is quite independent 
of the mother. The child may he fairly ivcll nourished, 
although the mother is improperly nourished. In 
starving mothers the child is often well developed. So the 
periods of the child’s development are not so dependent on the 
mother’s condition as might at first appear. While important 
periods occur in the development of the child, it does not follow 
that those Periods should coincide with the mother’s period. 


at 8, was a grandmothav and senile at 23, Another child of 3, 
with the breasts and genitals of a woman, and menstruation 
of a nubile girl, had a senile appearance. 

Premature senility may evince itself in atheroma of the 
arteries at the periods of extra-uterine stress. This has been 
observed rather frequently in the children of vegetarians and 
after the essential fevers. 

Sex is not inherited, but the result of various factors acting 
not only at the time of impregnation, but at various times 
thereafter. Long after impregnation, when the embryo is al¬ 
ready developed, nutrition is still influential and may change 
the tendency even after the • sexual organs have developed. 

^ Poor maternal nutrition may arrest female development, oaus- 
' ing reversion to the male type. The psychic side of sexual 
di/Tereiioes should normally, as it often does, remain undiffer- 
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entiated until adolescence. Adolescence is affected by the ata¬ 
vistic tendency to siiaian. senility, which implies its early onset. 

The biologic facts stated show that there is a factor at work 
in intra-uterine life independent of heredity and operating only 
at certain periods. Heredity, so far as its working forces are 
concerned, consists of immediate heredity from the parents, 
of immediate atavism or type heredity and of remote atavism. 


These forces are usually in conflict. Type heredity and imme 
diate heredity offset remote atavism, as a rule. Deficiency 
either immediate heredity or type heredity brings remotf 
atavism into full play, and is the source of degeneracy. Strong 
type heredity may, however, offset the evil influence of defec 
tive immediate heredity. The question of the sway of thesi 
factors turns on the etiologie moment of the period of stress 
when either the organism balance or some structure or func 
tion may be checked to give undue play to a structure or fune 
tion useless or worse under the present biologic status of man 
Heredity, therefore, is modified by an etiologie moment occur 
ring at the period of stress. Malign heredity is often de 
stroyed or diminished by the immediate effects of typ, 
heredity. Hence, in even the most hereditarily defective fam 
ihos sound members are found. Variations are often intro 
duced by tile struggle between the hereditary forces at tb 
periods of stress which prove beneficial under a favorin* en 
vironment Hjqiertrophy due to degeneracy may thus plao 
the subject IK a higher position than the ancestor under tin 
lavonng influence of environment. 


Dr. Eugene S. Talbot stated that perhaps no structures in 
the body are so much affected by the law of economy of growth 
as the face, jaws and teeth. Under this law is exerted a 
natui^l force causing brain development and resultant jaw re¬ 
cession. Hie-jaws are not now required for the purpose they 
were originally, hence an arrest of development is taking place. 
Originally the jaws measured 2% inches across; now the 
average one measures only about two inches. On some adult 
patients the jaws only measure three-quarters of an inch. The 
senile stage occurs at about dVa months of fetal life, a period 
in which the teeth are more readily affected than any other 
structures of the body. If change should occur about the 
fourth month of fetal life, the teeth are liable to alter in shape 
and structure. Teeth without enamel are frequently found, 
sometimes slight amounts of enamel may be found on some 
teeth. Occasionally children are born who have no teeth 
throughout life. These conges are the effect of the swaying 
between the diphyodont normal state and the polyphyodont 
state of reptiles at a period of stress. 

Absorption of the alveolar process is an expression of poly¬ 
phyodont physiology. Were a man to live long enough, he 
would lose his second set of teeth by osteomalacia or senile 
absorption. Senile absorption may occur at any period in the 
life of the individual. It is move frequently noticed in degen¬ 
erates, neurotics, deaf-mutes, congenitally blind and idiots. To 
this senile condition is due the transitory nature of the alveolar 
process. Decay of the teeth is a natural process. 

Dr. Sanger Brown believes that, there is no warrant for 
designating the changes described as periods of stress, because 
they did not take place properly. Physicians are not war¬ 
ranted in regarding those periods in which changes are observ¬ 
able as of more importance than those that are imperceptible 
between the manifestations observed. While a law of observ¬ 
able periodicity is perhaps admissible, yet this is not equivalent 
to proving that observable manifestations are more important 
or exert more influence upon development than the periods when 
so much activity can not be observed. 

Dk. WarjAji L, Baum believes that there are periods of 
stress. One^ of the greatest examples of the influence of these 
in modern times was the remarkable number of defective chil¬ 
dren born immediately after and during the siege of Paris. 
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Anatomic changes must not be considered alone. Those which 
occur at certain periods during intra-uterine life reflect in the 
individual the consequences of nutritional change. This is 
very well shown in the syphilitic child. At one time the elder 
Ricord claimed that the child could not be infected from a 
syphilitic mother if she became infected later than the third 
month of pregnancy. This period has now been extended to 
the sixth month. This was true not only of syphilis, but of 
congenital ichthyosis. The same changes appear in ichthyotic 
children when development of the teeth takes place. Dermat¬ 
ology furnishes many examples which, from knowledge of em¬ 
bryology, can be attributed to certain periods. These periods 
often coincide with periods of altered nutrition in the mother. 
Hence it is obvious that the periods of stress have some in¬ 
fluence not only upon nutrition temporarily, but upon the 
future of the child. There are cases of congenital hairy in¬ 
dividuals, showing at the period of the evolution of the hair 
follicle that there must have been some nutritional change at 
that time. Many congenital dermal growths demonstrate that 
at one time there must have been some localized nutritional 
change in the fetus itself, such as are evinced in the various 
types of nevi. About fifty diflferent dermatoses of congenital 
origin sometimes interfere with the future of the child. 

Db. Kieenan, in closing, defined what he meant by periods of 
stress. He had simply grouped biologic laws and embryologie 
facts together. Had they been nosologic facts their validity 
would have been recognized. The fetus was regarded as ’ an 
organism subject to certain developments like those of the 
child in the period of the first dentition, in the period of 
second dentition, in the period of puberty, and subject further¬ 
more to maternal environment. When a child is prematurely 
born with certain monstrosities. Dr. Bacon recognizes that this 
is arrest of development. If, however, under certain conditions 
some of its organs are arrested while the child is viable and 
lives for a certain time. Dr. Bacon could not, under the dictum 
laid down, regard these arrests of development, provided the 
child was apparently well nourished. A congenitally well- 
nourished infant is ngt necessarily a perfectly-developed one. 
The children of phthisical, syphilitic mothers, as also of 
mothers with other defects, may be well nourished at birth, 
yet break down at the first dentition, the second, during 
puberty, or even later, because of congenital defects. Luetic 
children may be apparently well developed, yet have, as Four¬ 
nier has shown, defects simply due to arrest of development. 


Suturing of Large Blood-Vessels. 

Dr. a. E. Haestead read a paper on this topic, reporting the 
case of Mrs. S., aged 43, operated on by him in the latter part 
of May, 1900, for advanced mammary carcinoma. At this 
operation, the whole mammary gland, with both pectoral 
muscles and their fascia and the axillary glands and fat were 
removed in one mass by sharp dissection. The infraclavicu^r 
glands were slightly enlarged, and were also removed. No 
change in the cervical glands was noted at this time. 
months later the glands along the posterior border of the 
sterno-cleido-mastoid began to enlarge and were removed. They 
were found to be carcinomatous. About the middle of October, 
a small nodule began to grow at the outer end of the clavicle, 
which was somewhat deep-seated and painful. In two weeks 
the pain disappeared, and the nodule appeared to dimmish in 
size.^ In the latter part of November the tumor again became 
painful and rapidly increased in size On December U she 
presented herself for e.xamination, when a turner about the 
size of a walnut, could be felt 

coracoid process.. The patient '^«®/dvm®d to have thm ^ 

removed, and accordingly was sent to the J ^ 

where, on December 14, under ether anesthesia, an ^ 

made parallel with the old line of incision 

and outward from the middle of the ^ «°°^7Jhlrt 

axilla. The tumor was found to have attached to 

stump of the small pectoral ninscle which was left attach^ to 

the cLaeoid process. It had pushed np the inner fibers of the 

deltoid to which it had become adherent and >nvf ed th 

upper part of the coraco-brachialis 

shoulder-joint. The coraco-brachialis ivith the '“®'^ 

the deltoid were dissected from below upward, and with the 


■ tumor and the part of capsule, about two inches of the axillarv 
vein were removed. Just before the dissection was completed 
the axillary artery was found adherent by its fascia to the 
tumor at a point about on a level with the insertion of the 
pectoralis minor muscle. By means of sharp, curved scissors, 
the artery was being freed from its attachment to the tumor, 
when the vessel was accidentally cut obliquely through about 
two-thirds of its circumference. The violent hemorrhage that 
immediately followed was controlled by placing the index finger 
of the left hand under the artery and pressing it up against the 
clavicle. The operative field was then sponged dry and the 
wound of the vessel inspected. At the time of the first opera¬ 
tion, all the branches of the axillary artery, excepting the cir¬ 
cumflex had been divided. While removing the recurrent 
growth, the anterior circumflex had been cut so that there was 
practically no chance for collateral ■ circulation to be estab¬ 
lished. Under the circumstances the only chance of saving the 
arm was to suture the artery. Accordingly, while the circu¬ 
lation was controlled by pressure of the left index finger, four 
interrupted catgut sutures were passed through the two outer 
coats of the vessel and tied. This effectually closed the wound 
in the vessel so that no hemorrhage followed removal of pres¬ 
sure from the artery. To support these sutures, the perivas¬ 
cular connective tissue was sutured longitudinally with a fine 
catgut suture. The tumor was then dissected from' the vessel 
and the wound closed in the ordinary way. The radial pulse 
was immediately restored and was as full as that of the op¬ 
posite side. The patient made a good recovery from the imme¬ 
diate effects of the operation, and had at no time any disturb¬ 
ance of the circulation of the arm. She left the hospital at 
the end of two weeks. Two months after the operation there 
was still a radial pulse on the left side of a volume equal to- 
that on the right. 

Dr. Halstead then referred at considerable length to the 
work, experimental and otherwise, of Musoatello, Tichow, 
Orlow, Nitze, Bruci, Doerfler, Abbey, Zoege von Manteiiffel, 
Murphy, Lindner, Ziegler, Kuemmel, Garrie and others. The 
indications for arterial suture are: 1. In all cases of injury 
to a vessel or vessels, where a ligature might bring about seri¬ 
ous nutritional changes to the part supplied by the injured ves¬ 
sels. This is especially apt to occur when the corresponding 
vein is injured at the same time. In such cases an 'effort should 
be made to repair both vessels, although if the arterial circula¬ 
tion is established, the necessity of restoring’the continuity of 
^the vein is not so imperative. 2. In all wounds of large vessels 
produced by puncture, gunshot, or laceration. 3. Operation. 
wounds of large vessels, accidental or intentional, as, when for 
any reason a part of the vessel must be sacrificed. 

In dealing with the technique of suture of wounds of blood¬ 
vessels, the means of securing temporary hemostasis, the suture 
material to employ, and the manner in which the- sutures are 
to be introduced should be considered. 

Since operating on the case reported, in doing experimental 
suture of arteries on dogs, he has secured temporary control of 
the circulation by passing a loop of tape around the vessel and 
twisting it until the lumen of the vessel is closed, then holding 
the tape by means of an artery forceps applied close to the 
vessel. With this method, the wall of the vessel is not injured, 
and the ligature can be quickly removed after the suture is com¬ 
pleted. This method also has an advantage over digital compres¬ 
sion, in that it excludes from the field of operation the hands 
of an assistant that are in the way and may be a source of in¬ 
fection. 

De. Kieenan referred to the possibility of embolism follow¬ 
ing the suturing of vessels, and asked whether in a case in ^ 
which there was a thrombotic tendency suturing of the arterj’ 
would not be contraindicated. It seemed to him that in sutur¬ 
ing the carotid or vertebral artery in neurotic conditions there 
would be a slight tendency to thrombosis. 

Db. Halstead stated that theoretically it had been' claimed 
that a mural thrombus forms, but actual experiments have 
shown that it is not so, even with through-and-through suture, 
and the formation of a thrombus does not occur except under 
very exceptional circumstances. 
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Treatment of Dysentery. 

Dr. W. J. Buchanan, Superintendent Central Prison, 
pur, Bengal, as noted in Brit. UeA. Jour., has employed the 
saline treatment in dysentery in 855 cases, vfith only 9 deaths. 

The formula he used is as follows: 

B. Sodii sulphatis ...4 

Aqu® fmniculi q. s. ad.••or oij 

M. Sig.: One such dose to he given six ox eight times a day, 
as the case may require. „ ,, . , 

The saline .should he continued until every trace of blood and 
mucus has disappeared. This treatment will relieve the tenes¬ 
mus. Dr. Buchanan advises the use of salines in acute cases 
only. He does not consider it a safe method for chronic or 
collapsing cases xvith ulceration of the colon. In those patients 
he uses only one or two doses and then continues to treat the 
case with soda and bismuth or with salol, with an occasional 
dose of castor-oil. 

H. B. T. Symons, of Sorrento, Italy, in the same journal 
advises the following local treatment in the amebic variety 
of the disease: 

B- Aeidi tanniei.3ss 2j 

Aqu® dfestil.Oi 512] 

M. Sig.: Use as a douche every four hours.' The water should 
first be warmed. 

He states that he has found it of great benefit in rapidly 
diminishing the number of evacuations and speedily mitigating 
the distressing tenesmus. Hot hip baths are of value in re¬ 
lieving the abdominal discomfort and local smarting. This 
treatment with small doses of opium by the mouth, rest in 
bed, and a strictly milk diet comprises, an outline of treat¬ 
ment which generally affords prompt and permanent relief. 

It is recommended by Dr. Potilov in Les Nouveaux Bern., 
that ichthyol be used in treatment of dysentery. He uses the 
following formula: 

B. Ichthyoli .Svii 281 

■ Aq. destil .Oii 1024j 

M. Sig.: Use an injection every other day. An effort must 
be made to get the enema as high in the bowel as possible, 
when the pains will subside quickly. The enema should be 
preceded by a dose of oleum ricini. 

Treatment of Measles. 

The following combination is of service by aiding the elim¬ 
ination of the toxic substances and reducing temperature: 

B. Potassii citratis.Siii 12 

Tinct. aconiti .m. vi 36 

Spts. etheris nitrosi .3iss 6 

Syr. tolutani . 32 

Aqute q. s. ad.JiU 96 

M. Sig.: One teaspoonful every three hours for a child of 6 
years or older. 

For the bronchitis the following: 


1 oiya 

thujbapeutigs. ■ 

Intensive Guniacolization in Phthisis. 

This is the title of a communication presented by A. Weill 
and Berger, at the International Medical Congress. They aim 
to administer guaiaeol by every possible route. L A small rectal 
injection of a quarter of a glass of milk to which 40 or oO 
_ I. _i:_i.nt.o Uon-n odiled. 2. Annlication 
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A DUSTING POMDEK FOR ULCERS. 

lodoformi 

Salol, aa .. ...Sss 

Bismuthi suhnitratis. 

Pulv. c-arho. ligni (charcoal) 

Pulv. cinchona! 

Pulv. benzoini, aii.. 

' To be used as a dusting powder. 


10 

24 


32 


01 

02 

03 

0001 


B. Codein®, sulphntis.gr. iss 

Syr. ipecacuanhte.m. xxx 2 

Syr. pruni Virginian® .gss 16 

Aq. anrantii q. s, ad.gU , 64 ' 

hf. Sig.: One teaspoonful every two hours for a child 4 years 
of age or older. 

A Dressing for Varicose Tllcers. 

B- Glycerini 
Zinci oxidi 

Gelatin, (albus), aa. §i 32 

Aqu® destil.gjii gg 

hrni'i. with a 

brush to protect the ulcers. 


drops of guaiacoUzed’ oil have been added. 2. Application of 
the same substance externally to the thorax every day, re¬ 
stricting the application to an extent of surface 8 by 10 cm, 
square, and passing to other portions of the thorax. 3. Guai- 
acol pills every three or four* hours during the day only, made 
according to the following formula: 

B. Guaiaeol (synthetic).gr. 1/0 

Crys. terpin. hydratis.gr. 1/3 

Acidi benzoici.ff*"- 

Ext. belladonna! 

ExL hyoscyami, fifi .gr. 1/600 

M. ft. pil. Ho. i. Sig.: One such every three or four hours. 

This intense guaiacolization should be kept up for several 
months, suspending it for eight or ten days every three weeks. 

A New Local Treatment for Erysipelas. 

G. Lenox Curtis, in an article in Med. Record, states that he 
has derived very gratifying results from the external treatment 
of the disease by first cleansing the parts affected very thor¬ 
oughly. A sufficient quantity of sodium sulphate is mixed 
with cold distilled water to make it of the consistency of a 
thick paste, the diseased part is covered with a single layer 
of the gauze or coarse cheese-cloth, and over this is spread a 
thick l.ayer of sodium sulphate, care being taken that it extends 
considerdbly beyond the margin of the disease. Ice water 
must then be applied to the poultice to produce cold and 
moisture as well as to reduce the inflammation. He states 
that within six or eight hours, all the germs will have been 
destroyed. 

TllEATMENT OF ERYSIVELAS BY UNGlTENTOJt CREUfi. 

Max Stalber, as noted in Med. Summary, has . used this 
ointment in eiysipelas with success. The treatent consists in 
rubbing the ointment in with gentle friction over the affected 
and inflamed area. The rubbing should be continued for 20 or 
30 minutes until the ointment is completely absorbed. Forty 
or fifty grains of the ointment can be used with each inunction 
for adults, and proportionate doses for children. The ointment 
contains about 15 per cent, of soluble metallic silver. 

Spermatorrhea. 

B. Cornutin® citratis.gr. ii 12 

Ergotin ..3ii g 

Ext. nucis vom.gr. v 30 

M. Ft. capsule No, xl. Sig.: One capsule twice daily. 

When spinal hyperesthesia is present: 

B- Potassii bromidi.3iv 16 

Tinct. hyoscyami .5iv 16 

Tinct. nucis vom. 3ss 2 

Syrupi zingiberis .ffi 64, 

AqUffi camphor® q, s. ad.giv 128 

M, Sig.: One teaspoonful three times a day.—kercbw 
Archives. 

Comparative Effects of Hrotropin upon the Urine. 

Dr. F. Suter, in British Med, Journal, has experimented 
with the following preparations in order to obtain some knowl¬ 
edge of their relative antiseptic properties upon the urinary 
tract: Benzoic acid 10 grains, boric acid 16 grains, salol 15 
grams and 40 grains, and urotropin 15 grains. The prepa- 

r+L and an examination was 

made of the first unne passed in the morning. The decom- 
position was retarded by several days only by large doses of 
nrotropm_ :md salol. It produces best effLts in am.uoSmnl 
decomposition and is of value in disease of the prostate gland 
with consequent retention of the urine. It, eZ 


daily doses of 15 to 
gonorrheal cystitis. 


25 grains. 


urine. It can be given 
It is not of great value in 


HI 


Treatment of Pneumonia. 

Porter, in Phila. Med. Jour., states tPnf n- i- . . 
venesection is ordered as soon as tPo .i- oimjeal work 

Usually from 8 to 12 ounces of blood «stabli.5Jie.i. 


injections of salt 
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66 


solution is ndininistered. The solution is prepared according 
to Jenning’s formula as follows: 

Sodii cliloridi.gr. xxx 

Potassii chloratis 

Sodii sulphatis, aa.5i 

Sodii pliosphatis.•-gr- xl 

Sodii carbonatis .3i 

Aq, destil. q. s. ad.3vi I92| 

M. Sig.: Use one part of this solution to sixty of distilled 
water subcutaneously. 

To Abort Pneumonia in Children. 

Illoway recommends the folldwing; 

IJ. Tinet. veratri viridis.gtt. vi 

Tinct. aconiti rad.gtt. ii 

Aq. destil. 

Syr. tolutani, aa. 3 ss 16 

M. Sig.: One teaspoonful every half-hour for five 

then a teaspoonful every hour. 

To Believe the Pain in Carious Teeth. 


36 

12 


doses. 


R. Codein® sulph.'.;.. .gr. % 

01. caryophylli .3ss 

Chloroformi .3ii 



M. Sig.: Soak a small pledget of cotton with the solution 
and place in the decayed cavity. 


Gonorrhea in Women. 


Dr. Marshall, in Internat. Aled. Mag., states that he has 
derived most satisfactory results in treating gonorrhea in 
women, from the use of tampons and pessaries. He advises 
against the employment of douches in these cases as being not 
only unsatisfactory but harmful, as douches may leave the 
cervix and upper vagina untouched. He prefers the pessaries 
made in one-inch test-tubes, of gelatin-glycerin as a basis. 
When ready for use the tube can be heated in hot water, when 
the pessary will slide out. This gradually melts when placed 
in the vagina. The active ingredient may be one of the follow¬ 
ing: lodin Vo per cent.; ichthyol 2 to 5 per cent.; hydrargyri 
biohloridum ioo to 500; argonin 5 per cent.; lysol 2 per cent.; 
formalin 2 per cent. The best results have been obtained by 
him with iodin and ichthyol. 

We should advise care in the use of formalin on account of 
the great tendency to irritate. 


t 


ZRcbicolcaal. 


Eighty-five Hundred Dollars for Injury to Boot.—The 
Supreme Coui-t of Washington holds, in, the personal injury 
case of Uren vs. the Golden Tunnel Mining Company, that 
where a young man working in a mine had his foot mashed to 
such an extent that he had to have a portion of the bones of 
the foot removed, and, according to the testimony, was per¬ 
manently maimed, it cannot be said that a verdict in his favor 
for $8500 damages was excessive. 


North Carolina Provisions as to Care of Insane.—The 
Supreme Court of North Carolina, in the case of the State Hos¬ 
pital at Raleigh vs. Fountain, interprets the law of that state 
as showino- that it was the paramount purpose of the legis¬ 
lature to pare for the indigent insane, with .the proviso that 
the board of directors of an insane, asylum may, if there be 
Efficient room, admit other than indigent insane persons upon 
payment of proper compensation, and allowing the directors to 
furnish private apartments, extras, or private nurses,-if prae- 
UcTble for the use and-comfort of those patients who are able 
fnr it Nor does it consider the-law as thus written in 
flilt with the state constitution. The constitutional declara- 

a.’cmt the indi-ent deaf-mutes, blind and insane of the stote 
vide that th „ charge of the state,” it holds em 

shall be cared ^cpnihlv in its -wisdom and discretion, to 

powers the Sen?ra a > j otherwise, 

provide for the indigent aUhe Chang 

:lcient"prop'erty, it must be concluded that it was not in¬ 


tended that any requirement should be put upon the legislative 
department as to them. , An indigent insane person it defines 
as an insane person whose property is insufficient to support 
himself and his,family immediately dependent upon him. 

Calling Bhysician as Witness a Waiver of Privilege.— 
The Court of Appeals of New York holds, in the case of Hol¬ 
comb vs. Harris, that where, in an action against an executor, 
the latter called his testator’s physician as a witness, and asked 
him a question calling for a disclosure of professional infor¬ 
mation, it was an express waiver of the provisions of section 
834 of the Code of Civil Procedure, which forbids a physician 
to disclose necessary information acquired in attending a 
physician professionally, such as a legal representative is al¬ 
lowed to make by section 836 of the Code. It says that it is 
difficult to imagine a clearer act of waiver than for the legal 
representative of a deceased patient to call his former physician 
to the stand, and ask him to disclose professional information 
falling within the provisions of section 834 of the Code. Nor 
does it think that either court or counsel was misled in this 
situation, in this case, notwithstanding that the executor did 
not state in so many words that he desired or intended to exer¬ 
cise his right under section 836, as the other side contended 
that it was his duty to indicate. 

Post-Graduate School Not Liable for Malpractice.—In 
the ease of Collins vs. the New York Post-Graduate Medical 
School and Hospital, it appeared that the plaintiff, being rup¬ 
tured on the left side, applied for admission to the defendant's 
hospital for the -purpose of undergoing an operation, bringing 
with him a. card from his own physician stating that fact, and 
giving the true location of the hernia. The house physician 
examined him and confirmed his doctor's diagnosis. The second 
day he was placed under the influence of an anesthetic, and the 
operation performed in the presence of the students, after a 
preliminary lecture to the class by one of the attending physi¬ 
cians. The operation was performed on the right side, which 
was in a perfectly healthy and normal condition, and the plain¬ 
tiff was obliged to and did afterward submit to another opera¬ 
tion at another hospital for the removal of the hernia diagnosed 
by his doctor. The surgeon who performed the operation on 
the wrong side had been subjected to a competitive examination 
before being accepted by the defendant’s board of examiners, 
and, before that operation, was regarded by the defendant as 
skillful and competent. The defendant by its answer denied 
the negligence alleged, and asserted, by way of a separate de¬ 
fense, that its hospital was a charitable institution; that the 
medical and surgical attendance and ministrations furnished 
the plaintiff were furnished free; and that they were so ac¬ 
cepted by him. True, he paid $8 weekly, during the four weeks 
he was in the hospital, but the testimony showed that was a 
charge made those able to pay it for room, board, nursing, 
medicines, dressings, and the services of the house staff—every¬ 
thing except a medical fee, nothing ever being- charged for 
medical services, though gifts to the hospital might be made in 
lieu of payment of such fees by emergency patients. Under 
these circumstances, the second appellate division '-of the Su¬ 
preme Court of New York holds that the complaint was prop¬ 
erly dismissed. It says that, however opinions may differ on' 
the question of the policy of exempting charitable institutions 
from the ordinary rule of respondeat superior, or “let the 
principal answer,” the law is too well settled in that state to 
permit a recovery against the institution for the wrong com¬ 
mitted by the surgeon who operated upon the plaintiff gratuit- 
ouslv. While the precise question does not yet appear to have 
been passed on by the court of appeals, it has been decided ad¬ 
versely' to the right of action a number of times at the circuit 
and the general terms. It says, too, that many of the cases 
cited from other jurisdictions in hapmony with this view are 
authority for the proposition that the fact that the institution 
receives pay patients does not change its status as a charit¬ 
able organization. And it holds that the fact that the defend¬ 
ant charged tuition fees, and that the operations were a 
necessary incident to successful teaching, and that in that 
sense the defendant might be said to have been paid for the 
operation, did not change the relation of the parties to each 
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other In the performance of the operation, , , . 

plaintiff ivas concerned, the defendant was enpged solely m 
Laritable work; and its corporation must therefore be ic- 
eaa-ded as a charitable institution, as to,him, in that respect. 
When it had furnished a surgeon selected with proper care, 
and with no reason to believe him to be negligent or incom¬ 
petent, it had fulfilled its duty, and, as it did not control him 
in the performance of the operation, it must be held free from 
liability for his want of care. 

Practice in Another State—Good and Bad Diplomas. 
When the case of the State of liansas vs. Wilson was first be¬ 
fore it, the Supreme Court of Kansas held that a person of 
good moral character, who had practiced medicine continuously 
for ten years or more bcfoie the taking effect of “An act to 
protect the people from empiricism, and to elevate the stand- 
ing of the medical profession” (chapter G8 of the Laws of 
1870; sections 2302, 2303, General Statutes of 1899), is deemed 
to be qualified and to have complied with the provisions; but 
continuous practice for ten j’cars in violation of law, after the 
act was passed, confers no right or authority on the practi¬ 
tioner. And now it holds, on the second appearance of that 
case before it, that it is no defense to a prosecution under the 
act to prove that the person charged with unlawfully practic- 
ing medicine in violation of its provisions has been, since the 
passage of such act, continuously engaged in the practice of 
medicine for a period of ten years or more in another state, as, 
for e.xample, in Nebraska. The contention on behalf of the 
defendant was that, having practiced without the state of 
Kansas during a period of ten years, he could not be said to be 
one who had been engaged “for ten years in violation of law.” 
But the supreme court answers that, in the absence of proof to 
the contrary, it will be presumed that the laws of the othev 
state referred to (Nebraska) are the same as those of Kansas. 
Besides, it says, it is known of all men that throughout the 
civilized world schools, colleges, dispensaries, hospitals, and 
institutions for clinical instruction are maintained at public 
and private expense for the education of those men and women 
to whom are committed the responsible duty of ministering to 
the health and endeavoring to prolong the life of human beings. 
All, or nearly all, of these institutions issue certificates or 
diplomas reciting the term and course of study which has been 
pursued by the student therein. And those colleges whose 
curriculum includes a complete course of those studies which 
are regarded as requisite for a physician and surgeon to pursue 
do uniformly issue to one who has completed such course, and 
exhibited proficiency therein,, a diploma reciting such facts, 
and evidencing that by reason thereof the graduate has been 
made a doctor of medicine. Wherefore, the court makes a 
point of the fact that in this case the defendant did not .claim 
to have attended any of these schools of special learning, nor 
claim that he had devoted any time to the study of any of the 
branches of this learned profession, nor avow that in Kansas 
or elsewhere he ever submitted to an examination before a 
board of competent members of the profession which he sought 
to follow, and the court holds that the purpose of the statute 
would not be carried out, and the evident intent of the legis¬ 
lature would not be given effect, by holding it sufficient that 
he had practiced in another state for more than ten years. In 
such a case as this, it devolves upon the defendant, the court 
holds, to produce evidence tending to show that he has at¬ 
tended two full courses of instruction and graduated in some 
medical college in this or some foreign country, or a certificate 
of qualifications from some state or county medical society- as 
such evidence is not accessible to the state, and is peculiarly 
within the defendant’s knowledge and under his control. To 
this, the court adds that if the defendant should show, on the 
new trial, which it orders because the judge usurped the func¬ 
tions of the jury in practically directing it to return a verdict 
of guilty, that he had attended two full courses of instruction, 
and graduated in some medical college of this or some foreign 
country, then, in the absence, of some evidence raising a ques¬ 
tion about it, the presumption would be that such'college was 
vespectable. To avoid misunderstanding, however, with” refer¬ 
ence to the facts of this particular case, it says that it thinks 


gubbent medical litebatube. 

the trial court would have been justified, for 

s ihftiuftolvcH, ill cxcludinj^ 

called a. 




iurv the paper, which counsel for the defense 
“dijloma,” issued by the .so-called Independent Medical College 
of Chicn"o, and the other paper purporting to have been issued 
-cidy i. imnoi. l.Uor o.., 

chided), because neither of these papers proved, nor tended to 
prove that the defendant had attended any course of instruc- 
Ln in cither institution, or had graduated at cither, and be¬ 
cause neither of them can be regarded ns a diploma, nor as such 
a certificate as is contemplated by the Kansas statute. 
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Titles marked with an asterisk (•) are noted below. 

New York Medical Journal, April 20. 

•The Early Diagnosis of Ectopic Gestation. 
rJer. 

•The Use of llot-wntcr Vaginal Injections, 
shaw. 

A Case of Cystlnurlo. Ending In Becovery. John Iteld, 

•Acute Spinal Ataxia (Non-tnbctic), and Its Relation to Other 
Forms of Acute Ataxia. Charles L. Dana. 

Pathology of Intrauterine Death. (Concluded.) Nell Mac- 
Phatter. 

Grippe, Pneumonia, and Insanity. Emile Aronson. 

Notes on the Treatment of Diphtheria, Based on the Methods 
of the New York City Hospital. William D. Somerset. 
Philadelphia Medical Journal, April 20. 

•The Localization of Brain Tumors Especially with Reference 
to the Parietal and Prefrontal Regions. Charles K. Mills. 
•Non-Surgical Treatment of Fibroid Tumors of the Uterus. 
Augustin ri. Goelet. 

Akromegnly, with Report of Two cases. W. G. Shallcross. 

•A Clinical Note on .Infantile Scorbutus. Wm. M. Mastln. 
Susceptibility to Disease and Physical Development In College 
Women. Arthur MacDonald. 

13 •Operative Treatment for Prostatlc Hypertrophy. Ramon 

Quit eras. 

American ■ Medicine (Philadelphia), April 20. 

14 •How to Deal with the Vermiform AppeDdLx. Some Forms of 

Complicated Appendicitis. Howard A. Kelly. 

15 The Good and Bad Effects Obtainable from Digitalis Used 

as a Therapeutic Agent. William Henry Porter. 

1C Congenital Deformity of Wrist; Osteotomy of Radius. De- 
Forest Willard. 

17 ‘The Logic of Hydrochloric Acid Therapy, Restoration of Lost 

Gastric HCl secretion by medical and Surgical Methods. 
John C. Hemmeter. 

18 ‘Metatarsal Fracture. Carl Beck. 

19 ‘Some Remarks on Inguinal Colostomy. William J. Mayo. 

The Prevalence of Streptococci In Cow’s Milk. D. H. Bergey. 
Case of Congenital Form of Hernia of the Appendix Vermi- 
• formls In Conjunction with Cyst of the Canal. G. Childs 

MacDonald. 

Boston Medical and Surgical Journal, April 18. 

The Opinion Evidence of Medical Experts. John D. Mc¬ 
Laughlin. 

The Umllllan Murder. Herbert B. Perry. 

Upon What Sort of Information Shall a Medical Examiner 
Hold a View? H. M. Culls. 

25 ‘Leucocytosls and Typholdal Perforation. Colin K. Russell. 

2G Contusion of the Abdomen; No External Wound; Rupture of 
the Descending Colon ; Fecal Abscess ; Drainage ; Suture of 
Ruptured Gut; Recovery. Charles L. Scudder. 

Medical Record- (N. Y.), April 20. 

27 ‘The Toxemia of Pregnancy. Its Diagnosis and Treatment. 
S. Marx. 

Faith Cures and the Law. John B. Huber. 

Report of Three Cases of Malignant Endocarditis: One Fol¬ 
lowing Measles, Another Typhoid Fever in a Child and 
Simulating Splenic-Lymphatic Leukemia, and another Ter- 
mlnatlng in Recovery. Albert E. Roussel. 

Strangulated Hernia in Infants; Description of a Hitherto 
Unrecognized Cause and Seat of Strangulation. Alexis V 
Moschcowltz. 

Medical News (N. Y.), April 20. 

Department of Medicine and 
Surgery of the University of Michigan. 

Acute Heitzmann. 

EpltaSs “ (Concluded.) William B. Coley. 

Cincinnati Lancet-Clinic, April 20. 

3o Some Truths In Medicine. Brosc S. Home 
Thomcoplasty. Hal C. Wyman. 

Old-Time Practice. Geo. J. Monroe. 
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St. Louis Medical Review, April 20. 

38 ‘Indications for Operation in Floating Kidney. G. Frank 
Lydston. 

’39 The Treatment of Diphtheria. W. L. Downing.' 

Post-Graduate (N. Y.), April. 

40 Wounds and Injuries of the Eye. Edgar S. Thomson. 

41 A Foreign Body In the Bronchus Contrasted with a Case of 

Incipient Tuberculosis. William Henry Porter. 

42 Tecto-Colonic Enteroliths and Concretions. Samuel G. Gant. 

43 Indications for Renewal of Plaster of Paris Jackets in Tuber¬ 
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1. Ectopic Gestation.—The symptoms which determine the 
diagnosis of tubal disease may be divided into ordinary and ex¬ 
traordinary. The ordinary ones are those of usual pregnancy 
at different periods. The absence of one of more of these, how¬ 
ever mav mislead the physician. The point which Curriei 
wishes to make is that when gestation occurs normally or ab¬ 
normally it causes certain changes in the tissues, and a general 
condition characteristic of the pregnant state. These should 
be carefully sought. There are certain conditions which seem to 
predispose to tubal gestation and their etiologic importance 
should be considered when arriving at a diagnosis, such as re¬ 
troflexion, precedent sterility, diseases or dislocation of tubes, 
bicornate uterus, previous tubal gestation, etc. These are no¬ 
ticed in detail. The most important of the extraordinary signs is 
hemorrhage. It is seldom externally manifest. It is most 
likely to occur and occurs most early if the seat of the ovum 
is in the fimbriated extremity of the tube, and is less likely to 
occur when it is near the middle. In the first case it rarely 
progresses to the end of the first month without rupture, and 
hemorrhage is frequently fatal. The comparative absence of 
tumor may mislead the physician, so that he may temporize 
until it is too late. In any other portion of the tube rupture 
is usually observed between the sixth and twelfth week and the 
signs of such tumor would usually exclude the fimbriated or 
terminal variety. It does not necessarily imply the complete 
rupture of the fetal sac with escape of its contents, but may 
' be simply rupture of the blood-vessels and distended tissue. 
The signs of hemorrhage from tubal rupture are not easily 
mistaken, the weakness of collapse, flickering pulse, the pinched 
face, and the shallow breathing can have but one significance. 
Next to hemorrhage the most important extraordinary sign is 
pain, whicTi is usually paroxysmal, sharp and darting, often 
associated with hemorrhage, though not always. The third 
sign is tumor, which is usually best determined by examination 
per rectum, the thighs being flexed dpon the abdomen, and 
anesthesia is nfcessary in most cases. The passing of decidua 
by the vagina, uterine hemorrhage, etc., are of minor import¬ 
ance. In many cases the surgeon is not called until it is too 
late, and Currier doubts whether operation is justifiable, as a 
• -rule, in extreme cases, except as it is understood to be only a 
last resort. The diagnoses of tubal gestation is not always con¬ 
clusive even when the abdomen is opened, tumor of the tube 
discovered and blood found. The case is not one of tubal gesta¬ 
tion unless the fetus is found within or without the tube or a 
microscopic examination of the mucosa reveals the presence of 
decidual cells. 

2. —See abstract in The Journal, xxxv, p. 1572. 

4. Acute Spinal Ataxia (Non-Tabetic).—The' summary 
as given by Dana, of his article, is as follows: Acute ataxia 
occurs occasionally in tabes dorsalis, but is associated usually 
with characteristic symptoms. Acute non-tabetic spinal ataxia 
occurs as a manifestation of spinal syphilis or senile arterial 
changes, and shows itself by a sudden onset of temporary 
motor weakness and bladder trouble.s, great ataxia, and minor 
sensory disorders. It may affect only one extremity, but 
usually affects the lower limbs. The tendency is to nearly 
complete recovery. Acute bulbar or bulbocerebellar ataxia 
occurs as a sequel of some acute infection, and is usually the be- 
, ginning of a form of multiple sclerosis. Acute neuritic ataxia 
> occurs as the results of multiple neuritis of the sensory type 
It IS seen usually in the non-alcoholic forms of neuritis’ 
especially those due to metallic poisons, like arsenic or to 
diphtheria. ’ 

xr-ti Tumors.—From a number of cases here reported 

Mills deduces the following: The diagnosis of the existence of 
sometimes be made even in the absence of 
most of the general symptoms, such as optic neuritis, headache 
'crtigo, and vomiting, chiefly by the close study of localizing 


Emotional states, even hy.-itoricnl 
stigma, arc sometimes pre.sent in cases of hiain tumor, and must 
notbcgiven too much weight in differential.diagnosis. Tumors 
of the postcroparietal region, and especially of the supci ior 
parietal lobule (parietal of Wilder), give as their most im¬ 
portant localizing symptoms disorders of cutaneous and mus¬ 
cular sensibility, and especially nstorcognosis; other symptoms 
often present in such cases arc the result of compression or in¬ 
vasion of adjoining regions. Tumors and other lesions im¬ 
plicating the angular gyro, and the regions adjoining (the sub- 
parietal, first temporal and mcdioccipital convolutions, give ns 
their main localizing symptoms word deafness and word blind¬ 
ness, with the usually accompanying speech disturbances, 
lateral homonymous hemianopsias and disorders of cutaneous 
and muscular sensibility,' including nstorcognosis. Although it 
is possible that these disorders of sensibility in the case cited 
may have been dependent upon invasion of the superior parietal 
lobule. Just as the centers for hearing, vision and speech arc 
more highly differentiated in the left hemisphere, so it is prob¬ 
able that the stcreognostic sense is more highly evolved in this 
hemisphere. A tumor strictly confined to the motor regions 
does not give objective sensory phenomena of a persisting 
character; the localizing symptoms of a growth so situated are 
motor chiefly paralysis and monospasm, with also exaggerated 
deep and superficial reflexes. In tumors of the motor sub¬ 
cortex tonic spasticity is usually a marked symptom. Paresis 
or paralysis, and exaggerated reflexes, with monospasm or 
unilater.al convulsions, maj' also be present. Tumors of the 
prefrontal region, by which is meant the region entirely 
cephalad of the motor zone, chiefly give psychic .symptoms of 
an especial character; when the tumor is situated on the left 
side, motor agraphia (or orthographia) and motor aphasia are 
usually present because of the compression or invasion of the 
posterior portion of the second frontal and of the third frontal 
convolutions; paralysis and other motor sjTuptoms are often 
present late because of encroachments upon the motor region. 

9. trterine Eibroids.—^The class of tumors where non- 
surgical treatment may be supposed to suffice are fibroids and 
myomatous growths of the interstitial variety, which have not 
obtained sufficient size to cause the uterus to rise in the abdo¬ 
men above the umbilicus. Goelet believes in active measures 
in the arrest of these growths, even when they give no marked 
symptoms though non-.surgical treatment may be a necessary 
alternative when operation is refused. He thinks that elec¬ 
tricity in its various forms may have a certain palliative effect, 
and some observations have led him to believe that the mod¬ 
erate-sized interstitial fibroids may disappear under the in¬ 
fluence of electricity aided by such remedies as iodin, ergot, 
etc. In this latter respect he has changed his views formerly 
expressed. 

11. Infantile Scurvy.—Several cases of infantile scurvy 
illustrating the troubles of diagnosis, etc., are reported by 
Mastin. They show that the errors in diagnosis are not con¬ 
fined entirely to rheumatic afi'ections, but may involve the in¬ 
correct diagnosis of surgical disorders, tubercular bone lesions, 
etc., spinal diseases and even hereditary syphilis. They also 
show that scurvy may arise during the" use of several of the 
most popular artificial or prepared foods, and in addition that 
it occurs in the use of sterilized milk. 

13. Prostatic Hypertrophy.—Guiteras believes the Bottini 
operation the one of choice where there is damage to the 
kidneys, while prostatectomy may be performed with healthy 
kidneys, and if the prostate is of a large size, as felt per reetuin. 
He describes the technique of the Bottini operation, and also a 
method of prostatectomy by perineal enucleation, which he 

inks IS of great value. The bladder is first washed out with 
bone acid solution, through a catheter allowed to remain in 

the catheter is withdrawn. A staff is now introduced thJmS 
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tlie urethra, a perineal urethrotomy performed, the memr 
branous urethra being cut through the apex of the prostate at 
which point the prostatic capsule is incised. The forefinger of 
the right hand is inserted between the capsule and the gland 
and enucleation commenced, counter-pressure being brought 
to bear by the index and middle fingers of the left hand in 
Retzius’s space. Having thus enucleated the prostate, control 
of the gland by the finger.s is almost as complete as if it were in 
the bladder. After the lobes have been enucleated through the 
perineal opening, .a large perineal tube should be pressed up 
into the bladder, and drainage kept up for three weeks or more. 
This avoids a suprapubic opening, which is less simple and 
more dangerous. The after-treatment consists in an enema of 
a pint of hot saline solution at 120 F., to be retained, adminis¬ 
tration of 1/30 gr. of strychnia, and the application of hot 
bottles to the feet; all this for shock. After the patient comes 
out from under the elTects of ether, a little hot water, soup 
or bouillon should be given, and water pushed ad libitum. 
Strychnin should be given every four hours h 5 'podermically, 
and it is well to repeat a hot saline enema every four hours with 
bouillon or water bj’ the mouth. It is well, before and after 
the operation, to give a urinarj’ antiseptic, and a diet of milk 
up to two or three quarts a day. The bowels should be moved 
by some saline water on the second day. 

14. Appendicitis.—Kelly recommends the cutting off of the 
appendix at its base in cases where it is diseased and densely 
adherent at its tip. The distal freed portion is wrapped for 
protection in a bed of gauze, while the opening in the bowel is 
sewed up and is later dissected out of its bed with much greater 
facility than when both ends are anchored. This is especially 
the case when it is attached to a pyosalpinx or ovarian or 
fibroid tumor. When it is imbedded in strong old adhesions, he 
detaches the organ at its base and catches the free end with a 
pair of artery forceps and circumcises it just below the forceps, 
going through the peritoneal and external muscular coats. A 
longitudinal incision including only these two coats may also be 
carried down the dorsum as far as visible, and the appendix is 
now stripped out of its bed by pulling it out; if it begins to 
break, it is grasped again by the forceps and stripping con¬ 
tinued. There is often no bleeding, and when there is, it is 
easily managed. When the end of the appendix enters an 
abscess cavity surrounded by adherent intestines which can not 
be stripped off with safety, he has grasped the appendix close 
to the abscess, with a pair of forceps on either side, then split 
it open and followed its lumen as a guide by using a grooved 
director and pair of open scissors with one blade in the ap¬ 
pendix. In this way he has been able to reaoh the abscess and 
open, clean it out and sterilize it without doing any damage to 
the intestines. 

17. HydrocMoric Acid Therapy.—Hemmeter holds that 
the supplementing of HCl in deficient secretion is rational, 
even if we can not supply the deficit, because the amount neces¬ 
sary thereto eould not be expediently administered. If we can 
not give sufiicient HCl to make the chyme distinctly acid, we 
can at least add enough to exert a disinfecting influence and 
free it from a part of its germs, and perhaps produce some 
of tlie preliminar 3 ' stages to peptone. He'reports the case of a 
phj-sician who suffered from extensive stomach dilatation with 
absence of HCl, which was unimproved by treatment until the 
operation of gastroplication was performed. This was done 
successfully and then free HCl was detected after the test 
meals. The glandular layer had not been destroyed by the'dis- 
ease, but the peptic cells had simply been exhausted, and when 
this condition was remedied and the normal amount of func¬ 
tions restored their normal secretions was recommenced. 

15. Metatarsal Fracture.—After first calling attention to 
the probable nonrecognition of many cases of this condition 
and the sj’mptoms of neuralgia, metatarsalgia, etc., that may 
follow. Beck points out the different methods of treatment for 
the different forms of this fracture. If there is no displace¬ 
ment present in the fracture of any ofHhe second, third or 
fourth bones, simple plaster-of-Paris dressing meets all the re¬ 
quirements, the patient being kept in bed the first week, and 
later a solid plaster-of-Paris dressing from the toes up to 
the lower third of the leg being used. If the first or fifth 


metatarsus is brokcn and no displacement is noticeable, a small 
strip of moss-board, slightlj- moistened, is placed alongside the 
outer or inner margin of the foot before the plaster- 
of-Paris dressing is applied. The ambulatory dressing should 
not be chosen for this type before two weeks. If there is dis¬ 
placement of the second, third or fourth metatarsal bone in 
either direction, up or down, pressure will usually reduce the 
fragments and they are easily kept in place by co-aptation 
splints, preferably also consisting of moss-board and protected 
by plaster-of-Paris dressing. If the displacement, however, 
is sideways, the reduction is somewhat more difficult. It is 
best accomplished by grasping the fragments as firmly as pos¬ 
sible near their epithelial ends and alternately turning and 
shifting them until reposition is perfect. Sometimes consid¬ 
erable eounter-pressure is required. To hold them in place is 
still more difficult and there is danger of consolidation between 
the bones with functional impairment. Experience has 
taught him that metacarpal fragments are invariably held in 
place bj' clastic pressure. The same principles apply to meta- 
tai-sal fracture. He therefore uses rubber drainage-tubes of 
moderate size light!}' pressed into the adjoining interosseous 
space at the dorsum, so that they fill them up to a certain ex¬ 
tent. These are kept in situ by adhesive plaster strips, and 
recurrence of displacement is prevented. The dorsum is sur¬ 
rounded then by a moss splint which adapts itself to the foot 
like a cast. Plaster-of-Paris dressing is then used, reaching 
from the toes to the lower third of the leg. The patient then 
remains in bed for ten days, after which ambulatory dressing 
is applied. When skiagraphed through the plaster-of-Paris 
dressing, the displaced fragments must be found in exact posi¬ 
tion. If not they must be replaced and redressed. He thinks 
that with this method, metatarsalgia and its companion affec¬ 
tions will become ver}' rare. 

19. Inguinal Colostomy.—The following are the conclu¬ 
sions of Mayo’s article: 1. Colostomy is not now a rival of 
excision of the rectum for malignant disease, and' should only 
be employed in hopeless cases presenting obstriictive phenom¬ 
ena. 2. For a permanent colostomy, the combinatiou-of Wyeth 
and Baile}'’s methods gives a satisfactory result. 3, Colostomy 
preliminary to excision of the rectum should be located high 
on the colon to give sufficient length of sigmoid to permit res¬ 
toration of the continuity of the bowel. 4. For ulceration and 
other conditions in which the upper limit of the disease is not 
definitely known, the interior of the bowel should be explored 
through the inguinal incision in order to determine the proper 
site of the opening. 5. Eight-sided colostomy has an increas¬ 
ing field of usefulness, as in amebic dysentery, chronic 
colitis, etc. 

22. Opinion Evidence.—^iMcLaughlin reviews the methods 
of opinion expert testimony here and abroad, and while he does 
not recommend the adoption of continental methods, he thinks 
the reform must be to make the expert the partisan of neither 
side and that we should go back beyond the common law to 
Roman jurisprudence for the principles to follow. 

25. Leucocytosis and Typhoid Perforation.—^A number 
of cases are reported by Russell, from which he deduces the 
following conclusions: That leucocytosis occurs in perforation, 
but in widely varying degrees, and that the leucocytes, while 
appearing as a rule early, may not be at all marked until gen¬ 
eral peritonitis and collapse have supervened. There may be 
an utter absence of leucocytosis with marked perforation and 
peritonitis. The cells may be lower than normal, and •with 
typical signs of perforation and a definite leucocytosis there 
may be no such complication present. Leucocytosis to a marked 
degree may occur in other complications, such as bronchitis, 
cholecystitis, etc., but with pain and tenderness, however, in 
the abdomen, coming on suddenly during typhoid, and in the 
absence of cholyecystitis or other definite complications, a dis¬ 
tinct leucocytosis, even without other symptoms of perforation, 
an exploratoiy operation is justifiable and advisable. 

27. Toxemia of Pregnancy.—Marx’s conclusions are as 
follows; 1. Toxemia of pregnancy is a complex condition de¬ 
pending on more than one factor. 2. ilany women go to term 
with albuminuria, without symjtoms referable to toxemia. 
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When snch' svihptoms arise they are not caused by the al¬ 
bumin present, hut by faulty urea secretion. 3. In the most 
desperate and malignant cases there is found neither albumin 
nor casts. 4. Urea is always found markedly diminished in 
the so-called true toxemias of pregnancy, or. urinemias. o. 
There should be a regular and methodieal course of urea estima¬ 
tion in all cases of toxemia, or the relegation to secondary 
importance of the time-honored examination for albumin. C. 
Progressive diminution of urea excretion, with or without al- 
bundnuria, is the sole indication for the induction of prema¬ 
ture labor, which is especially indicated when' oonscienticus 
medical treatment fails, i 


30. Strangulated Hernia in Infants.—liloschcowitz re¬ 
ports two cases which he thinks represent a .hitherto unrecog¬ 
nized cause and seat of strangulation, viz., in the descent o 
the testicle the processus vaginalis may begin the shutting on 
of the noi-mal tunica vaginalis, but the process may stop before 
it is entirely completed. The result will be a sac of the usual 
congenital variety, but constricted in the lower portion. He 
finds a case which appears to indicate ,this possibility, re¬ 
ported by Kussell, and which seems to corroborate the findings 
.in his own case here reported, though he has not found any¬ 
thing in the literature which positively thus accounts for the 
occurrence of this form of strangulation low down in the scro¬ 
tum, which appeared in his case. 

32. TTrinary Examination.—Some errors in urinary exam¬ 
ination are noticed by Heitzmann, such ns assuming too much 
importance from the presence of albumin, which may be only a 
sign of the presence of pus corpuscles. A microscopic examination 
should be employed in addition to this test and this is not less 
important than the chemical examination. Hyaline casts are 
often described as being present when they are not; they are 
simply cylindroids or mucus-casts, that is, mucous threads re¬ 
sembling casts, which may be derived from any portion of the 
genito-urinary tract, and entirely independent of nephritis. 
Granular casts are often diagnosed from conglomeration of 
harmless bacteria on mucus. He also thinks the use of the 
centrifuge is productive of errors in this way. The diagnosis 
of nephritis does not necessarily depend upon the presence of 
casts: pus-corpuscles, red blood-corpuscles, and kidney epi- 
thelia are sufficient. The latter are never voided in healthy in¬ 
dividuals, and if care is taken to look for pus-corpuscles, which 
are always the smallest granular corpuscles, mistakes can not 
he made. 


38. Eloating Kidney.—^I^ydston protests against indis 
criminate operation in movable kidney, and advises a nion 
conservative attitude. If the psychic disturbance in excep 
tional cases is such as to warrant operation, he believes tha1 
the operation of splitting the fibrous capsule, separating it fron 
the cortex in .such a manner as to fashion three or four trian 
gular flaps to be stitched to the margin of the wound, with sub 
sequent packing of the wound for three or four days with iodo 
form gauze and permanent suture on the removal of the latter 
will give the most satisfactory results. 

Erimary Splenomegaly.—Three cases of enlargec 
spleen occurring in one family, and all in the same generation 
have been under Brill’s observation for fifteen years. Then 
W. 1 S enormous enlargement of the spleen and liver aceompaniei 
with profuse perspiration, tendency to hemorrhage, discolora 
tion of the skin, eonjunctival thickening, and nevertheless : 
comparative well-being and general comfort which does no 
seem to correspond to the condition. The cases can be easili 
distinguished from splenic anemia. The author does not at 
tempt to give a thorough explanation of the condition, but sug 
psts that it IS a peculiar form of family disease characterize! 
by enlargement of the spleen. When the physiology and path 
ology of the spleen becomes better known the pathology of thesi 
cases may be explained. . 


48. Enteroptosis.—According to Arneill this is an . 
tremely common condition; seldom recognized or examined 
by the average doctor, but a bettef knowledge of which v 
be of great worth to the profession and of untold value 
suffering women. He describes the methods' of examinatii 
including palpation and auscultation, and use of the acid a 


soda method of gastric dilatation with which he has been 
ratlier successful. He gives labulated statistics of 80 cases, (>!» 
women and 11 men. In 28 of these there was a liigh degree of 
gastric dislocation, the entire organ lying below the unibiliciis. 
In 41 the prolapse was of a moderate degree. In a few. cases 
there was both dislocation and dilatation. The stomach con¬ 
tents were analyzed and the blood examined in a number of 
cases. The symptomatology was extremely varied. In a few 
there were no sjTnptoms other than loss of weight, strength 
and “just run down.” In a much larger projiprtion nervous 
symptoms predominated, a depressed, excitable state with ir¬ 
ritable and hysterical phenomena, often -with palpitation. 
Some patients were nervous wrecks, and in another group there 
were, in addition to the neurasthenia, derangements of the 
kidneys and gastralgia. In nearly all chronic constipation and 
sick headache were constant symptoms. In most cases there 
wire uterine displaccnicnts .and some had mucous colitis, 
probably secondary. He thinks that there is no etiologic con¬ 
nection between enteroptosis and chlorosis. Gastric subacidity 
was more often present than hyperacidity. He considers con¬ 
genital predisposition important, but not the direct cause: 
child-bearing, constipation, etc., are mentioned. As regards 
the prognosis and treatment the statements must be guarded. 
Operation is advisable in cases accompanied wdth hydrone¬ 
phrosis and Dietls’ crises where wo have purely mechanical dis¬ 
turbances resulting from kinking or twisting of the kidney 
vessels, which could occur only when this organ was dislo¬ 
cated. Abdominal bandages may help in some cases, and where 
the stomach symptoms are prominent, gastric lavage and the 
use of hydrochloric acid are useful if there is subacidity. 
E.xercise and massage of the abdominal muscles are of great 
value, but seldom satisfactorily carried out. Tincture of nux 
vomica has been of great value in many cases. There must be 
a great deal of individualizing in the treatment of the condi¬ 
tion. 

49. Pancreatic Disease.—Edsall reports two cases which 
seem to indicate that the reduction of ethereal sulphates may 
be a sign of value in the diagnosis of severe disease of the 
pancreas. This is not, however, conclusive, he thinks, and 
from a review of the literature he considers the test likely to 
be only an inconstant aid in the diagnosis and to be of real 
value only when positive. Even the positive results of the 
test would not always be conclusive since all varieties of ether¬ 
eal sulphates have been observed as a result of hyperacidity, 
diarrhea, etc. He would not say, however, that it is entirely 
Worthless. As to the importance of fatty stools in the diag- 
noste of pancreatic disease he considers the general clinical 
teaching that they are an indication of the condition. He 
quotes Osier’s conclusions to the contrary effect and points out 
that Walters and others have demonstrated definitely that 
fatty stools can be seen in most cases of icterus in which the 
pancreas is entirely uiiinvolved. A case is reported as bearing 
on this point. 


50. Premature Infants.'—Adrianee gives the chavacteristics 
of premature infants, their defective organism, difficulty of 
raising them, and the indications in their treatment. The 
greatest task is the maintenance of animal heat and only care¬ 
ful watching and great attention to details will succeed. The 
incubator alone can not he relied on; we should have as nearly 
as possible the conditions experienced in utero. Every effort 
must be made to assimilate this environment. If possible it 
would be better to forbid any disturbance whatever, but the 
matter of toilet demands a certain amount of handling; the 
simpler the clothing, the fewer the pins, the less the manipula¬ 
tion the better. The food should be given in very small 
amounts. A weak digestible food with special precautions 
against overtaxing the stomach is the best. The mother’s 
milk can not be depended on, but a weUnurse should be secured 
who has had a healthy infant at full term, at least two weeks 
or better a month old, so that the characteristics of the colos¬ 
trum period may be lost in the milk. ' The weight should be 
recorded at rather infrequent intervals on account of the dis 
• be produced.. The attacks of cyanosis 

should be promptly treated by administration of oxygen and 
m.mmum doses of whisky, and if they seem to be caused by 
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the food finding its way into the larynx it should be promptly 
removed by inverting and patting the back. Small doses of 
castor-oil are necessary to prevent fecal stagnation in the in¬ 
testines. 

.52. Trional.—^Hart reports a case of trional poisoning in 
which the amount given was apparently not excessive, viz., 
450 gr. during two months. The symptoms were at first those 
of gastrointestinal poisoning. Following this was an acute 
degeneration of the kidneys, and hematoporphyrinuria. The 
first of the neiwous manifestations were neuritis of the vagus 
and subsequent trophic disorders of the heart muscle resulting 
in dilatation and val^•ular insufficiency. With improvement in 
the muscle tone these last disappeared, leaving a normal heart. 
Trophic changes such as extreme emaciation and .marked 
thickening about , the joints of the fingers persisted after re¬ 
covery. The possible fatal effects should be kept in mind. 
Several cases from the literature are noticed. Hart is in¬ 
clined to favor the theory that disturbance of the function of 
the kidney was secondary to changes in the,nervous system, as 
the urinary changes did not appear until some time after the 
development of nervous symptoms, and probably after elimina¬ 
tion of the drug. The cumulative action of trional as shown 
by hlarro is remarked upon; it should not be given continu¬ 
ously and the bowels and kidneys should be kept active during 
its use. 

57. Genital Reflexes.—^Robinson describes the sympathetic 
nerves of the female genitals and calls attention to the reflexes 
which occur from their dislocation. He specially mentions the 
stomach reflexes, asthma, cough, etc. The general treatment, 
he thinks, must be long continued and systematic, and local 
treatment of the akin, bowels and kidneys employed. We 
should use vaginal douches, gradually increasing in heat to the 
hearable point, and employ the boroglycerin tampon three times 
weekly. It may take a long time to accomplish a permanent 
result, but the future of medicine depends on physicians ac¬ 
complishing more by non-surgical methods. The universal 
rule is now to sacrifice only hopelessly diseased tissue. 

' 58. Diabetes Mellitus.—Dock remarks in regard to the 
tests for sugar, and thinks that the copper reduction tests 
should not give as much trouble as they do, though they have 
many sources of error. A control test is, therefore, indicated, 
and he prefers the phenyl-hydrazin test. The directions given 
in the text-books are unduly complicated. He finds satisfactory 
the method used in Ultzmann’s poliklinik and recommended by 
Williamson, viz., putting phenyl-hydrazin hydrochlorate and 
sodium acetate into a test-tube to the heighT of .5 centimeter 
each and filling the tube one-third with the urine to be tested, 
boiling to dissolve the reagents, repeating the boiling several 
times; then allowing the tube to stand fifteen minutes and 
examining the sediments in the usual way. As a further con¬ 
trol, and as a convenient, and for clinical purposes a suf¬ 
ficiently accurate quantitative test, he uses the fermentation 
method. The determination of the presence of sugar, however, 
is only the beginning of the study of diabetes. The further 
details of carbohydrate metabolism, the relation of the glucose 
e.xereled to carbohydrates ingested and the existence and 
amount of glucose in serious cases independent of carbohy¬ 
drates, must be known. We should watch for the appearance 
in the urine of such substances as acetone, diacetic acid, etc., 
which indicate intoxication foreboding diabetic coma; and 
for diacetic acid the ferric chlorid reaction of Ger- 
hardt is fairly useful. For oxybutyric acid there is no 
easy method suitable for the purpose, but one will probably 
be found. It is important in all cases to use the Gerhardt 
test. All organs of diabetics must be thoroughly ‘investigated 
at the beginning and at frequent inteiwals, always with the 
thought that the whole metabolism of the diabetic is different 
from that of normal man. The prognosis must always be 
guarded, the patients are obliged to avoid nervous strain, and 
regular habits of life and diet are important elements. The 
treatment, if there are no symptoms requiring medication, 
mav be purely dietetic and should be arranged on the ground of 
carbohydrate tolerance, the idea being to give as much carbohy¬ 
drates ns may be assimilated without damage. The diet is o 
much wider range than formerly, and mild cases can frequent y 


get along with 100 grams of bread or its equivalent without 
discomfort. . Fat in all forms, cheese, etc., are of value. A 
good rule before prohibiting or ordering any food is to ascer¬ 
tain the amount of carbohydrate contained to the proportion to 
be used. > 

04.—This article appeared in The Journal of January 12, 

p. 108. 

66.- Pancreatic Diseases.—Staples describes the symptoms 
of disease of the pancreas and holds that many cases loosely 
diagnosed as dyspepsia, biliousness and liver disease, and some 
of the eases diagnosed as chronic appendicitis, are really cases 
of pancreatic disease. 

68. Blood Examination in Surgical Diagnosis.—^The con¬ 
clusions of Williams’s article are, in substance, that the leuco¬ 
cyte count in inflammatory diseases is not reliable for deter¬ 
mining the presence or absence of pus. It is of value: 1, in 
arriving at a preliminary diagnosis; 2, in prognosis; 3, as a 
guide to the course of pathologic or healing processes. The 
red count and hemoglobin estimation and observation of the 
character of red cells are often of value to the surgeon. The 
study of stained specimens is occasionally of value. Undue 
reliance upon special methods of diagnosis should be avoided, 
but it is incumbent on every practitioner to carefully observe 
and regard the progress of blood examinations in relation to 
diagnosis and prognosis. ‘ 

77. Pediatric Malaria.—^Northridge points out that the 
malarial germ, when it attacks a young child, produces differ¬ 
ent symptoms from those in the adult, as a rule. The quotid¬ 
ian instead of the tertian is the more common type, chill is 
often not readil)’ detfctable, the sweating stage is often ab¬ 
sent or very slight, and the nervous system is especially liable 
to be affected, which is not the case with the adult. The older 
the child the more nearly do the phenomena approach the adult 
type, while the converse is also true. In infantile diseases 
where the diagnosis is in doubt and fever and periodicity are 
present, the presence of the hematozoon should be suspected. 
Quinin is the specific remedy, arsenic is next. Children bear 
both of these drugs very well. 

78. Clubfoot.—Bogart believes in manipulating to relieve 
clubfoot, rather than in extensive operations, other than tenot¬ 
omy of the tendo Achillis. He advises careful preparation of 
the part, as if it were to be a general operation, overcorrection 
and fixing by plaster-of-paris. He is satisfied that reduction 
by manual force readily applied, and retention by plaster-of- 
paris, is the best method, and when we add to this tenotomy 
of the tendo Achillis, and subcutaneous division of the plantar 
fascia, the great majority of cases can be satisfactorily treated 
and permanently cured. The open incision and tarsal resection 
and osteotomy he would reserve for those extremely rare cases 
which can not be corrected bj' other means. He doubts whether 
these occur under 12 years. 

79. Thyroid Extract.—The experience with thyroid extract, 
reported by Elliott, leads him to sum up by saying that thyroid 
extract is a powerful alterative, possessed of some toxic prop¬ 
erties, which may disappear under better methods of obtaining 
the drug. It has specially proven itself to be of value in the 
treatment of insanity, in those cases that are curable after the 
acute symptoms have passed away and there are beginning 
signs of chronicity. In other words, we should administer 
thyroid late rather than early in mental disorders. 

88. Nephritis.—Upson discusses the relations of nephritis 
to certain symptoms, and believes that uric acid is the sub-' 
stance appearing in the urine which seems to be in close rela¬ 
tion with nervous diseases, especially functional ones on the 
one hand and organic kidney diseases on the other. The rela¬ 
tionship is a complicated one, the most of its problems still to 
be solved. 

93. Diagnosis of Typhoid.—^The febrile affections which 
may simulate typhoid, enumerated by Jackson, are febricula, 
which explains itself by its short duration, malaria, that may 
give difficulty.in its estivo-autumnal type, and general tuber¬ 
culosis, of all perhaps one of the most embarrassing forms, and 
in regard to which he says a case of continued fever with proa- 
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tration and vapid pulse and absence of idal reaction slioul 
always arouse the suspicion of some hidden focus from which 
the agent of tuberculosis has invaded the system. Pneumonia 
may also run a rather latent course and the diagnosis may bo 
difficult when lobar pneumonia complicates the early stages o 
typhoid. Cerebrospinal meningitis is another disease whieh, 
as is well known, may give rise to difficulty. Typhus fever 
is mentioned, and especially septic conditions, including those 
connected with appendicitis. Malignant endoearditia is possi¬ 
bly equal in importance to general tuberculosis in the differen¬ 
tial diagnosis of typhoid fever. Its initial symptoms are often 
obscure and indefinite, the pulse is rapid, chills are frequent, 
hut are combined with leucocytosis, which is not the ease with 
uncomplicated typhoid. The physical signs from the heart may 
determine the diagnosis. Petechite occur in about one-third of 
the cases, and may be a clinical phenomenon to clinch the diag¬ 
nosis of doubtful cases of typhoid with cardiac murmurs. The 
Widal reaction is not reliable in the early stages of the disease, 
and may not always be available, but leucocytosis occurs in all 
forms of sepsis and is available before the positive Widal reac¬ 
tion. 

94. Drowning.—Ijankester holds that death from drowning 
rarely occurs from asphyxia, and it is not scientific to say that 
the victim died of erampt or convulsions. In all probability 
he met his death from the absorption of some uneliminated 
material which may or may not have been formed partially 
or wholly during his immersion. The water is merely a me¬ 
chanical factor in the process, not the direct cause, apart from 
the faet that it brought about faulty elimination, hence the 
failure to resuscitate the patient. So-called drowned people 
do not come to their death, except in a few cases, by water act¬ 
ing in a mechanical manner, hence resuscitation in these eases 
of so-called accidental drowning after prolonged immersion is 
so rare, while in those who have simply fallen in and the lungs 
have not become damaged by the churning of the liquid, it is 
the rule. This question of toxins is merely a theory, but he 
thinks it is the best explanation of death by drowning. 

95. Anesthesia.—Magaw advises the use of nitrous oxid 
and ether in combination as having the following advantages: 
The initial excitement is avoided, which is a great comfort to 
the patient. The time for producing anesthesia is also con¬ 
siderably shortened and the amount of ether required greatly 
diminished. 

96. Massage.—After describing the various methods of 

massage, together with the Swedish movements in the begin¬ 
ning of the treatment, Sneve says that its physical effects are 
generally increased metabolism in all the tissues, increa.se 
of the temperature temporarily, frequency of respiration, body 
weight, number of red blood-corpuscles, increase and changes in 
the character of the urine; toxic substances are set free for 
elimination, and it is of special value in improving mal-nutri- 
tion from any cause. To relieve insomnia, prevent atrophy, 
hasten convalescence, favor elimination and as a reconstructive 
it is also of value. It is useful in diseases of the blood, such 
as anemia and chlorosis, and wherever nutrition is below par 
it acts as a tonic and reconstructive. He concludes with the 
following special points to be observed: The treatment is 
usually given but once a day, but may be employed with advan- 
tage in the morning and..at bed time. Always cover up each 
limb well after it has been manipulated. Do not use, as is 
recommended by some authors, an alcohol or other bath after 
massage, because you will be defeating the purpose of the whole 
treatment; when the treatment has been given in the morning 
and the patient wishes to be relieved of the cocoanut-oil or 
other fat, this should be removed an hour or two afterward 
by means of a little bay rum, eau de Cologne, or alcohol on a 
rough towel. Avoid unnecessary talking. Do not use enough 
force or hurt your patient. , 

104. Jamaica as a Health B,esort.~Stafford’s article is a 
description of Jamaica and a recommendation of it as the 
best locality in the Caribbean as a health resort. Among the 
advantages he recommends the stability of the government 
and the conveniences of modern civilization which are largelv 
absent in other neighboring regions. ^ ^ 

lOo. The Plague.—This is the complete report of the Gov¬ 
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ernment Coniinission on the plague in San Iranciseo, 
appeared in Tfiu JouuNAi. for April 20 and 27. 

107. Rickets.—Sherman considers structural wcnkncsscB in 
the bone the cause of the skeletal deformities of rachitis, ilie 
active cause is muscular action or too great superincumbent 
weight or pressure. The bone always yields in the direction 
in which the greater force is working, and this is often deter¬ 
mined by the natural shape of the bone, the tendency being 
to increase normal curves. In some cases there is hypertrophy 
of the deformed bone to antagonize the deforming force. Sym¬ 
metrical deformities are characteristic. 

115. Atropin.—Van Zandt, in his early practice, met with 
congestive chills in the malarial regions, and on failure of the 
ordinarily recommended treatment reasoned that if lie could 
render the cold, blue and moist skin of his patients red, hot and 
dry, it would possibly have a good effect. Belladonna occurred 
to him as an agent suitable for trial, and he used it with 
success, later substituting atropin sulphate. He gives 1/60 gr. 
of atropin, and more in twenty to thirty minutes if no visible 
effects are produced, in some cases supplementing these with 
strychnia. Under this medication, ho finds that reaction occurs 
and vomiting and purging ceases, generally in a few minutes. 

110. Burns.—The first indication when called to treat a 
burn is to relieve the pain, and Binkerd finds the best agent for 
this purpose is a mixture of carbolic acid and glycerin; 1 part 
and 2 parts respectively. He says it may be applied to any burn 
with the best results; the pain will disappear in five minutes. 
He has had a large experience with these injuries, and he would 
apply this preparation, thoroughly rubbing the dressing on 
several times in the twenty-four hours, paying attention to the 
excretions and secretions and using careful cleanliness. After 
the angry swelling has begun to subside he changes to an anti¬ 
septic ointment composed of yellow wax, 1 oz., and olive-oil 
3 oz., heated together, and then a dram each of carbolic acid 
and bismuth subnitrate with 2 to 4 drams of tannin thoroughly 
incorporated in the ointment. He applies this on a small piece 
of lint, warm, after first dusting with tannin and subnitrate, 
equal parts. Ho claims this is the vciy best and most satis¬ 
factory method of treating extensive and painful burns. 

118. —This article appeared in The Journal of February 9, 
p. 303. 

119. —Ibid., XXXV, p. 1086. 

122. —See abstract in The Journal, xxxiv, p. 1491. 

123. —Ibid., p. 1490. 

126. Intubation—Sampson’s article insists on the import¬ 
ance of intubation and gives directions and illustrations how - 
to* make and use the apparatus, together with -a table of 
dimensions for the tubes. Ho makes his tubes, in cases 
of emergency, out of lead or solder, pieces of wood, bamboo 
pipe-stems, or any substance which can be shaped and hollowed 
out to suit. 

132. Cervical Lacerations.—Harrison calls attention to 
some peculiar reflexes observed by him in connection with 
lacerations of the cervix. Cases of supraorbital headache, of 
lumbago, of nausea, of palpitation, of choking sensation when¬ 
ever the patient attempted to walk and aggravation by every 
irritation of the lower lesion of the cervix are reported. These 
were all relieved by operation and treatment. 

133. Duration of Life.—Bankston reviews the life expect- 
ancy tables and the average duration according to occupation 
and diswsses the chances of lonegvify under ordinary condi¬ 
tions. He asks what should be the normal duration, and usin<T 
the period required for maturity as a basis, which according 
to biologic investigations, he says, would be one-fifth of the 
total, he maintains that the average duration of life should be 
130 years if all conditions of vitality for longevity could be 
observed and all intercurrent abuses and expoLres overcome. 
The greatest achievement in the twentieth eentury will be the 
demonstration of definite laws for increasing the duration of 
hta by eradicating all diseases, blemishes, degeneracies, crimes. 


143. Periurethral Abscess.—The 
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special essential point 
periurethral 
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occluded abscesses that do not discharge freely. He says we 
should try all the mechanieal means available to produce an 
opening of the occluded duct or an absorption of the deposit, 
but never await the breaking of a follicular abscess, as the 
destruetion of the tissue is greater, or it may break both exter¬ 
nally and internally or may rupture internally and point baek- 
ward, thus favoring urinary infiltration. We should open 
through the urethra, if possible. 

147. Quinin.—Williams finds fevers in his section of Arkan¬ 
sas, where the attack commences with chills and frequently 
high fever^ which do not react to quinin though they are 
commonly called cases of malaria. He thinks they are not 
malarial fever. He has practiced medicine in this region of 
tne country for fifteen years, and for twelve months in each 
he has tried to cut short or cure a case of this fever with quinin 
and has always failed. Lately he has not used quinin and his 
patients get along better. 

Tuberculosis.—^The following corrected formula is in¬ 
serted at the request of Dr. 0. A. Dliesburg, whose article was 
abstracted in The Journal of April 13, p. 1074. It was copied 
verbatim from the Northioestern Lancet, which has since made 
the same correction: 

01. lodo-Bromo-Phosphori Comp. Stcriliz. 


H. lodi puri cryst. 1 50 

Bromi puri . 0 50 

Phosphor! puri. 0 25 

Thymolis 

Mentholis, aa . 2 50 

Guaiacolis . 1 25 

01. Morrhuffi, steriliz. 50 

Fiat sol. secundum artem. 
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British Medical Journal, April 13. 

The Saline Treatment of Dysentery. W. J. Buchanan. 
—^The author published, in a previous issue, Feb. 10, 1900, a 
note on the results of the treatment of dysentery by salines, in 
555 cases with only 0 deaths; 300 more cases have since come 
under his observation in the Central Prison, Bhagalpur, Bengal, 
making a total of 855 cases with 9 deaths. The results are 
better than those of the previous year. The average stay in 
the hospital was about eleven days, though many might have 
been discharged earlier, if it had been thought best. There is 
little to add to his remarks previously made. He used, 
throughout the j'ear, the following mixture: Sulphate of 
sodium, 1 dram; aqu® fceniculi, ad 1 ounce, given four, six 
or eight times a day. each dose representing 1 dram of the 
saline. Ho dose was repeated on the following day until the 
stools had been inspected. The treatment was continued until 
every trace of blood and mucus had disappeared, which was 
generally the case in two or three days. In some cases they re¬ 
turned in three or four days, necessitating repetition of the 
treatment. He advocates this method for acute cases only, 
and does not deem it safe with chronic or relapsing cases with 
ulceration of the colon. Considering the fact that the death- 
rate among the natives, from dysentery, is usually given as 
from 30 to 37 per cent., its reduction to about 1 per cent, is 
certainly a favorable showing. 

Besistance of the Larval Mosquito to Cold. M. J. 
Wright. —^Mosquitoes, it appears, occur abundantly in Aber¬ 
deenshire, Scotland. Wright has observed three species of the 
Anopheles and three of the Culex, which appear in great num¬ 
bers from the middle of August to the middle of October, and 
are just as vicious as those in the tropics. The Anopheles 
bifurcatus and Culex nemorosus are the worst, while the 
Culex annulatus could not be induced to bite. The favorite 
feeding-time was late in the evening, but the Culex nemerosus 
was ready for business any time. The Culex pipiens and 
Anopheles bifurcatus would occasionally start blood-sucking 
on dull days or in a shady place in the woods. The observa¬ 
tions were specially made, however, to test them in different 
climatic conditions; he found the larvre under ice, active, in 
the latter part of October, and under the snow in pools in 
FebruarT,-. Most of the" adult insects that he had in captivity 
died in the cold weather, and he,is inclined to believe that the 


larva is the condition in which they pass the winter. The 
larv® that changed.into pup® late in November, December and 
even January, died'before completing their metamorphosis, and 
it. appears that Scotch mosquitoes do not bear cold weather 
well. As regards the statement that the adult mosquito hiber¬ 
nates during the winter, he finds no actual proof of it. The 
•larv®^ he thinks, continue tlie species mthovt hibernation, and 
can-be searched for and found with greater ease than the 
hibernated mosquito in out of the way.corners. He believes 
that the best nrethod of destroying the larv® is not the inter¬ 
mittent application of coal-oil, but the suspension of a vessel 
containing the kerosene over the water and arranging for the 
discharge of the oil drop drop. This is most advisable in 
accumulations of water near dwellings that can not be drained 
off or filled in. ' 

The Practitioner, April. 

Physiology of the Ductless Glands. John Rose Brad¬ 
ford. —Glands may bo described as having one or more than 
one of three functions: they may elaborate an internal or an 
external secretion or an excretion, the distinction between the 
last two being usually quite as marked as between the’ first 
and second. Some glands confine their activity to the produc¬ 
tion of external, others, like the thyroid and suprarenal, of in¬ 
ternal secretions. Further • investigations may show .still 
greater activities. Many glands have not only an external but 
also an internal secretion,' like the liver, the glycogenic func¬ 
tion of which is essentially of the nature of the internal secre¬ 
tion. The kidney is the most obvious excretory gland, though 
there is a possibility of other functions. Any secretory gland 
may under certain circumstances excrete, as the salivary 
glands, iodid of potash, and the liver may excrete toxic sub¬ 
stances. In pathologic conditions'this may occur to a large 
extent. Jn many glands the phenomena are undei* the control 
of the nervous system and this specially applies to external 
seeretions and is best observed in the salivary and sweat 
glands. There are also other glands where there is probably 
a nervous control, where we have no conclusive evidence of it. 
The relation of vascular change to secretion is intimate, though 
it is independent of the process of secretion. In cases of in¬ 
ternal secretion the nervous system acts less plainly, but there 
is evidence that it has its influence as in the case of the so- 
called diabetic puncture of the fourth ventricle affecting the 
liver. The external secretions are generallj' substances having 
a physiologic action, frequent!}’ ferments. The excretions of 
the gland are generally of no future use to the economy, though 
there are excretion processes with physiologic action besides, 
as, for example, the activity of the sweat glands influencing the 
bodily temperature. Internal secretions apparently' are re¬ 
quired for the physiologic activit}’ of certain specific tissues of 
the body, and their existence is clearly established, in the 
suprarenals and thyroid, which fact has throivn a great light 
on the pathology of diseases of these organs. There are, how¬ 
ever, many things to be woi'ked up in regard to this, for exam¬ 
ple, the function of parathyroids in exophthalmic goiter. The 
removal of the parathyroid tissue experimentally, in spite of its 
small bulk, has the same fatal effects that follow complete re¬ 
moval of all thyroid tissue, though it does not seem to con¬ 
tain the colloid material, which contains the essential product 
of thyroid activity. Bradford thinks, in spite of all ditiicul- 
ties, the most plausible explanation of Graves’ disease is that 
it is due to hypersecretion of the thyroid. As regards Ad¬ 
dison's disease, it is impossible to get a complete explanation 
as the pathologic effects of the suprarenal are not known. The 
glycogen excess of the liver and the relation of the pancreas to 
glycosuria are also mentioned, but this only serves to, show 
more clearly how complicated the problem of internal secre¬ 
tions are. Brown-S6quard many years ago considered that the 
kidneys had an internal secretion, and it does seem evident that 
the renal tissues may have some other functions than those 
of mere excretion, but'the evidence of an internal secretion ie 
not conclusive. We can not fully explain the pathology of 
uremia, and modern experimentation would seem to show that 
it does’ not result from the mere retention of morbid urinary 
constituents, but that it is in some way associated with pro- 
teid disintegration. The possibility of internal secretions of 
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the sexual glands is also mentioned, though other possibilities 
of the effects of their removal being produced in some remote 
or not understood way through the intermediation of the nerv¬ 
ous system are also remarked upon. 

Therapeutic TTses of Thyroid Extract. Geoboe R. Mtju- 
EAY.— The function of the thyroid is to form an internal scci^- 
tion the colloid material; it is discharged from the alveoli to 
the ’lymphatics and is conveyed to the general blood stream. 
This secretion plays an important part in the general metab¬ 
olism, which is impaired when the supply is absent or insuf- 
ficient. The thyroid or thyroid extract is of value in the treat- 
meat of those ‘conditions due to destructive diseases of the 
thyrbid gland. The different ways in which this may be used 
are mentioned, but Murray thinks that the official prepara¬ 
tions are preferable. Advanced cases of my.vedema are now 
seldom met with since thyroid treatment has been adopted for 
the condition. The treatment here, is divided into two stages: 
In the first the object is to get rid of the symptoms and restore 
the patient to health. In the second it is to keep him in the 
normal condition, and this necessarily lasts as long as the 
normal thyroid supply is maintained, even the whole life of the 
patient. He prescribes, as a rule, in the first stage only small 
doses, gradually increasing them to about 10 or 12 minims of 
liquor thyroidei, or 2 gr. of dry thyroid daily, and continues at 
this dose until the symptoms of the disease have disappeared. 
During the second stage as a rule 1 dram of liquor thyroidei 
a week is sufficient. Cretinism is a condition treated on much 
the same plan as myxedema and the earlier the better. He 
uses 1 minim of liquor thyroidei dail}' for each 3 'ear of the 
child’s age up to 10 or 12 years. In certain cases of goiter, 
especially the simple parenchj’inatous type in adolescents and 
young adults, thyroid treatment is very useful. Here it seems 
that the thyroid becomes hypertrophied in response tb the de¬ 
mand for an increased supply of its secretion. By tlyroid 
treatment we relieve it from some of its work and check hyper¬ 
trophy. The soft parenchymatous goiter can in the majority 
of eases be reduced to two-thirds, one-half or even one-third of 
its former size, and this is usuallj' sufficient to remove the 
dyspnea and lung discomfort. In some ca.ses treatment fails; 
if no diminution is observed at the end of two months further 
treatment is probably useless. The symptoms of thyroidism 
are described and exophthalmic goiter discussed at length. It 
is a condition in which thyroid treatment is especially contra¬ 
indicated. Thymus extract can he given with perfect safetj', 
but its results ai;e somewhat negative and opinion differs as to 
its utility. In one case treated by Murray, in which the pa¬ 
tient took three thymus tablets a day for nine months, there 
was great improvement. Bramwell has found decided im¬ 
provement from thyroid treatment in certain diseases of the 
skin, psoriasis for example, and it is useful in ichthyosis, 
though relapses may occur. In obesity it is useful as an ad¬ 
junct to dieting, but can not be relied on alone. In some 
cases the dieting treatment fails without it. In many cases 
of insanity, even aside from those connected with myxedema, 
thyroid is often of value. The results of Easterbrook. Mac- 
pherson, and others are quoted. Dastly the author mentions 
Beatson's suggestion of treating inoperable carcinoma of the 
breast the removal of the tubes and ovaries, combined with 
tlyroid administration, and the good results also obtained 
without the operative treatment by thyroid by Pa^e and 
Bishop. It seems probable, he thinks, that some 20 per cent, 
of the cases of inoperable mammary carcinoma are benefited by 
the combined treatment, though after the menopause removal 
of the ovaries does not seem to be so important. In these 
c.i3es the doses of thyroid extract should be increased until dis¬ 
tinct signs of thyroidism are produced. We have no evidence 
that this treatment is of any use in carcinoma of other organs. 

The Chemistry of the Thyroid in its Physiologic and 
Pathologic Aspects. Bobekt Hutchixson.— The chemistry 
of the thyroid is noticed by Hutchinson, who finds iodothyrin 
the only phj'siologic active constituent. It is difficult to ac¬ 
count for the iodin in the organism, it is also difficult to say 
whether it IS essential to the activity of iodothyrin. He con¬ 
cludes .(liat if its presence is essential it is not through .virtue 


of its being iodin, but by reason of the peculiar form of organic 
condition in which it occurs. As regards the physiologic action 
of iodothyrin,. he concludes that it can not he regarded as the 
ideal nntifat remedy, because, instead of causing fat to be con¬ 
sumed alone or largely, it produces ciirly destruction of the 
protcid tissue. When one rcllccts on the minute doses of lodo- 
thyrin which arc capable of producing such profund effects on 
metabolism, one is filled witli astonishment and tempted to 
suppose that it exerts its influence tlirougli tlie nervous system 
ratlicr than directly tlirougli tlie tissues. There is, however, 
no proof of this beyond its innuence on the general metabolism; 
no specific action of thyroid on any special organs in the body 
has been proven. What becomes of iodotiiyrin after it lias 
affected its work is liard to say. It is possible that it may L-e 
used, taken up and used over again, but it may be excreted, as 
a trace of iodin can be detected in the urine after tiiyroid ad¬ 
ministration, and sj'mptoms of thyroidism have been observed 
in nursing infants whose mothers were being tlius treated. 
The toxic symptoms of tliyroidism are, held by the author to he 
due more probably to some other product produced in tlie in¬ 
creased metabolism that tiio tiiyroid induces. As regard.s 
goiter, chemical investigation lias not thrown any light on its 
pathologi', but in myxedema the ease is different. My.xedema 
is a disease in which the general nietaholism is sluggish and 
the effect of the thyroid is to stimulate it. The physiologic 
action of iodothyrin explains the therapeutic action in this 
disease. The hyperthyroidization thcorj' of exophthalmic 
goiter is not the one endorsed by Hutchinson. Ko one has yet 
succeeded in producing Graves' disease even by enormous doses 
of thj'roid. Neitlier can we assume that it is producing an 
abnormal secretion of unusual potency, for investigation of the 
colloid matter from tlie enlarged thyroid in Graves’ disease 
fails to sliow any marked departure from the state of liealth; 
and its administration experimentally and clinically is not at¬ 
tended by any sj’mptom indicating increased toxemia. Parathy¬ 
roids also contain iodin. He believes that the accumulated ( vi- 
dence seems irresistible that it is to the removal of the para¬ 
thyroids that the nervous symptoms ordinarily associated with 
general thyroidectomy are due. It seems more probable, how¬ 
ever, that they are concerned in the removal of something from 
the blood, rather than adding something to it. Administration 
by the mouth does not combat the sjTiiptoms resulting from 
their removal, nor does their administration have any beneficial 
effect in myxedema, and they have been found entirely inert 
in cases of insanity. Kemoval of the thyroid alone probably 
causes myxedema, while removal of the four parathyroids pro¬ 
duces the acute tetanic symptoms observed after so-oalled ex¬ 
perimental “thyroidectomy.” The symptoms of myxedema can 
be explained by the absence of iodothyrin from the blood. The 
symptoms of parathyroidectomy are not susceptible of any 
satisfactory explanation as j’ot. The chemical evidence is, 011 
the whole, opposed to the over-action theory of the thyroid M 
exophthalmic goiter, but whether the parathyroids play any 
part in the production of that disease, chemistry is not yet in a 
position to decide, 

Annales de Dermatologic (Paris), March. 

Ducrey s Bacillus and Humanized Media. Lenglex.— 
It is almost impossible to cultivate Ducrey’s bacillus from the 
primary simple chancre, but it can be accomplished by inocu¬ 
lating a second chancre on the thigh. The bacilli cultivate 
readily from the pus of the second lesion. This measure is 
unnwessary, however, and superfluous, as microscopic exam- 
mation alone is sufficient to determine the presence of the 
bacillus. It is a coccobacillus, isolated or sometimes surround¬ 
ed with a glairy substance which fastens the bacilli together 
in clumps or chains. ” 

Acquired Syphilis. Sulzek.^ 
Out of p syphilitics examined, 14 exhibited the anomaly which 
Sulzer believes he is the first to note. ' Visual acuity and light- 
perception are practically normal, and the symptom, the lack 
of associated reaction on the navt nf ^ -j • ■ 

due to a lesion of the Totor pS of th J / 
occasions the contraction of Le pupil under^he'infl* 
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reaction to light was weak or absent, while convergence was 
normal. This peculiarity is characteristic of the Argyll-Boh-’ 
ertson sign, but differs from the latter as the pupils were of 
■ medium diameter or much dilated in all the syphilitic patients. 
In one ease the,pupils did not react to light nor in convergence, 
and in another, the lack of associated reaction was the reverse 
of that in the Argyll-Kobertson sign; light reaction was re¬ 
tained while convergence did not occur. Accommodation was 
normal in all. This distinct and.constant dissociation dis¬ 
tinguishes the disturbances observed from internal ophthal¬ 
moplegia. It also explains why this anomaly has passed un¬ 
noticed. Tlie vision being undisturbed, it attracts no attention. 
All of the patients were in the first year of syphilis, the ma¬ 
jority in the third month. The duration of the symptoms 
is less than that of internal ophthalmoplegia, the course aver¬ 
aging four to six weeks. In one ease the dilated pupil was 
immovable, but accommodation was intact. 

Urinary I'ormula in Dermatoses. Gastou. —Bor several 
years Gastou has been studying the urinary formula in cutane¬ 
ous aSections, and, comparing the results he has obtained 
with those of other investigators, he finds that in acute, non- 
medicinal dermatoses the specific gravity of the urine and the 
chlorids are increased, while the urea and phosphates are 
diminished. In chronic dermatoses with nervous or cachectic 
manifestations, the specific gravity, the urea and the phos¬ 
phates are diminished, while the chlorids are increased. In 
bullous dermatoses all the elements are generally diminished, 
but during exacerbations there is considerable modification 
of the proportions between these elements. In the secondary 
stage of syphilis and at the period of tertiary viscei-al lesions, 
all the elements are increased except when the nervous mani¬ 
festations induce a decrease of all the elements excepting 
phosphates which are increased. Subnormal acidity and sub¬ 
normal amounts of phosphates are the rule in dermatoses. 
Investigation of the acidity is facilitated by the fact that, as 
it is mostly due to acid sodium phosphate, titration with cal¬ 
cium saccharate does not require any staining reagent. The 
normal formula is for the density, corrected to 15 C., 1.017; 
total acidity in SOiH, 0.849; phosphoric acid in POj, 2.083. 
Fifteen diflferent cutaneous affections were studied and hypo¬ 
acidity and hypophosphaturia found the rule. The therapeutic 
indication is therefore to increase the acidity and the phos¬ 
phates. Cautru, 'from his study of hypoacidity in arthritis, 
advocates the following medication: 1, increase the fluids in¬ 
gested, avoiding alkaline waters; 2, increase the phosphates 
bj' taking 3 gm. of sodium phosphate in a glass of water- on 
awaking; and during the two principal meals, a teaspoonful 
of a solution of medicinal phosphoric acid, 17 gm. in enough 
distilled water to make 250 c.c. The dose is increased by a 
teaspoonful after four days, until by the eighth day a table¬ 
spoonful is being taken. This treatment should be kept up two 
or three weeks and the urine examined every month. To pre¬ 
vent digestive disturbances with pain 1 gm. of precipitated 
calcium carbonate can be taken two hours after meals, in watei. 

The Blood and Urine in the Course of Alopecia. Jacquet 
and Fortes. —Fifty-nine cases of alopecia areata were exam¬ 
ined, and it was found that the maximum of disturbances in 
the hair growth, correspond with the maximum of disturb¬ 
ances in the urine and blood, in the majority of cases, .iv 
marked hyperchloriduria was also discovered, corresponding 
to a marked hypochloridemia in the advanced cases. The re¬ 
sults of this research indicate that persons affected with alo¬ 
pecia are suffering from an actual dechloridation, and this 
fact taken in connection with the tonic and beneficial action of 
injections of salt solution indicates that alopecia areata is a 
local trophic disturbance grafted on a general trophic disturb¬ 
ance, and is in fact a mere episode on the surface of this pro¬ 
found dystrophy, 

Annales de la Soc. Med.-Chir. de Liege, March. 

Bacteriology of the Dungs. D. Beco.— The blood was 
found sterile in 21 out of 50 eases of pneumonia examined by 
Beco, and in only ff was pneumococcemia evident. ^ In two mild 
cases a few scattered pneumococci were found in the blood. 
These facti taken in connection with the results of research 
on the bacteriology of the lungs, indicate that while the lung 


may be the portal of entry for infection, it is not favorable to 
its development. Beco has previously shoivn that virulent 
pneumococci may live in the lungs without determining any 
appreciable lesion. He points out the fact that these and 
other bacteria living harmlessly in the lungs may invade 
the surrounding organs postmortem. Bacteria found in vari¬ 
ous organs on autopsy do not necessarily originate in the 
alimentary canal, as has been generally assumed. 

Gazette Medicale de Paris, April 6. 

The Bacillus of A.rticular Rheumatism. P. Achamie.— 
The bacillus which Achalme described in 1891 is probably, as 
a rule, an ordinary saprophyte. Under the Influence of fatigue ■ 
or cold, the blood becomes favorable for its development, and 
it passes by way of the circulation to the heart muscle where 
it locates, the activity of the muscle furnishing it with the 
culture-medium it prefers. It may propagate in the serous 
membranes of the endocardium or pericardium and in the 
pleura, even before the articular manifestations. The. latter 
by their symmetry,, their mobility, and their occasional sudden- 
disappearance with complete restitution, indicate that they 
are not directly microbian, but are due to the toxins generated 
by the bacilli ensconced in the primary focus, the heart muscle. 
There is a sort of eruption on the synovial membranes consec¬ 
utive to the carditis, like the sore throat of scarlet fever. The 
carditis may exist without articular complications. The bacil¬ 
lus causes an actual process of putrefaction in the living tissue, 
the products of which are probably amido-acids, as in vitro. 
Sodium salicylate combines with the most important of this- 
group, giycoeol, and is eliminated as salicyluric acid. This 
fact suggests an explanation of its heroic action in acute artic¬ 
ular rheumatism as well as in other non-infeotious rheumatic- 
manifestations. The bacillus is of the same size and shape- 
as the anthrax bacillus and the septic vibrio. It is anaerobic^ 
takes the Gram and the Claudius stains and requires a tem¬ 
perature above 21 and below 45 C. The sporulation is ovoid; 
not so terminal as that of the tetanus bacillus. It grows on 
milk with production of gas, -and coagulates into a small clot, 
pitted with holes from the action of the bubbles. It.induces 
an acid fermentation at the expense of the carbohydrates, but 
never sporulates in an acid medium. If a rabbit is inoculated 
with 2 c.c. of a culture of the bacillus, it usually dies in four 
or five days with serous effusions in the pleura and pericar¬ 
dium, but it is impossible to find any of the micro-organisms, 
in the fluids or tissues. A smaller dose kills a young rabbit in 
thirty-six to forty-eight hours, with a pronounce'd infection of 
all the organs. The results of bacteriologic' examination of 
patients are positive in some cases and negative in others, but 
before accepting the negative findings milk or bouillon should 
be copiously sewn with small cubes cut from the myocardium.. 

Journal de Medeoine de Bordeaux, March 24. 

Lumbar Puncture in Case of Cerebral Tumor. J. Abadie.. 
A woman of 42, with intense headache from an assumed cere¬ 
bral tumor, but no fever, was treated in vain with the usual 
remedies to relieve the pain. The only respite obtainable was 
after large doses of broniid and chloral. About 25 c.c. of 
cerebrospinal fluid were withdrawn, followed at first by an 
aggravation of the headache and nausea. By the next day 
the headache, and soon after the optic neuritis, had perma¬ 
nently disappeared. ' Abadie is inclined to try lumbar puncture 
henceforth in all cases of headache from any source, rebellious, 
to other measures. The disappearance of the, optic neuritis 
from stasis, after the puncture, is another argument in favor- 
of the theory that this neuritis is due to hydrops of the sheath 
of the optic nerve. 

Journal des Sciences Medicales de Lille, March. 

Salt Solution in Severe Bums. A. Besson. —^The blood, 
becomes very much modified in case of extensive burns with 
phlycteme and blisters, principally in the loss of fluidity and 
the resulting tendency to coagulation. This functional paraly¬ 
sis of the blood causes the retention and accumulation of toxins- , 
in the circulation and general intoxication. Persons who die 
from extensive burns succumb with symptoms resembling those - 
of uremia. The subcutaneous injection of salt solution restores- 
fluidity to the blood and water to the dehydrated tissues, raises. 



Mat 4, 1901. 


CURRENT MEDICAL LITERATURE. 


the blood pressure, stimulates the iiutritional 

the visceral circulation and frees the blood ^ 

the toxins elaborated in general metabolism, ^ } 

nroducts the elimination of winch is checked or arresteU i 

Lnseque'nce of the nutritional alterations 

The amount should be at least 1000 c.c., repeated twice a day 

or even oftener if necessary. The formula which Besson has 

found successful in a number of severe cases is 8 gm. of sodium 

chlorid to 1000 gm. of water. 

Semaine Medicale (Paris), April 10. 

Paresthetic Meralgia and Plat-Poot.—J. Pal, of Virana, 
calls attention to the fact that in eight cases of paresthetic 
meralgia he found the affection coincident with an incipient or 
developed flat-foot, dependent in its turn on a rapid increase 
in the weight of the body. 

Centralblatt f. Chirurgie (Leipsic), March 23. 

Application of Fracture Bandages. P. Baehr. By apply¬ 
ing a broad bandage around the limb at the point of fracture, 
if the two ends of the bandage are crossed to the right and 
left, exactly parallel, traction on the ends during extension of 
tne limb will pull the displaced stumps of the shaft into the 
corrected position. The bandage thus applied works ipuch bet¬ 
ter than the fingers for the purpose. It can even be applied 
in this way through a plaster cast, by leaving an aperture 
for the ends of the bandage, which can then be tied, with trac¬ 
tion, over a slat. Baehr relates several instances in which 
the stumps would not consolidate in the normal position after 
many trials. Application of the bandage curu described re¬ 
sulted in complete normal consolidation in twenty-two days or 
less. 

March 30. 


Three Extraperitonenl Tumors. C. /‘'i®*' 

tumor was a cyst containing ciliated epithelium. It 
leloped in the Lvum ReUii, possibly from rc ics “I the paro¬ 
varium. The second was a eyst in the vicinity of the tail of 
the pancreas, springing from the retroperitoneal connective 
tissue, probably a sarcoma. Bdth patients were women 43 and 
CO years of age respectively. The third patient had a papil ary, 
partially cystic adenocarcinoma in the region of the kidney, 
with no connection with any retroperitoneal glandular organ 
and which was traceable to no embryonal germ. 

Two Cases of Urogenital Coli-Bacillosis, W. ICaro.— 
The colon bacillus was found pure in the pus in the epididymis 
in both cases. There was concomitant enteritis in each case 
and both troubles vanished together, suggesting a connection 
between them, although there had been preceding gonorrheal 
affection in one case. It is impossible to decide rvhethcr there 
had been originally infection of the urethra and bladder or 
whether it occurred through the prostate and seminal vesicles 
or through the blood. The testicle was much involved in both 
cases and the* disturbances commenced acutely rvith consider¬ 
able temperature and intestinal disturbances. One patient was 
a man of C5, and after a comparatively mild stage, evidences of 
a severe general infection became apparent. This exacerbation 
may have been due to a suddenly augmented absorption of 
toxins or to an overloading of the organism with bacteria, 
which the body disposed of without the production of meta¬ 
static affections and which appeared only once, as the focus of 
the acute lesion was remov’cd with the ablation of the testicle 
and epididymis. The priniarj' benign phase may have corre¬ 
sponded to the purely inflammatory, suppurative stage and the 
Avn/'Arhfif.inrt fn fliQfiirVtnTiApft in f>irnnlftfinn fiTirl nnornsis. 


Muscle Flap for Large Hernia. Salistscheff. —A large 
hernial orifice the size of a man’s fist was closed by two muscle 
flaps out in half the thickness of the rectus muscle, above and 
below the aperture, and turned over on it, still attached at the 
base, 2 cm. from the edge of the defect. The flaps were sutured 
together and formed a solid muscular wall over the aperture. 
In another case the defect was the size of a man’s head, in 
the lower right inguinal region. One long flap was cut in the 
rectus, attached below, and was twisted over to cover the 
defect. The results have been extremely satisfactory. 

Dermatologisches Centralblatt (Berlin), April. 

Bromin and Tannin for Pruritus. M. Joseph. —Bromin 
has an anesthetic, and tannin an astringent action on the skin. 

V The combination produces a salve which is very effective in 

f -— all forms of pruritus, according to Joseph’s tests and experi¬ 

ences during the last twelve months. He uses a dibromotannin 
jelly, about 20 per cent, bromin to 40 per cent, tannin', Icnown 
as bromocoll and first suggested by H. Brat. The alkaline 
secretions of the skin enhance the aetion of the salve, which 

has considerable disinfecting and healing power. It never 

produced symptoms of irritation in subacute-or chronic pro¬ 
cesses in his experience. He uses a 10 to 30 per cent, jelly and 
found the local and general effect prompt and most gratifying, 
especially in cases of lichen, urticaria and cutaneous neurose.s. 

Deutsche Med. Wochenschrift (Berlin and Leipsic), April. 

Diffuse Peritonitis After Appendicitis. E. Sonnenburo. 
--During the years 1894 to 1S97 only 25 patients out of Cl 
with peritonitis from appendicitis in Sonnenburg’s service, sur- 
'iied. It was the progressive, librino-suppurative variety in 
28, with 04 per cent, recoveries, and diffuse, ichorous suppura¬ 
tive in 33 with 21 per cent, recoveries. He reports since 1897, 
54 recoveries in 89 patients, including 71 per cent, recoveries 
^ in 53 cases of fibrinous, and 44 per cent, of 33 cases of ichorous 
T peritonitis. He attributes this favorable record to his practice 
of operating within twenty-four hours, whenever possible. He 
incises in the cecal region and, instead of-draining, tampons 
extensively, his “apron tamponade” keeping the abdominal 
cavity well open. He rejects irrigation as liable to cause shock 
and favor paralysis of the intestines. Spontaneous, continuous 
pam and its increase under pressure speak for the ichorous 
variety. In dubious cases under expectant treatment, morphin 
should be given in very small doses so as not to mask the srunn- 
toms. 


The other case was more chronic. There was a history of 
syphilis and gonorrhea in 1895, the next year a second gonor¬ 
rhea with bilateral epididymitis which was cured after five 
weeks of hospital treatment. In 1808 a' urethral discharge 
commenced and resisted all treatment until April, 1900, when 
the patient took a strong purgative and two days later the 
right testicle became swollen, with much fever and severe pains. 
The prostatic and seminal secretions contained the colon bacil¬ 
lus pure as in the first case, and it was also derived from the 
scrotal ulceration by puncture. The latter subsided after the 
puncture and the enteritis also yielded to calomel. The two 
oases show that the affection may become threatening at any 
moment, although the early stage is benign. This suggests the 
query whether castration should be proposed to the patient 
earlier in this than in other affections of the testicle, to fore¬ 
stall general infection. Karo thinks this is unnecessary so 
long as there are no indications of suppuration in the genital 
glands, and the patient has no serious subjective symptoms. 
He must be kept under constant supervision and an incision 
made on evidence of fluctuation or if severe subjective symp¬ 
toms supervene, or if the fever keeps up unduly long. If the 
patient’s condition still remain threatening, castration should 
be the last resort. 


Wiener Klinische Rundschau, March 31. 

Intraperitoneal Rupture of the Bladder. Krabbel.—^T here 
are only 40 cases of extraperitoneal rupture of the bladder on 
record, and 152 intraperitoneal ruptures. The differentiation 
of the two varieties is difficult. It is assisted by rectal palpa¬ 
tion under narcosis and a tetanic tension of the abdominal 
wall. The latter is pathognomonic of an intestinal lesion and 
also of an intraperitoneal rupture of the bladder, at least in 
the first few hours. In one case the rupture was both intra¬ 
peritoneal and extraperitoneal. Dittrich states that a “box 
sound” m the bladder region, just above the symphysis, indi¬ 
cates a rupture of the bladder in the extraperitoneal portion 

catheterization 

probably due to the entrance of air through the catheter Beri- 
tonitis appears about forty hours after the rupture into the 
peritoneum. The symptoms are much less severe in case of an 
extraperitoneal rupture and the infiltration of urine is more 
evident, in most cases. The operation should not bp 4 r ? 
an hour. The incision should be long tudinal and tL 7 
toneum detached and sutured, transforming t^intelpfrLS 
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into an cxtraperitoneal lesion in whicli the chances of recovery 
are far more favorable. Berndt advi.=es incising' the bladder to 
locate the rupture, if necessary. In a personal ease reported, 
Krabbel was erroneously led by the quantity of blood-stained 
urine voided by catheterization, to assume a mere lesion of the 
mucosa, but symptoms of peritonitis the fourth day indicated 
an intraperitoneal rupture. He operated at once, tamponned 
and cured the patient. He is inclined to believe that an intes¬ 
tinal loop must have been adherent near tlie spot of the rup¬ 
ture, which partially occluded it and checked the outflow of 
urine. The small amount remaining in the bladder was ab¬ 
sorbed by the peritoneum during three days without disturb¬ 
ance. 

Horseshoe Kidney. J. Prei>’dlsbergeb. —This anomaly 
was noted b 3 ' the writer six times in the course of 1344 autop¬ 
sies. In five the kidne^vs were united below and in one above. 
Each is illustrated. Eour of the subjects w’ere adults; no evi¬ 
dences of renal trouble had been noted in anj’ case. In one case 
a third renal branch of the aorta emerged from the aorta 1 cm. 
above its louver fork, and passed to the lower portion of the 
right kidney. 

Wiener Klinische Wochenschrift, March 7. 

Differentiation of a Diverticulum in the Esophagus. 
W. ZwEiG. —Systematic, rinsing out of the diverticulum is the 
only means to prevent stagnation of food in it and consequent 
disturbances. Faradization, sounding and all other measures 
are useless, according to Zw'eig’s experience. The cardiospasm 
causing the so-called idiopathic dilatation of the esophagus, on 
the other hand, should be treated by systematic, repeated 
sounding, and the atony of the esophagus dispelled by local 
faradization; The existence of a diverticulum is fr^uently 
suggested by the anamnesis, and study of the sounds made in 
swallowing shows that the second sound is absent or much 
modified. The diverticulum can be easily diagnosed by in¬ 
serting two stomach-tubes with several perforations at the tip. 
The first almost inevitably finds its way into the diverticulum. 
When the second is then introduced, it passes directly into 
the stomach. The capacity of the diverticulum is determined 
by estimating the amount of stagnated food evacuated from 
it. The same quantity of a solution of methylene blue is then 
introduced through the first sound into the diverticulum, where 
it remains. Slowly withdrawing, then, the second tube—which 
has passed into the stomach—not a trace of the blue fluid will 
be evacuated through it, and the tube will not be stained with 
the blue at any point. In case of a mere dilatation of the 
esophagus, on the other hand, the colored fluid will pour out 
from the top of the tube as it enters the esophagus, and the 
stain will be conspicuous at the tip. 

Auto-Observation of tbe Elimination of Acetone. Schu- 
mann-Leclercq. —^The tests on the author in sound health, 
which are described, extended over a period of two or three 
months- at the same season of the year in two consecutive 
years. The results confirm the assumption that the transfor¬ 
mations of fat in the body are the principal if not the only 
source of the acetone eliminated. Carbohydrates diminish the 
amount of acetone eliminated, by their pronounced inhibiting 
influence on the transformation of fats. 

Infiltrating Carcinoma of tbe Bladder. J. Engeisch. 
The chief points in the differentiation of infiltrating, from 
other varieties of carcinoma of the bladder, are the even, ex¬ 
ceptional hardness of the bladder walls and the limited capacity 
of the organ. The infiltrated portion feels like a hard, tough 
plate, and the bladder, whether full or empty, seems distended 
and unusuallv solid, like a youthful bladder. The early, severe 
pains are also significant. They may be neuralgic m character 
and radiate to the small pelvis and sacral region, or to the 
kidnevs. Urination is painful and the desire exceptionally 
frequent, with no relief after emptying the bladder. The urine 
at first is normal, later becomes c^-stitic, and finally purulent 
with numerous coagula. The persistence of these characteris¬ 
tics, unmodified by treatment, is also an important sign com¬ 
bination .with the persisting pains, relief from which can be ob¬ 
tained only from powerful doses of narcotics. Tenderness of 
the spine or other bones, and numerous metastases, speak for a 


carcinoma of the proskte. The patient usually applies to the 
physician for relief from supposed persisting catarrhal symp¬ 
toms. The neoplasm is then too far advanced for more than a 
palliative operation. Legueu is the only surgeon wlio has 
succeeded in curing a patient thus affected. Albarran has 
reported seven operations, none successful. The extensive in¬ 
filtration and adhesions with adjacent organs render the opera¬ 
tion peculiarly difficult.- If necessary the ureter can be im¬ 
planted in the sigmoid fle.xure, or an abdominal fistula can be 
made to spare the patient the pains of micturition. In the 
two personal cases reported, a slight difficulty in.urinating had 
been noticed for years, with occasional pain in the sacral region. 
After a severe cold, micturition became intensely painful and 
accompanied by hematuria. Bains soon appeared in the renal 
region and in one case death occurred four months later. The 
patient was a man of 69. He was unable to tolerate a per¬ 
manent catheter. 

March 28. 

Bathology of Migraine. M. Siiiee. —A careful study of 
the condition in his own case has convinced Sihle that the con¬ 
nection between migraine and epilepsy is extremely close, even 
hinting that the future may prove that migraine is an epi- . 
leptic seizure without convulsions, and epilepsy merely an ad¬ 
vanced stage of migraine. He considers it established that a 
unilateral alteration of the cortex is the indispensable pre¬ 
requisite, entailing a pathologic susceptibility to chemical in¬ 
fluences. The uric acid diathesis, tuberculosis, anemia and 
similar chronic -nutritional disturbances prepare the soil on 
which the abnormal chemico-toxic effects develop. Besides 
this, certain agents affecting the brain directly may be the 
means by which an attack is precipitated, for instance, strenu¬ 
ous mental effort, stimuli affecting a single sense, as strong per¬ 
fumes affecting the sense of smell, street noises, the hearing, 
a dazzling light, the sight, irritation from nasal polypi, etc., 
and digestive disturbances which irritate thg brain by the 
toxins p'oured into the blood. The “Flimmerscotoma” or tem¬ 
porary partial amaurosis which precedes migraine, in at least 
half the cases, is usually crossed in respect to the following 
pain. It is probably due to the action of the toxin on the 
cortex. As the cortical cells dispose of or eliminate the toxin 
and return to their previous condition, the toxic elements, 
leaving the cortex, have to pass the pia, and induce swelling 
and hyperemia which in turn irritates the nerves and induces 
the pain. Migraine is therefore a pain in the pia mater. It 
is usually localized in the temples as the temporal regions are 
peculiarly susceptible to toxic influences, as shown in the head- j 
ache after drinking liquor. 

Rivista di Patologia Nervosa e Mentale (Florence),. January. 

Modifications of Herve Cells in Acute Intoxications. 

M. Camia. —The various phases of functional activity of the 
nerve cell are probably accompanied by many slight modifica¬ 
tions in its anatdmic structure, not suBiciently marked to in¬ 
duce any change in its structural physiognomy. In experi¬ 
ments on twenty-four dogs and a number of rabbits and guinea- 
pigs, injected with large doses of convulsive and narcotic drugs 
—strj'chnin, cocain, etc.—the alterations produced in the course 
of these acute intoxications were comparatively slight and prob¬ 
ably reparable. They are evidently due to disturbances in 
the nutrition of the cell rather than to any functional pertur¬ 
bation. They differ but slightly in the diverse intoxications, 
varying only in degree, independently of the symptomatologj’ 
of the intoxication. 

The Efferent Cerebellar Eoutes. F. Okestano. —In ex¬ 
periments with dogs who had had the cerebellum removed, 
actions which are habitually automatic, such as walking, etc., —j 
were only' possible when the animal exerted its will for each 
.step of the process. If the animal’s attention was diverted, 
it fell over. From these and similar experiences, Orestano 
concludes that the cerebellum not only presides over the auto¬ 
matic movements in general,' but enters largely into the 
mechanism by which they are produced. The cerebellum re¬ 
lieves the brain of all trouble in regard to habituallj' auto¬ 
matic actions, with great economy of nerve force and advantage 
to the higher intellectual functions. 


May 4, 1901. 

The Nervous System the Anatomic Counterpart 
Vascular System. A. RuFFiKi.—Apathy’s recent djs( 
of a fine network of fibrils beyond the supposed 
confirmed and amplified by Ruffin,, fvho ts Ltbcro 
normal histology at the University of Siena. He bchcves that 
this discovery completely demolishes the neuron tlieory, and 
eSblishes tiat tl nervous system' is the exac anatomic 
counterpart of the vascular. The terminals should 
called “expansions,” as they arc not the te™nnations of the 
nerves. He shows that the delicate ultratcrminal fibrils of the 
sensory nerves branch from Meissner’s corpuscles and- tend al¬ 
ways toward the subpapillary layer to which they seem to be 
limited.. They have no myeline sheath and apparently constitute 
a system independent of the motor fibers. He thinks he has 
reason to assume that these ultratcrminal Sensory fibrils com¬ 
municate 'with the sympathetic'nerve fibers, thus ■ fonuing a 
nerve circuit in the sensory sphere, like the circulation in the 
vascular system or the electric circuit of a battery. He be¬ 
lieves that there are. two, circuits, one through the motor 
fibers, in which the sympathetic is not concerned, and the other 
through the fibers and ultratcrminal fibrils with the co opera- 
tion of the sympathetic, the small' corresponding to the pul¬ 
monary, and the large to the peripheral, circulation. 

Cronica Medica Mexioana (Mexico), April 1. 

Life is Proportional to the Lymphogenesis. J. B. Heu- 
Xandez; —This 'communication presents arguments to prove 
that-the lymphatic syMciu is the most important of all in the 
economy, and that the blood is merely a part and a continua¬ 
tion of the lymphatic apparatus. So-called inflammation is 
lymphatic thrombosis.' The lymiphatic apparatus is the source 
of life, and here we must seek for the hidden secret of the 
cause of existence, the remedy of.many diseases and possibly 
new resources for prolonging life. Potassium iodid has the 
property of rendering the lymph more fluid when it is abnor¬ 
mally coagulable, and th'o administration of this substance in 
innumerable ca.ses of adenitis, bronchitis, incipient pneumonia, 
catarrh of respiratory and genital organs, rheumatic pains, 
etc., has promptly cured the patients in twenty-four to 
seventy-two hours, sometimes with complete restitution in less 
than a day. The success of this treatment indicates that the 
disturbances were due to a lymph thrombosis on which develops 
later, uiiles.s checked, the process of ordinary inflammation. 
Tuberculosis, syphilis and many other affections are attributed 
by Hernandez to the lymphatic system, and the importance of 
the latter explains the benefits derived from infusion of salt 
. solution in infections. 
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Acknowledgement of all books received will be made in this 
column, and this will be deemed by us a full equivalent to those 
sending them. ^ A selection from these volumes will be made for 
review as dictated by their merits, or In the Interest of our readers. 
Human Puacentation. ’ An Account of the Changes In the 13ter 
■ me Mucosa and In the Attached Fetal Structures, During Pregnancy 
By 3. Clarence XVebster, B.A.. M.D. (Edin.), F.R.C.P.E., F.U.S.B., 
Professor of Obstetrics and Gynecology in Rush Medical College, 
nitb 233 Illustrations. Cloth, Pp. 126. Price, ?3.75 net. Chi¬ 
cago; W. T. Keener & Co. 1901. 

An Index or SvMrioMS as a Clew to Diagnosis. By Ralph R'in- 
nlngton Leftwich, M,0., Late Assistant-Physician to the East Lon'- 
doh Children’s Hospital. Second Edition. Cloth. Pp. 207. Price, 
52.00. New York: -Vl'm. M’ood vK: Co. 1901. 

'TwENiv-FiFTn Annual Repokt of the Managbus and Officeiis 
Jersey State Hospital at Morris Plains, for the Year r 
Ending Oct. 31, 1900. Paper. Pp. 79. Trenton, n! 1 .: MacCrel- 
llsh and Quigley. 1900. 

Protection CuAREXTENTARtA. <ie la Isla de Cuba. For Arthur H 
Jjlennan, Clruanno del Servlclo de Hospltales de Marina, Jefe de 

bS Presi 1901.“Habana: Gaceta 

r» Ot* THE SOCIETY OE ANESTHETISTS Vol III 

Pasteboard. Pp. IGS. London; The Medical Publishing Co 1900 

PuS?d"bTt"e'’Si°" PaihAnELFHm. 

npeutics. Obstetrics, Pediatrics, :' . ' ' 

of the Eye, Ear, Nose and Throa . nteret? to 

ssytessriE Af "Si.y'g'i;." %•« 


UVOIENB AND POiiLic HEALTH. By Louls - ;v;’, A"'j.vuows of 

US.,,.: 

the “I _ 1 * 0 . 732. Price, $3.00. Eondon. II. K. 

“siw,.. 4” 

Mof IMl.e.P., Lond„ President of J)*® n 

MKsariS. ^ 

London; 'B’lt'b i Colore : "'^'■"jV'’i.®in|!igton'B'^Son 

Cloth. Pp. 100. Price, ■, . ^ • f • Blnklston s son 

* Expeuimental Studv of Ciin.nnBN, Includi- ■ ■' 

and Psycho-Physical MoaBurements of WasUlnF ■; ■ ■■■■■., ■ 

and a Bibliography. ByArthur-MncDonnId, " 

?mHi of Education. Paper. Pp. 1390. WosUIngton; Government 

^ "^i^Franmi OF^INFANTS. Home Guide for ModlM’lng Milk. By 
Joseph E. Winters, M.D., I’rofessor of Dlsenses of Children, Cornell 
Unlvcrsltv Medical College. Clotb, Pp. 47. Price, 2scw 

York; E.'P. Dutton & Co. 1901. ^ _ 

PnOCEEDINOS OP THE PniLADF-LriIIA COUNTV MEDICAL .SOCIBTl. 
Kebrunry. I’npcr. Pp, DO. Price, ?0.15 per copy. Philadelphia;. 
Published by the Society. ,,, 

The Medical Laws Enacted by the Alarylnnd Legislature from 
1892 to 1890. Paper. Pp. 23. „ ti r> . i 

FinsT Am TO tub Injuueh and Amboi.ancb Pwll, By II. ErlnK- 
water, M.D., Cloth. Pp. 104. Price, .$0.40, Edinburgh and Lon¬ 
don r Ballantyne, Hanson & Co. . „ , , 

Borough of Invercargill, New Zealand. Standing Orders and 
By-laws. 1890. Pasteboard. Pp. 125. Invercargill; Southland 
Times Co. - . 

'Constitution of the Mudicai, Clvu of PuiLAnEi.riiiA. Cloth. 
Pp. 19. 

A Handbook op SIateria Medica, Phahmacvand Tnr.RArEUTics, 
Including the Physiological Action of Drugs, the Special Thera¬ 
peutics of Disease, OtDcIal and Practical Pharmacy, and Minute . 
Directions for Prescription Writing. By Samuel 0. L, Potter, 
A.M., M.D., M.R.C.P., Lend., Formerly Professor of the Principles 
and Practice ' ' i Cooper Medical, College of San 

Francisco. • . C .’Ised and Enlarged. Cloth. Pp. 

950.' Price, ‘ , P, BInkIston’s Son & Co. 1901. 

Intboduction to the Differential Diagnosis of the SBr.iRAri: 
Fon.vs OF Gall-stone Disease, Based upon bis own Experience 
Gained in 433 Laparotomies for Gall-stones. By Professor Hans 
Kehr, Hniberstodt. Authorized Translation by William Wotkyns 
Seymour, A.B. Yale, M.D.. Harvard, Formerly Professor of Gyne¬ 
cology In the University of Itermont. IFlth an Introduction by 
Prof. Kehr. Cloth. Pp. 370.. Price, ?2.D0. Philadelphia: P. Blak- 
Iston's Son & Co. 1901. 

A COMFENp OF Hujian PHvsxotooT Especially Adapted for the 
Use of Medical Students. By Albert P. Brubaker, A.M.. M.D., Ad¬ 
junct Professor of Physiology and Hygiene In the Jefferson Medical 
College. Tenth Edition, Revised and. Enlarged. With Illustrations 
and-a Table of Physiologic Constants. Cloth. Pp. 270. Price, SO.SO. 
Philadelphia: P. Blakiston’s Son & Co. 1900, 

Memoranda of the Poisons.. By Thomas Hawkes Tanner, M.D., 
P.L.S., Eighth Revised Edition. By Henry Leffmann, A.SL, M.D., 
Professor of Chemistry In the Woman’s Medical College of Pennsyl- 
yanla. Cloth. Pp. 175. ■ Price, 50.75. Philadelphia: P. Blakls. 
ton’s S6n & Co. 1901. 

Three Thousand Five Hundred Questions on Medical Sub¬ 
jects Arranged for Self-E.xajiinawon. With the Proper Refer¬ 
ences to Stpdnrd Works In which the Correct Replies will be 
Found. Third Edition, Enlarged, With Questions of the State 
n York, Pennsylvania and Illinois. Paper. 

Pp. 230. I rice, 50.10. Philadelphia; P, Blakiston’s Son & Co. 1901. 
The Mbdic^ News Pocket PoRjiULAny fob 1901. By B. Quih 
Demonstrator of Therapeutics,- Pharmacy, and 
*5® Jefgrson Medical College, Philadelphia. 
.Irl®.? Edition. Revised and Enlarged. Leather. Pd 287 Prlre 
51.50 net. Philadelphia and New York: Lea Brothere.& Co. 190l! 
Lar'tngeal POTHisfs "or'Consumption of the Throat Bv 
Imke, F.E.C.S., Surgeon Laryngologist, North London Ho^ 
Sroo' Illustrations, 21 of which are Col- 

& Co. 1901. *’■ ' P. Blakteton^ Son 

Medical Annual : A Year-Book of Treatment 
C 82 Nineteenth Year, -aoth - 

uoA. Price, $8.00. New York: E. B. Treat & Co. 


Pp. 


* Hew Patents. 
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Netm^irk Wtain.' -Charles H. Clark. 

fi 7 l’ofl 7 “ *°eeep8. Llewellyn Gibson, Lansing, Mich 

Germany?' " douche cup. Ernst G. Lochmann, Lelpslc-Gohlis, 

-RTI'OA®' D. Patterson, Baltimore Mrt 
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. RochesteL"“&r®'^‘“‘““’ Ewell “an'd’E^ A. E 


ett, 


Pkiladelpifia, ’ Rickard F. McCi^y ^Brloklyn^ holder, for surgical 
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_671,022. ipound and making same. Arthur 

Elchengrun, ■ . 

071,477. ' . ■ , mes Graham. Detroit, Mich. 

671,804. ■ : ■ ■ -ederick H. Metcalf, Franklin, Hi. 

671,499. Sterilizing apparatus, Austin V. M. Sprague, New 
York City. 

071,500. Door for sterilizing apparatus. Austin V. M. Sprague, 
Brooklyn, N. Y. 

34.337. Design, blank for specula. Charles ,7. Pilling, Phila¬ 
delphia, Pa. 

34.338. Design, blank fof rectal speculum blades. Charles J. 
Pilling, Philadelphia, Pa. 

34.339. Design, blank for speculum blades. Charles J. Pilling, 

Philadelphia, Pa. . . 

34.340. Design, blank for speculum blades and handles. Charles 
J. Pilling, Philadelphia, Pa. 


Public S erptcc. 

Army Changes. 

Movements of Army Medical Officers under orders fi-om the Ad- 
jutant-Generai’s Office, War Department, Washington, D. C., April 
11 to 17, 1901, inclusive: 

Roger Post Ames, acting asst.-surgeon, leave of absence granted 
with permission to go beyond sea. 

Aaron H. Appel, major and surgeon, U. S. A., leave of absence 
granted. 

Davis Boak, dental surgeon, from V.’ V.a . via 

San Francisco, Cal., to duty in the Divii!-,!: of 

William H. Corbusier, major and surgi ov, I', of an 

examining board convened at the Army Building, New York City, 
relieving Major H. S. Kilbourne, surgeon, D. S. A. 

Calvin DeWitt, lieutenant-colonel, deputy surgeon-general, U. S. 
A., relieved from further duty as chief surgeon. Department of 
Dakota, to report in person to the Surgeon-General of the Army 
for duty. 

Albert H. Eber, captain and asst.surgeon^ Vols., recently appoint¬ 
ed, leave of absence 'granted, on the expiration of which he will 
proceed from St. Clair, Mich., via San Francisco, Cal., to duty In 
the Division of the, Philippines. 

Frederick C. Jackson, captain and asst.-surgeon, Vois., previous 
orders revoked, leave of absence granted on the expiration of which 
he will proceed to Columbus Barracks, Ohio, for temporary duty. 

Ernest K. Johnstone, captain and asst.-surgeon, Vols., recently 
appointed and now in San Francisco, Cal., to duty in the Division 
of the Philippines. 

Henry S. Kilbourne, major and Surgeon. U. S. A., is detailed 
member of a board in San Francisco, Cal., for examination of can¬ 
didates for admission into the Medical Department of the Army, 
relieving Lleut.-Col. B. F. Pope, deputy surgeon-general, U. S. A. 

Clarence E. Lauderdale, dental surgeon, from Naples, N. Y., via 
San Francisco. Cal., to duty in the Division of the Philippines.* 

George B. Lawrason, captain and asst.-surgeon, Vols., recently 
appointed and now In Washington, D. C., to proceed via San Fran¬ 
cisco, Cal., for duty In the Division of the Philippines. 

James W. Madara, captain and asst.-surgeon, Vols,, recently ap¬ 
pointed. from’ Lexington. Ky., via San Francisco. Cal., to duty in 
the Division of the Philippines. 

Francis M. McCallum, captain and asst.-surgeon, U. S- Vols., 
former orders amended as to direct him to proceed from Port Reno, 
Okla., via Jefferson Barracks. Mo., to San Francisco, Cal., en route 
for service In the Division of the Philippines. 

Edgar A. Mearns, major and surgeon. U. S. A,, sick leave ex¬ 
tended. 

Jefferson D. Poindexter, captain and asst.-surgeon, V. S. A., 
found disqualified physically by an examining board and. retired 
from active service as a major to date from April 13, 1901, the 
date on which he would have been promoted to that grade by reason 
of seniority if he had been found qualified. 

William B. Summerall, captain and asst.-surgeon, Vols., recently 
appointed from the Department of Cuba, via San Francisco, Cal., 
for duty in the Division of the Philippines. 

• Alfred A. Woodhull, colonel and assistant Surgeon-General. 17. S. 
A retired from active service, by operation of law, having reached 
the age limit of 64 years. 


liTftrine-Hospital Chang-es, 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the seven days ended April 18, 1901: 

Surgeon G. T. Vaughan, reassigned to duty In the Marine-Hos¬ 
pital Bureau. April 13. 1901. <- 

PA Surgeon H. D. Geddlngs. directed'to proceed to Buffalo. N. 
Y' for special temporary duty in connection with the Installation 
of’the Marine-Hospital Service exhibit at the Pan-American Expo- 

sltffin^ Surgeon Rupert Blue, directed to proceed to San Francisco. 
Cal' and report to Surgeon J. H. White for special temporary duty. 

Asst -Surgeon H. B. Parker, directed to proceed to San Francisco, 
Cal and report to Surgeon J. H. White tor special temporary duty. 

Asst-Surgeon M." H. Foster, two days' leave of absence granted 
Asst.-S’urgeon Foster by Bureau letter of March 11, revoked. April 

^*A^^^-s'nrceon G H. Corput, directed to proceed to San Francisco. 
Cal . and report to Surgeon J. H. White for special temporary duty. 

Asst.-Surgeon Dunlop Jloore. relieved from duty at Port Town- 
se^ quarantine, and directed to proceed to San Francisco, Cal.. 
and report to Surgeon J. H. White for special temporary duty. 
Asst.-Surgeon T. D. Berry, granted leave of absence for thirty 
fmTo "Mat 2» 

A A ^nrceon J, C. Ballard, leave of absence granted by Bureau 
letter of February 4, amended to read six days from April 23. 
A? A? Surgeon B.' V,\ Goldsborough,- granted leave of absence for 

se^n^ays. Aprn 13. WOl. directed to proceed to St. Augus- 
int Fia . fo? special temporary dut.v. April 12. 1901. 


Hospital Steward S. W. Richardson, directed to proceed to But- 
falo, N. Y., and report to P. A. Surgeon H. D. Geddlngs for special 
temporary duty, April 17, 1001. 

Hospital Steward L. P. Hall, directed to proceed to Boston, Mass, 
and report to medical officer in command for dutv and assignment 
to quarters. April 13, 1901. 


' APPOIXTMBNT. 

iLouls P. Hail, of New I’ork, appointed junior hospital 
the 17. S, Marine-Hospital Service. April 12, 1901. 


steward ia 


Navy Changes. 

Changes in the Medical Coi'ps of the Navy for the week ending 
April 20, 1901: 

P. A. Surgeon.N. J. Blackwood, detached from.Naval Hospital, 
Philadelphia, April 17, and ordered to the Allignce. 

P. A. Surgeon L. Morris, detached fi'om the Naval Academy and 
ordered to Naval Hospital, Philadelphia, April 17. 

Asst.-Surgeon R. E. Peck, ordered to the Pensacola, April 25. 

Surgeon J. F. Urle, detached from the Dolphin,' April 20, and 
ordered to Marine Recruiting Rendezvous, Boston. 

Surgeon E. P. Stone, detached from the Naval Dispensary, Wash¬ 
ington, April 19, and ordered to the Dolphin. 

Surgeon F. Anderson, ordered, to the Naval Dispensary, Wash¬ 
ington, D. C., April 19, 

Surgeon J. E. Gardner, detached from Marine Recruiting Rendez¬ 
vous. Boston, and ordered to the Naval Hospital Cavite, P. I. 
April 22, 

Asst.-Surgeon C. G. Smith, appointed asst.-surgeon, April 12, 

1901. . V . 

Surgeon W. F. Arnold, detached from the Now Orleans' and to 
duty at Olengapo, P. I, 

P. A. Surgeon A. Alfred, ordered to duty with Marine Brigade, 
Cavite, P. I. 

Asst.-Surgeon E. H. J. Grow, detached from the Glacier and or¬ 
dered to the Isla de Luzon. 

Asst.-Surgeon J. Stepp detached from duty with First Regiment 
Marines. Cavite, and ordered to the Castine. 

Asst.-Surgeon H. C. Curl, detached from Castine. and to Cavite, 
P. I. 


Health Reports. 

The following case's of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, D. S. Marine-Hospital 
Service, during the week ended April 20, 1901: 

SMALLPOX—UNITED STATES. 

California: San Francisco, March 30-Aprll 13, 5 cases. 

District of Columbia: Washington, April 6-13, 1 case. 

Florida: Jacksonville, April 6-13, 14 cases, 

Illinois: Chicago, April 6-13, 10 cases. 

Iowa: Clinton, April 6-13, 1 case. 

.Kentucky: Lexington, April 6-13, 7 cases; Louisville, April 5, 
1 case. 

Imuislana : New Orleans, April 6-13, 12 eases,' 2 deaths. 

• - 11 6-13, 1 ease. 

• . April 6-13, 1 case, 1 death. 

•• • 6-13, 3 cases; smallpox present at 104 

places, April b-l3. 

Minnesota: April 6-13, Minneapolis, 8 cases; Winona, 1 case. ’ 

Nebraska; Omaha, March 30-Aprll 13, 18 cases. 

New Hampshire: Manchester, April C-13, 3 cases. , 

New Jersey: Jersey City, March 31- April 7, 7 cases; Newark, 
April 6-13, 1 death. 

New Y'ork : New Y’’ork. April 6-13, 44 cases, 11 deaths. 

Ohio: Cincinnati, April 5-12, 1 case: Youngstown, April G-13, 1 
case. 

Pennsylvania: April 6-13, Lebanon, 1 case; Pittsburg, 4 cases, 
,1 death ; Steelton, 4 cases. 

South Carolina: Charleston, April 8. 1 case. 

Tennessee: April 6-13, Memphis, 5 cases; Nashville, 16 cases. 

Utah : Salt Lake City, April 6-13, 25 cases. 

West Virginia; Huntington, March 23-Aprn 13. 62 cases; Wheel¬ 
ing. April 6-13, 1 case. 

tVlsconsIn; Milwaukee, April 6-13, 1 case. 

SMALLPOX—POHEIGN AND INSULAIt. 

Belgium; Antwerp, March 23-30, 6 cases, 3 deaths.' 

Brazil; Rio de Janeiro: March 1-15, 13 deaths. 

China: Hongkong, March 2-9, 2 cases, 1 death. ' 

Prance; Paris. March 23-30, 12 deaths. 

Gibraltar; March 23-30, 1 case. 

Great Britain: Scotland—Dundee, March 23-30, 1 case. Glas¬ 
gow, March 29-AprlI 5, 10 deaths 

India: Bombay, March 12-19, 10 deaths: Calcutta, March 8-10, 
151 deaths; Karachi, March 10-17. 14 cases, 5 deaths: Madras, 
March 9-15, 11 deaths. 

■ Italy ; March 23-30, Messina. 1 case; Naples, present. 

Mexico; Mexico, March 23-31, 1 death Vera Cruz, April 0-13, 1 
death. 

Russia: Moscow, March 10-23, 8 cases; Odessa, March 23-30, 5 
cases. 1 death; St. Petersburg. March 16-30, 30 cases, 4 deaths; 
Warsaw, March 16-23, 7 deaths. 

Porto Rico: Ponce, March 30-AprIl 1, 4 cases. 

TELLOW FEVBB. 

Brazil; Rio de Janeiro, March 1-15, 36 eases, 28 deaths. 

Colombia: Panama, April 1-8, 7 cases, 1 death. 

Costa Rica, Port Llmon, April 5, 1 case. 

CHOLERA. 

India; Bombay, March 12-19, 3 deaths: Calcutta, March 2-16, 
43 deaths; Madras, March 8-16, 3 deaths. 

Plaque—united states, 

California: San Francisco, April 0-13, 2 cases, 2 deaths. 

PLAGUE—foreign. 

Africa: Cape Town, to March 9, 100 cases, 27 deaths. 

Brazil: Rio de Janeiro, March 1-15, 1 death. 

China: Hongkong. March 2-9, 15 deaths. 

India: Bombay. JIarch 12-19, 1,203 deaths; Calcutta. March fi¬ 
le. 819 deaths: Karachi, March 10-17, 163 cases, 120 deaths; 
Madras, March 9-15, 1 case. 


The Jotimal of the 
Aixiericaii IVIedical Association 


Pulillshed under the Auspices the Board of Trustees. 


VoL. XXXVI. 


CHICAGO, ILLINOIS, MAY 11, 1901. 


No. 19. 


0riQtn<tl Articks. 

THE DIAGNOSIS AND TEEATMBNT OP 
INJURIES OF THE HEAD.-^ 

JAMES H. DENN, M.D. 

Surgeon to the Great Northern E. E. Co.; Professor of the 
Practice of Surgery, University of Minnesota. 

MINNEAPOI.IS, MINN. 

Injuries of the head are frequent, exceedingly varia¬ 
ble in character, notably ■ uncertain of prognosis, and 
often disastrous in. .their immediate or remote results. 
There is considerable difSenlty in classifying serious 
lesions of this region to the greatest practical advantage. . 
The usual tendency to place special emphasis upon the 
presence or absence of fracture of the bones is mislead¬ 
ing clinically, because, for the most part, fracture when 
recognizable is of entirely secondary importance to injury 
of the cranial contents, because fracture is not always 
recognizable or treatable, and because in any event the 
treatment of skull fractures has little in common with 
that of other bones. 

It is exceedingly helpful to study head injuries from 
a distinctly clinical standpoint somewhat after the man¬ 
ner in vogue in the presence of injuries to the other 
great cavities, the adbomen and thorax. In the one case 
as in the others, the chief rdle of treatment lies in the 
prevention of infection and the control of hemorrhage, 
together with the removal of the sources of present or 
future cortical irritation. That diagnosis which is suf- 
fieient to point the way to the most efficient treatment 
is alone of paramount importance; the exact recogni¬ 
tion of conditions about which nothing material may be 
done is more or less vain, particularly if it divert the 
attention from a single detail of .practical succor. Hence, 
that practical diagnosis which promptly recognizes the 
indications for action, or appreciates the negative signs 
which counsel masterly inactivity, is the most utile. 

It is my present purpose to call attention to some per¬ 
haps well known, but sometimes forgotten, precepts, and 
to elicit discussion upon some still unsettled problems 
in the technique of opening and closing the skull. 

The first duty in all head injuries is a careful and sys¬ 
tematic examination. For this purpose it is always 
desirable, and usually necessar}^ to clip or shave the 
whole head. If there has been extensive wound of the 
soft parts, ever so slight a penetrating wound or frac¬ 
ture of the slcull, shaving the whole head should be in¬ 
sisted on as the first necessity. The most astounding 
blunders in diagnosis as well as barbarous transgres¬ 
sions of the laws of asepsis are still occasionally ob¬ 
served. I liave known a boy to be carted about and 
ai-rnyed m two or three planes, at great trouble, expense 
and risk, when a few moments subsequent use of the 

• Rend at ttie Annual Meeting of the Amerronn 
Eallway Surgeons, held at St. Paul, Minn., Sept 5 and 6, 1900.^ ^ 


razor showed the small bullet to have emerged three- 
fourths of an inch from the wound of entrance. 

All points of contusion, ecchymosis or licmatoma, 
should be carefully noted and examined. Two condi- 
tifcns need snecial consideration: 1. Tlie natural ir- 


tions need special consideration: 
regularities of the skull. Such depressions may be mis¬ 
taken for depressed fractures, or, much more frequently, 
in damage cases are claimed as such later on. If the 
head has been shaven and carefully examined at the 
time of accident such claims may often be much more 
easily refuted. -2. The embossments and tumefactions 
caused by extracranial effusions of blood may lead to 
errors of diagnosis unless carefully studied. Such effu¬ 
sions may be located superficially in the eellulo-fatty 
tissue, i. e., subsutaneously, or deepl}'. Tlie subcutane¬ 
ous boss is sharply circumscribed. If small in quantity 
and intimately infiltrated into the cellulo-fatty tissue 
it is remarkably hard, but if the quantity be large so as 
to dissect up the tissues, it is soft and fluctuating. But 
this fluctuation is superficial and readily distinguished 
from that of a subaponeurotic effusion. The bosses pro¬ 
duced by subaponeurotic and subperiosteal effusions are 
more diffuse, their hardness more abrupt and fluctuation: 
if present, deep. ' Usually these effusions give rise to 
little trouble in diagnosis, but under certain conditions 
they may quite remarkably simulate fracture with de¬ 
pression. First in the early history of the case, wdien 
there is at once infiltration into the subcutaneous tis¬ 
sues and also a deep effusion, one finds the boss from the 
start hard on the periphery and soft in the center, giving 
the appearance of a distinctly depressed area of bone. ■ I 
have knorni this condition in two instances to mislead 
the examiner into a diagnosis of depressed fracture; 
continued pressure on the hard rim, however, enables the 
finger to recognize the subjacent bone in its normal 
plane with that of the apparentlj'’ depressed region. 
Second, at a later period a deep-seated embossment may 
undergo central softening while the periphery remains 
hard. 

A careful study of the discharges of blood and serum 
from the ear or nose, the behavior of ecchymosis of the 
mastoid region, of the conjuncthm, of the pharynx, etc., 
and the disturbance of function of cranial nerves, is 
important. 'In case of external wound or probable 
fracture at ,the base communicating with the exterior 
the greatest possible antiseptic precautions should be at 
once instituted. It is well as a routine practice to 
. cleanse the various cavities, exposing the brain to in¬ 
fection when fracture communicating with them is 
thought possible. The nose should he douched with 
borm acid solution, and nostrils lightly plugged with 
sterile cotton. The mouth and pharynx need to be kept 
cleansed by mild antiseptic washes. While all this maV 
sound stale, we are frequently reminded at the bedside 
that the average practitioner is still far from alive to thp 
necessity of prompt and constant attention to these de 
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tails in head injuries. Slen who exhibit considerable 
respect for the abdomen, aseptically speaking, forget 
the needs of the cranial ca\dty, especially if there be no 
glaring cranial wound. 

If there be scalp wound, compound fracture,, or any 
indication for operation, the scalp must be cleansed 
in the most thorough manner possible. It should be 
thoroughly scrubbed with hot water and soap; then with 
1 to 20 chlorinated soda, rinsed off with sterile water; 
rescrubbed with 1 to 1000 biehlorid and covered with 
a mild, moist biehlorid gauze dressing; wounds of the 
soft part are explored, perhaps enlarged, carefully irri¬ 
gated and cleansed, and if lacerated and contused, 
trimmed with scissors in a surgical manner. 

If there is no indication for immediate operative in¬ 
terference, the patient should be placed under the care 
of a good nurse, who may watch and record the pulse, 
temperature, respiration and movements of the patient. 
He should be placed in a warm bed with the head low. 
During the early stages of concussion, warmth to the 
feet, counter-irritation to the epigastrium and cardia are 
useful. If the -pulse becomes bad, strychnia or atropin 
may be administered. In the stage of excitement which 
usually follows the period of depression, great restless¬ 
ness, headache, etc., the bromids, or even a little mor- 
phin. is useful. However^ in this class of injuries the 
first and greatest duty is rigid asepsis. The second is 
the securing of a careful consecutive history ot the 
progress of the case from the time of the injury, and this 
should be reduced to writing as it transpirp and not 
left to guess-work and memory. And third, the observa¬ 
tion of certain general precepts, among which may be 
stated: The recumbent position, with absence ot noise 
and excitement, should lie kept until the symptoms have 
well resolved. All cases of serious head injurj- should 
be carefully observed for at least a The prog¬ 

nosis should be guarded, and in cases liable to litiga¬ 
tion, it should be guarded both ways. Persons looking 
for. damages are liable'to store up all the symptoms 
and loose talk of the doctors and make the most of it. 
It is as unwise to discuss all the possible calamities that 
might follow a blow on the head, as to assure such a 
patient when he wakes out of the concussion that he is 
all riaht The better course for all concerned is to 
observe keenly until the case is cleared up; state only 
the evident facts and prophesy not. 

Having made such a local examination and thrown 
out the necessary lines of defense, so to speak, he is in 
a position to with safety assume the offensnm in case 
■ of necessity. While he may still often be far from clear 
as to the extent, seriousness and outcome of the case, 
so far as his activity is concerned, he finds it alread}^ 
falls or in its further development will fall, into one of 
tile following four classes, or one of their subclasses : 

Iv juries Without Important Local Signs or Definite 
Focal Sijmptoms.-The following instance may be taken 
as somewhat typical in a general way of this class, 
though perhaps unusually severe. 

p"W D a switchman, aged 38, was coupling cars,. 
Dec.’ 3 189^ when the draw-pin broke and a piece ot it 
struck’him with great force on the top of liis head. He 
fell unconscious and was removed at once to the hospital, 
reaching there at 10 a.m. in a semicoraatose condition, 
his pulse 73, rectal temperature 98 degree.^. On my 
arrival at 12:30 he was taken to the operating-room; 
?he head completely shaved and cleansed; the car. 
cleansed and examined, no discharge or inpirv foiincl. 
but insufflated unth boric acid and plugged with cotton. 
There was a contusion 116 inches long and about onc- 


half that breadth at the vertex, in the medial line, the 
most careful examination revealing no evidences of frac- 
■ lure. .The abrasion-Was dressed with boric acid powder, 
the head bandaged and the patient returned to bed. He 
vomited twice during the day. There was retention of 
. urine requiring the use of the catheter for fourteen days, 
or till December 17. From the time I saw him, at 12 m., 
December 3, till December 14, or eleven davs, he re¬ 
mained in a semicomatose condition most of the time, 
i, e., he slept or snored most of the time when, left alone, 
but at times was restless and flopped about and had to 
be strapped in the bed. When attempts were made to 
eatheterize him he became ver}' violent, insomuch that 
it took several persons to hold hiiii, and once my assis¬ 
tant had to give chloroform to draw the urine. During 
those eleven days he spoke twice—on the second and 
ninth day he asked for a drink. 

His temperature, a trifle subnormal at first, after the 
second day rose slightly above normal occasionally, but 
fluctuated between 97.5 and 100 F. The pulse on the 
third day reached the lowest point, of 42 ; during, the 
next four days it varied between 42 and (50. During 
the second week the pulse was still more variable, some 
days varying from 58 to 85. On the fourth day he 
would sit up and take milk when told to do so, and he 
occasionally seemed to vaguely understand some things 
• that were said to him, but he did not regain conscious¬ 
ness to know where he was or what ivas ivrong until 
December 17, two weeks after the injury. December 10, 
at 9:30, he‘had a convulsion which was general and 
lasted but about two minutes; also a similar one De¬ 
cember 12. Several uranalyses showed nothing of special 
interest, unless some increased indican reaction. From 
December 15 to 22, his condition gradually cleared up 
and he was taken home on the latter date. He was up 
and about the-house, 'Complaining of some headache, 
weakness and dizziness, gradually improving until Jan¬ 
uary 14, when he came to the office, and resumed work 
a week later, or seven weeks after the accident. 

I will not at tin's time discuss the condition further 
than to say that, at the first examination, my diagnosis 
might be said to have been the negative one: Severe 
liead injury, no external wound, no focal cerebral symp¬ 
toms, no indication for operation. During the further 
watching through two weeks with rational attention to 
symptoms, nothing occurred to remove the case from this 
category until spontaneous recovery. 

If time permitted, many cases might be related as 
starting out in this class, hut which, after a few hours 
or a few da 3 's, variously deviated in the most diverse 
courses. Of course the development of localized cerebral 
symptoms removes the case to another class and indicates 
our surgical dutj', but until such indications' arise the 
treatment must he non-operative, let the outcome be 
what it ma}-. To open th§ head under such conditions 
is to go hit-or-miss, quite as likeh- to do harm as to do 
good, and is on a par with the generalship which would 
lead an army blindly into an unknown country and 
against an enemy of which nothing was known save that 
one of some kind existed somewhere. In the one case 
as in the other, chance may now and then approve the 
result, but the rule, must be disaster, and the practice 
is not scientific. - . 

There is Fracture of the Vault without Wound .— 
^'hese cases ma_v be’eqnsidcrcd under the following sub¬ 
divisions ; 

1. There arc local signs—i. e., of fracture—but no 
focal cerebral symptoms. The same methodical exami¬ 
nation of the head indicates fracture. Sometime.s. a fis- 
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sure may be detected by the finger,-or a point may be 
felt which yields 'under the finger pressure, or local ten- 
fernrs aVd the reaction of defense may 
surgeon that fracture is present. Yet, 
the^evidence of fracture, excepting only a copiderable 
depression over the motor areas, there is no indication 
iTSSdiate operation. Wait and h deve op- 
ments just as in the previous instance; if, as the con¬ 
cussion dissipates, giving place to a J)f, mbetude 
with ability to move the limbs at command, the facial 
expression regular, speech slow but correct, in short, 
localized phenomena, the treatment becomes identical 


ivith that outlined above. 

If however, the examination has disclosed a_ depres¬ 
sion,’there is'longer but little difference of opinion as 
to the proper course. It may well be doubted whether 
a moderate depression of a considerable area of sKuti 
is of itself a serious matter. Indeed, the depression of 
a small area is more often accompanied with sources 
of irritating mischief than the slight flattening of a 
considerable area. But in eillier event it is the possi¬ 
bility of displacements of fragments of the internal 
table, injuries to brain and membranes, and probable 
blood-clots that render the advice to always trephine in 
the presence of decided depression wise. Under careful 
and judicious operating, with proper facilities for rigid 
asepsis, even suspected depression had best be deared 
up bv exploratory incision and actual depression al¬ 
ways''relieved by trephining. Under less perfect con¬ 
ditions for operating, some slighter depressions unac¬ 
companied by e.Ttemal wound or localized cerebral syinp- 
toms are not of such imperative importance as to justify 
hasty resort to opening the skull. The condition can 
wait; a secondary operation under perfect conditions 
is preferable to the slightest risk of infection. 

2. There are local signs of simple fracture with focal 
cerebral symptoms. These are the eases of real urgency. 
The necessity for operative interference is clear and un¬ 
mistakable. It only remains to interpret the symptoms 
and decide upon the operative technique. There are 
four sets of eases falling under this subclass; 
a. The focal symptoms are on the side opposite the 
,,, cranial lesion. There is aphasia, or hemiplegia, or a 
monoplegia of the upper or lower extremity. To trephine 
at the site of injury including the motor area indicated 
l)y the focal symptoms, is the clear and'sole indication. 

h. The focal symptoms are on the same side as the 
cranial lesion. Here the indications are not quite as 
clear in detail. Lejars advis'es first trephining at the 
site of injury, which may, he says, discover conditions 
dispensing with further intervention; if not, he then 
advises trephining in the zone indicated by the focal 
symptorns. In the cases of this class falling under my 
observation I have trephined at once on the side oppo¬ 
site the injury, found and removed the clot and ligated 
the vessel, and relieved the patient without exploring at 
the point of injury at all. If there were manifest cause 
to open at the point of injury, it may be granted that 
it were-well to do that first, but it should be remem¬ 
bered that in this class of injury the mischief is ant to 
be chiefly on the opposite side of the skull, with per¬ 
haps none, or but slight, fissure at the point-of receipt 
of the injury. If the force is such as to crush in the 
skull at the point of injury, conire-coup symptoms are 
not often observed. The experiments of Pelizet show 
the rationale of these so-called contre-coup injuries and 
whv. though the skull is sometimes fractured on the 
opposite side, much more frequently lesions of the 
cmnial contents take place there. On account of the 


elasticity of the skull as a whole, compression of one side 
by a blow causes a corresponding falling ^ 
nole Being less' elastic and more friable than bone, 
the brain'and membranes are more liable to laceration. 
It would 'seem the most rational courso in these cases 
to trephine at the point indicated by the focal symp¬ 
toms, and open at the site of injury only in case of clear 
indications for so doing. 

c. There is crossed -paralysis, facial paralysis on the 
same side, and mono- or hemiplegia on the side opposite 
to 'the site of injury. The indication remains to tre¬ 
phine over the motor area implicated, though the prog¬ 
nosis is bad, as the facial paralysis indicates an exten- 
of the fissure to the base, involving the temporal 


Sion 

bone; 


ue. 

d. The symptoms are associated in a complex fashion, 
and without connection with any determinable cranial 
lesion. There is probably extensive brain contusion, 
and the prognosis is always obscure. There is no ra¬ 
tional basis for operative interference, and the treat¬ 
ment must be along the general lines indicated in the 
first category. 

3. With, or more frequently without, local signs of 
fracture, there arise localized cerebral symptoms of com¬ 
pression indicating, most frequently, rupture of the 
middle meningeal. 

In these injuries often the patient has not been ren¬ 
dered entirely unconscious or has remained so but a few 
moments. He may have been able to get up and walk 
about some. In any event, after the initial stupor has 
passed off, there is seen to be no paralysis. If now, 
after such a free interval, whether of some minutes' or 
some hours’ duration, a slowly progressive hemiplegia 
develops, renewed loss of consciousness, depressed or 
stertorous respiration, perhaps dilatation of the pupil 
of the injured side, the indication is clear to at once 
open the skull at the proper point, evacuate the com¬ 
pressing clots and seek to control the hemorrhage. At 
the operation one of three conditions may confront us: 
a. By far most commonly an ■ extradural hemorrhage 
from the middle meningeal, and generally from the an¬ 
terior branch. This is the most satisfactory condition, 
because if promptly recognized and the artery tied or 
controlled, the brain is ordinarily not injured, and the 
prognosis good. h. If on opening the skull at the point 
of election, no extradural clot is found, but the dura 
is tense and bulging into the wound, perhaps showing a 
dark bluish color, on opening the dura a subdural clot 
is found, the clot should be removed with more care and 
with less attempt to follow up the thin diffuse margins, 
which may injure the brain or excite grave cortical 
hemorrhage, c. It may be, after the dura is opened, 
that hut a thin layer of blood covers a bulging dark cor¬ 
tex, indicating an intracerebral hematoma, in which case 
the cortex must be incised, the clots evacuated; if bleed¬ 
ing continues, tamponade of the cavity. The prognosis 
m the latter, particularly the last, variely' 'of intra¬ 
cranial hemorrhage is most grave, and the treatment far 
less satisfactory than in the extradural variety 
_ There are Signs of Fracture of.the Base, hut no local¬ 
ized terebral Si/mpfoms.—Ecchymoses appearing with¬ 
out other cause beneath the conjunotiv® and eyelids 
the mucosa of the pharynx, or in the mastoid region 
are oftra quite pathognomonic of fracture through tlie 
respective fossa. Hemorrhage from' the ear. nSse or 
pharynx may be cautiously taken as evidence of fral 
ture, when an extracranial source of the bleedino- 
fairly excluded, and the less frequent escape of cerebri 
spinal fluid, when demonstrated, is condusive. The 
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paralysis of cranial nerves is also frequently sufficiently 
characteristic in its course to justify alone or in con¬ 
nection u’ith other symptoms, the diagnosis of fracture. 

Slight fractures of the base’of the sloill probably often 
occur •ndthout any diagnostic symptoms. I find many 
physicians look upon fracture of the base as almost 
necessarily fatal, and point to eventual recovery as proof 
that the diagnosis of fracture ■was erroneous. Even 
Gross’- says; “Fracture of the base, if at all severe, is 
seldom folio-wed by recovery. I myself, out of at least a 
dozen instances of this kind, -witnessed only one in -which 
the patient was saved.” 

I can recall at least half a dozen instances in which 
the evidences of fracture were clear, and yet the pa¬ 
tients evidently recovered. In one case in particular, 
a large array of surgeons and specialists agreed with 
me and reported to the railway company that the patient 
would die, yet he finally recovered. There is no reason 
why fissure running into or across the base of the skull 
should necessarily be fatal, and under proper care and 
treatment many such cases do recover. Deroubaix- says; 
“The prognosis in fracture of the base is much more 
favorable than formerly taught; some surgeons of the 
present day even assert that there are more recoveries 
than deaths.” 

Next to severe concussion and brain laceration, the 
chief causes of death are hemorrhage and infection. 
Operative interference has never in my experience been 
of avail in these cases, i. e., in the absence of focal brain 
symptoms, though the condition would seem to indicate 
intracranial pressure probably from hemorrhage. In a 
man who remained unconscious at the end of ten days, 
I trephined low down in the temporal region and re¬ 
moved some clots from the middle fossa. He regained 
consciousness somewhat for several days, but finally died 
and the autopsy showed deep inaccessible brain abscess 
from infection through the etlimoid. 

In short, for the most part, the preventable deaths 
from these injuries are due to infection. If the concus¬ 
sion and brain contusion has not been sufficient to de¬ 
stroy life, these patients would survive if 'infection, 
usually through the nose and ear, could be prevented. 
Unfortunately our best endeavors are, in the nature of 
the ease, very imperfect, since anything like a steriliza¬ 
tion of the nasal, pharyngeal and aural cavities is en¬ 
tirely impracticable. Hone the less, a careful initial 
cleansing and continued care of the ear, nose and throat 
in all fractures of the base is perhaps not yet sufficiently 
practiced. ' 

Occasionally a brain abscess develops later and may¬ 
be located by inference or by symptoms, and opened 
with some prospects of success. It is sometimes several 
months after the injury before the symptoms of abscess 
arise. The three instances falling under my observation 
did not succeed because there were other foci, discov¬ 
ered only at the autopsy, which could not be located or 
reached. In other words, infection in fractures of the 
base is for the mo.st part too acute and diffuse or too 
deep-seated to be relieved by operation, and even the 
rarer chronic and localized suppurations arising from 
this cause are apt to present either difficultv in localiza¬ 
tion or multiple foci so that after the surgeon has been 
fortunate enough to open and drain a pus cavity, he finds 
at the autopsy that one or more others have escaned him. 

Fracture of the Vault with Wound .—This condition 
always calls for more or less operative interference. In 
all cases the whole head should be rendered as aseptic 
as possible, the wound cleansed and enlarged sufficiently 
to well explore the seat of fracture. These injuries are 


so various that only general principles can be enunciated, 
but it may be asserted that it is well to open the slrall 
sufficiently to remove all fragments, clots and foreign 
bodies and to elevate depressed area's. ^ 

In this class of injuries the head has already been 
more or less opened for us, and- it often remains only 
to carefully pick out the crushed pieces with forceps 
and elevator and smooth up rough edges and spieula 
with rongeur or chisel. If the, breach in the cranial 
vault is less complete, a small trephine hole partly 
placed on the sound border gives us entre to the de¬ 
pressed area. In opening these already crushed crania, 
the elevator, chisel, small trephine and rongeur forceps 
are quite sufficient. There appears to be no practical 
way yet devised to avoid the loss of the protective bony 
wall in these cases, at least primarily. Whatever may be 
said of autoplasty or heteroplasty, it will, I think, be 
conceded that such operations are- not often practicable 
in traumatic cases unless as secondary procedures. The 
conditions are not favorable to the perfect healing in 
of a foreign body, and the patient suffering from a recent 
skull fracture extensive enough to call for remedy of the 
defect is in no condition for a prolonged autoplastic 
procedure. Furthermore, experimental studies and prac¬ 
tical results leave it very open to doubt whether any 
of these methods fulfil their real practical object, viz., 
avoidance of cortical irritation, any better on the whole ■ 
than simple aseptic healing without irritation. 

Our technique in intracranial surgery is still ex¬ 
tremely defective in two regards; 1, in not yet having 
perfected an easy, rapid and safe method of opening the 
skull; 2, in o-ur inability to prevent a more or less weld¬ 
ing of all the tissues, brain, membranes and scalp into 
one scar, which often proves a source of cortical irrita¬ 
tion. 

While large bony defects of the cranial vault are not 
without their very manifest inconveniences, it may be 
doubted whether the loss of bone is per se the cause of 
irritating symptoms. It is quite clearly the cohesion 
of the cortex and superficial parts that is - most objec¬ 
tionable. Some years ago Park advised the use of gold 
leaf between the injured cortex and the dura. I believe . 
he has since found it impracticable. In two very favora- -Af 
ble non-traumatic cases I employed it. Although botli 
ran a perfectly aseptic course, there soon—three and 
four weeks—appeared a fluctuating, painful swelling 
which had to be opened, evacuating a quantity of serum, 
and this continued to reopen until the gold foil was 
wholly removed; I therefore ceased further trial of it. 
Minter^ reports similar results. Some one proposed the 
use of egg membrane as an absorbable material for this 
purpose, and I also made use of it twice in'trephining 
for traumatic fepilepsy, with precisely similar results. 

The wounds healed perfectly, but at the end of two rveeks 
a painfril swelling appeared, and the egg membrane had 
to be removed. In one case the wound was re-opened, 
the serum evacuated and, as I supposed, the egg mem¬ 
brane all removed, the wound reclosed and the patient 
was sent home much improved, but as is usual in such 
cases, not entirely cured of his epilepsy. A swelling re¬ 
appeared under the scalp, and the family doctor some—^ 
weeks later opened it and another considerable piece of 
egg membrane came out, after which the wound per¬ 
manently closed. 

McKosh'’ reports a case which he trephined for epi¬ 
lepsy in which in the center of a mass, of dense con¬ 
nective tissue he found some blackish particles, which 
proved on examination to be fragments of rubber—^the 
remains of rubber tissue put in at a previous operation 
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to prevent adhesion of the cortex. The scar tissue sur¬ 
rounding it, which was removed, represented a tuinoi the 

size of a walnut. , , ' t - 

From my own brief experience and such reports as 
have come to my notice I am convinced that the inser¬ 
tion of foreign substances between the dura and cortex 
is wholly objectionable. That far from preventing ad¬ 
hesions it usually increases them by the irritation which 
it excites, even under the most favorable conditions. ^ 
One object of removing blood clots is to prevent cysi 
formation, and foreign substances would appear more 
objectionable than blood, and I think experience has 
proven them to be so. So far as adhesions of the cortex 
and dura are concerned we may safely rely, for the best 
possible results, on securing the most rapid aseptic heal¬ 
ing, after the greatest possible conserving of the dura, 
and, as far as possible, stitching it carefully together with 
fine catgut. In closing the head, as in closing the abdo¬ 
men, the best results follow the most accurate approxima¬ 
tion of the different tissues, layer by layer. But where, as 
in the present case, the bone is necessarilyfragmented and 
wholly removed from its vascular connections the defect 
may as well be left, at least for the present, but approxi¬ 
mating the other structures as accurately as possible and 
securing healing with the least excitation of connective 
tissue. When the defect is small and the periosteum pre¬ 
served, especially in children, bony repair takes place. 

Some have laid stress on replacing trephine buttons, 
or even advised covering the defect with a mosaic of the 
fragments removed, and it is true that they sometimes 
appear to succeed. However, there are two objections 
to the practice: 1. Especi-'.’.ly in traumatic cases these 
pieces often undergo necrosis and have to be removed, 
and when they thus delay union they excite connective 
tissue proliferation and, in addition to failing in their 
object, leave a less favorable cicatrix. 2. The histologic 
observations, after bone implantation, by Barth' and 
others show that pieces of bone which have been sepa¬ 
rated entirely from their anatomical surroundings, when 
returned to their former place, or placed in another de¬ 
fect in the human skeleton, indeed may grow, yet in all 
cases undergo necrosis. 

The trephine button, about the fifth day, is found ad¬ 
herent to the dura by a deposit of fibrin, while the chinks 
and spaces about it are filled with fibrin. The nuclei of 
the transplanted bone cells appear as empty spaces or are 
seen to undergo degeneration. Now an active prolifera¬ 
tion of connective tissue begins over the periosteum and 
dura mater; young granulation tissue grows into the 
spaces of the dead bone button, absorbs the fibrin 
coagulum, incloses in its meshes and vascularizes the 
dead bone as a porous foreign body. Almost immedi¬ 
ately—sometimes after the seventh day—a deposit of 
new bone over the dura mater begins, which is deposited 
in lamellae through the dead bone. It is this constant 
deposit of new bone through the dead button that is pe¬ 
culiar to the first few weeks. This goes on steadily from 
^yeek to week as the dead bone becomes replaced by the 
living; it goes on without any anatomic appearance of 
the old bone being absorbed; it much resembles carti¬ 
laginous bone formations as observed in fetal long bones. 
According to B., this process is found in all cases where 
the button is not cast off as a sequestrum; it heals thus 
only when it fits well into the defect; the whole process 
takes perhaps two mpnths; under favorable 'circum¬ 
stances ; he replaced buttons after maceration in potash 
and staining with boiling carmin; they'healed in the 
same manner as fresh implanted pieces. ; 

Von Eislesberg. Fraenkel and others appear to hold the 


same views. The latter claims that all organic material 
becomes adherent to the dura and that only inorganic 
material, into which granulations from the dura can not 
enter, prevent adhesion. Ifrom the time of Pard attempts 
have occasionally been made to implant metallic plates 
into slmll defects, and gold, silver, platinum, aluminum 
and many other substances have been tried. Of late 
years interest in the matter has revived and the practice 
apparently increased. The general opinion appears to 
be that celluloid is the best material Among the good 
qualities of the material are cheapness, lightness, ease 
of shaping with scissors and its being a relatively poor 
conductor of heat. Dr. Curtiss suggests that aluminum 
plates might be absorbed in the course of years under 
the alkalinity of the blood serum. It is not, however, 
my intention to go deeply into this question, since I 
believe the use of such plates is not as yet to be ad¬ 
vised in primary traumatic cases, and, in any case, it is 
still an open question whether they really accomplish 
their main object of preventing irritation of the cortex. 
Hence it has appeared to me that the best results in 
eases where the skull is crushed in by accident are likely 
to follow the greatest possible conservation of bone, peri¬ 
osteum and membranes consistent with efficient work, 
with accurate adjustment of the soft parts, especially 
of the dura and the periosteum, and rapid aseptic heal¬ 
ing. In operating through an intact or simply fissured 
skull, however, as for rupture of the meningeal artery, 
the matter is quite different. Under such conditions the 
trend of surgical opinion is strongly toward a more ideal 
opening and closure of the cranium, and the use of tre¬ 
phines, rongeurs, eto., which sacrifice considerable areas 
of bone and slowly produce, often, quite inefficient access 
to the cavity, are deprecated. In such cases osteoplastic 
resections of large bone flaps (Wagner, 1889) has many 
advantages, and is strongly to be advised. It is more easy 
and certain to find and to ligate vessels and to remove 
clots by this method. But, of probably far gi-eater mo¬ 
ment, it is the only method which fully preserves the 
integrity of the slcull and prevents adhesion of the dura. 
It is certainly the ideal method of closing the skull. As 
yet the chief difficulty lies in the technique of executing 
it skilfully. 

There is litle question but the chisel is the most prac¬ 
ticable instrument for making these hone flaps. When 
one has become skilful in its use the skull can he opened 
accurately with great rapydity to almost any desired 
extent, and the tools are cheap, portable and easily kept 
in order. One has only to perfect himself into a good 
workman, and he has always full command of the situa¬ 
tion. Unfortanately there is a great objection to this 
otherwise facile and simple instrument for openino- the 
cranium. The concussion of the mallet is more or less 
dangerous, especially when intracranial pressure exists, 
so that a. majority of the most experienced in brain 
surgery, mcluding Horsley and Keen, protest against 
its use. Various saws have been invented for this pur¬ 
pose, of which Van Arsdale’s appears to be theoretically 
very perfect. While I have not perhaps had sufficient 
experience with this apparatus to speak dogmatically 
upon its worth, I have worked with it sufficientlv to' dis¬ 
cover some of Its defects, and to fear that I shall never 
be able to learn to use it with satisfaction. In the first 
place, the apparatus is quite complicated and expensive 
an objection of no great consequence if the practical 
excellence of its work were commensurate with the outlay 
and care. The vibrations of the necessarily, rather' stiff 
cable render the saw hard to direct with precision b P 
.t ,s tie tendency o( the to get eh.ek- in tlw SnW 
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groove in the bone, being removed with great diflficultj, 
that I have found the most discouraging. While very 
ingenious the saw would appear entirely unnecessarily 
complicated in constructing it to cut in a circle. There 
is no especial reason for making osteoplastic flaps cir- 
eulavj in fact, rectilinear flaps are I believe entirely 
preferable, and I believe Van Arsdale’s saw, if sim¬ 
plified to cut a plain straight line, may prove to be the 
instrument for which we are looking. In any event 
there is little doubt that the difficulties of osteoplastic 
resection of the skull will be surmounted. In Germany, 
where for a time the chisel was so much used, there 
appears to be a tendency to combine the use of circular 
saws and chisel, sawing through the outer table and 
the diploe and finishing with the chisel. In my limited 
experience on the living slnill and the cadaver, I have 
found it much easier to make the'flap rectilinear; then 
with a very small trephine four holes are made at the 
respective angles, after which the flap may be completed 
by the chisel, or by a wire saw passed from one hole to 
the other between the skull and the dura and cutting 
from within outward. 



Of course every method yet devised has its advantages 
and disadvantages. The only disadvantage of Gighs 
wire saw is in carrying it from one opening to another 
and getting it buried in the bone without wounffing the 
dura. This danger is not greater, and as easily over¬ 
come, as the liability to similar accidents by other meth¬ 
ods Its advantages I think on the whole clearly dis¬ 
tance all other instruments as yet devised: 1, exceeding 
simplicity and cheapness; 2, very considerable rapiffily; 
3 the saw-cut is exceedingly fine, doubtless the nnest 
that can be made by any method, and as will be seen 
by the specimen presented, may he cut as beveled as 
desired so that the resected piece of bone fits back more 
accurately than if cut by any other method with which 

I am acquainted. - • j. 

By the osteoplastic method of operating for intra¬ 
cranial hemorrhage, the matter of localization becomes 
very simple. A flap with its base just above the zygo¬ 
matic arch and its summit rising above the inferior 
temporal ridge, amply commands both branches ot the 
middle meningeal arterjy and can scarce!}' rail to give 
us the desired access to all operative eases of intracranial 
hemorrhage. By going well down toward the zygomatic 
arch, it gives the best command of the middle fossa. 


or if s 3 ’'mptoms indicate pressure on the lower portion 
of the motor area, , it may be placed a little higher. 
However, it is well to locate and mark by some of the 
common methods the probable location of the vessels, 
as it reassures the operator in marking out his flap. 
The method of Steiner is very simple and as accurate 
as any. He draws a line from the middle of the glabella 
to the apex of the mastoid process and erects a per¬ 
pendicular at the center of the line. Where the latter 
intersects a third line, passing horizontally through the 
glabella, there is the anterior branch of the middle 
meningeal; where a vertical line passing in front of 
the mastoid intersects the horizontal line, there is the 
posterior branch. 

In emergency surgery, simplicity of methods both 
in diagnosis and operative technique are of great im¬ 
portance. The fissure of Eolando is readily located by 
finding its superior end at one-half inch behind half 
way from the nasal fossa to the occipital protuberance, 
from whence it runs downward and forward at an angle 
of 67.6 degrees for a distance of 3% inches. This angle 
is readily measured by Chene’s method of folding a 
square piece of paper so as to get an angle of 45 degrees, 
one of the leaves being again folded so as to get an angle 
of 22.5, which, added to the first, marks an angle of 
67.5 degrees. This paper applied to the skull enables 
us to trace the Rolandic fissure with sufficient accuracy 
for operative purposes by the large openings now in 
vogue. 

REFERENCES. 

1. Gross; System of Snrg., vol. ii, p. 62. 

2. Archives Med. Beiges, June, 1892. 

3. Tiffany: Technique of Intercranial Surgery; Annals ot 
Surg., vol. isri, 1897, p. 307. 

4. McICosh, A. J.: Trephining for Epilepsy | Ibid., vol. s.vvil, 
1898, p. 670. 

5. Chirurgle Op6rntoire du Systems Nerveux, Chipault. 

C. Chirurdle d’urgence, Lejars. 

7. Meyer, W.; Injuries of the Head; Annals of Surg., vol. xx!, 
1895, p. 310. 

8. Van Arsdale, VS'. W.: Technique of Temporary Resection of 
the Skull, Etc.; Ibid., vol. xxlv, 1896, p. 465. 

9. Nanerede: Operation of Trephining for Jacksonian Focal 
Epilepsy: Ibid., vol. sxiv, p. 122. 

10. V'on Elslesberg, of Utrecht: Treatment of Bony Defects of 
the Skull. 

11. Horsley, V. : Points in the Operative Treatment of Cerebral 
Tumors; Med. Jour., Dec. 23, 1893. 

12. Mlnter, H., of Buffalo: Head Injuries, Contributions to 
Study of; vol. six, p. 539. 

13. Barth, A.: Marburg: Histological Observations After Bone 
Implantation ; Verb, der Deutsch. Gesellschaft f. Chir., xx Kong. 
(Quoted in Annals of Surg., vol. xvill, p. 460.) 

14. Stenzel: Trephining for Hemorrhage After Fracture of the 
Base of the Skull; Annals of Surg., vol. xvill, p. 460. 

15. D'Antona: A New Method of Determining Cranial Topog¬ 
raphy. 

16. Osteoplastic Operation for Bony Defect of the Cranium, 
Verb, der Deutsch Gesellsch. f. Chlr., xx Kong., 1891. (Quoted In 
Annals of Surg., vol. xv, p. 472.) 


THE RELATION AXD POSITION OP .PELVIC 
ORGAN'S. EXAMHSTATIOH OP PATIEHTS. 

FEANEXm H. JIARTIN, M.D. 

PROFESSOR OF GyNECOI^OGl’ AT THE POST-GRADUATE SCHOOL. 

CHICAGO. 

While we know definitely the approximate size and , 
exact structure of the various organs of the pelvis, 
there is still a great deal of cloudiness and misunder¬ 
standing about the true relations and positions of these 
organs. As an example, one will frequently hear it 
stated that there is no such thing as a normal position, 
or even an approximate position of the .uterus! If the 
uterus were an unimportant organ, if it did not have 
the highest function to perform that is required ()f any 
organ, we might, at first thought, think that this one 
organ did not have a place in which it might be consid¬ 
ered at home. Inasmuch, however, as it is such an im- 
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portant organ, we have a.right to assume that it pob- 
Lsses a place, and that it is not simply cast into the 
nelvis, anywhere, and allowed to occupy any position not 
already occupied by a functionating bladder or rectum. 
A prominent gynecologist, in discussing tins subject 
recently, considered it necessary to give the bladder and 
rectum right of way over this important organ, if it 
were necessary and reasonable for nature to make such 
a bungling job of her handiwork, she would have done 
so, but when it is not necessary nor reasonable, we have 
a right to assume that she has not. Here it is not 
reasonable, and she has constructed her organs in such 
a way that each may normally functionate without 
interfering with the other. I investigated this subject 
with great care in the early part of my practice, and 
made it the basis of my inaugural thesis for entrance 
info the Chicago Gynecological Society, in 1885. After 
studying the works of Schnltz, Fritsch, and Savage, and 
• after making a minute comparison of the frozen sections 

___ . -TN TT -i _ 



gnes, and others, I arrived at a conclusion which seemed 
to me inevitable, and, too, which seemed to put 
me in accord with what nature would be likely 
to do if she were able. At that time I advanced my 



Fig. 1.—a, Bladiler; h, vagina ; c, rectum : (I, sacrum. 

opinions on the subject, sind subsequently on observing 
the position of the uteru.s in over 1000 laparotomies, 
and in the bimanual e.xaraination of many others, I am 
convinced that my opinions expressed in my early thesis 
were substantially correct, and am prepared to announce 
that they were substantially based on facts. 

The bladder and rectum, contrary to the belief of 
many writers, perform their normal functions without 
interfering with the position of the uterus. They dilate 
and contract, in functionating, without pushing the 
uterus into different locations about the pelvis. A 
simple fact in their methods of collapse and distension 
makes this possible. By consulting the simple schematic 
illustration of Henley, of a horizontal section of the 
pelvic floor, and making that apply to a section of the 
pelvis at the cervix and bladder level (Fig. 1), you 
will find that the bladder and rectum each collapse with 
the long diameter anteroposteriorly, so that they both 
occupy as much of the anteroposterior space of the 
pelvis when they arc empty as they can possibly do when 
tliej^ are normally distended. This obviously make« it 
imnecessary for either organ to interfere with the 
uterus, as far as the anteroposterior space of the pelvis 
IS concerned as long as the normal action is maintained. 

If jou will consult Ing. 2, which represents the normal 


relation of the pelvic organs with the rectum and blad¬ 
der empty, according to my ideas, you will notice that 
the free upper wall of the bladder does not lie in contact 
with the anterior wall of the uterus. That space, when 
not occupied with the bladder, normally istended, is 
filled with light, constantly moving, small intestines. 
These act as movable upholstery, surround the ^tmus 
on all sides, equalizing the abdominal pressure, and nil 
the necessary vacuum. If the uterus rested on the free 
superior wall of tlic bladder, as represented in Fig. 3, 
that important organ would never have a minute of 
equilibrium, but would constantly be moving about as 
the bladder filled and emptied, and as the cervix would 
remain comparatively stationary, tlie intra-abdominal 
pressure would impinge on a different portion of the 
uterus almost every minute of the day. At the time when 
the bladder would be empty, the intra-abdominal press¬ 
ure would be exerted on the whole posterior portion of 
the body of the uterus in such a way as to positively 
interfere with the normal distension of the bladder. 

My reasons for believing that the uterus occupies, 
approximately, the position that I have depicted in the 
drawing, Fig. 2, axe the following; 

1. Because it is the only position that the uterus can 
occupy in whieli it would not be subject to constant, 
important changes in position, with the normal changes 
in the bladder and rectum. 

i. In this position the iutra-abdominal pressure im¬ 
pinges on, or just posterior to, tlie narrow' crest of the 
uterus, in the direction of Its line of axis, and in such 
a u'ay as to equally distribute the force to all of its sup¬ 
ports; and the organ in this position does not receive 
the whole impulse of the intra-abdominal pressure at 
one point, but it is equally distributed to all parts of 
its surfaces and is divided by its lateral, posterior and 
anterior supports. 

3: On opening the abdomen, in laparotomies, the 
uterus, when not pathologic, almost invariably lies in 
the position I have -described as normal, with the space 
between it and the bladder filled with light coils of 
small intestines. 

By again consulting Fig. 2, it will he observed that 
the vagina is parallel with the brim of the true pelvis, 
the uterus lies in a direction at right angles to the 
vagina, so that its fundus is on a line with the plane of 
the superior strait of the pelvis, and just half way 
between the promontory of the sacrum and the symphysis' 
pubis, with the cervix directed baelnvard, lying within an 
inch and a half of the hollow of the sacriun. The bladder 
when collapsed or moderately distended, is a triangular- 
shaped body; not flat like a plate, nor contracted into a 

n?Hton triangle corresponds to the 

peritoneal surface, the apex to the urethra. The ante¬ 
rior ivall corresponds to the symphysis, to which it is 
loosely attached; the posterior or inferior wall corre¬ 
sponds to the anterior wall of the vagina to which 
m»re iriiMtel, rttocied. The recS: e™.? 

pSSS ffirLwon * 

prevents the cervix frm .oin; tofI f 
the round ligaments restrmn the fundus^S 
from backward dislocation. The vaainnl ^ uterus 
rectum, and the perineum act as sf o column, the 
for the uterus, while the peritoneum e?vSsTb"’'®P? 

small Wesiines. Hmi}, this 

j} Tgan, which represents 
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the principal organ of generation, is surrounded bj’ a 
bonj’ wall, second to no other wall of protection, except 
that one which was found necessary to place around the 
brain. Thus, an organ of paramount importance, it is 
protected within by elastic guys and cusliions, and from 
without by a bony case.' 

LYiMPHATICS OF THE FEMALE PELVIS. 

As g}mecologists, it is important that we should know 
something of the lymphatic distribution from the female 
pelvis. From a practical standpoint we can cover this 
in a word. Practically, we should know what route the 
lymphatics take in leaving the pelvis, so that we may 
imow what glands filter them. (Fig. 5.) The lower 
end of the vagina and the vulva is drained through 
the, deep and superficial inguinal glands respectively. 
(Fig. 6a.) Enlargement of these glands, from infec¬ 
tion or malignant raetastases, would indicate that the 
source of the infection invasion was in the vulva or lower 
vagina. The upper two-thirds of the vagina, and the 



Fig. 2.—Author’s schematic drawing of normal relation of polvlc 
organs. 

cervix uteri, and a portion of the body of the uterus, 
are drained through the obturator and the deep iliac 
glands (Fig. 5b), while the lymphatics of the fundus, 
of the uterus and the Fallopian tubes and ovaries are 
filtered through the lumbar glands. (Fig. 5c.) 

BLOOD-SUPPLY. 

Three things particularly interest us in the blood- 
supply to the pelvis: . 

1. The arterial supply to the pelvic organs is derived 
from widely separated points, and it is provided 
with the freest anastomoses. This appears to be a 'tvise 
provision to guard against the possibility of depriving 
the important organs of the pelvis of blood, as^ a result 
of a simple accident to any of the parts. For instance, 
one-third of the blood-supply to the uterus passes 
through the spermatic or ovarian arteries (Fig. 6), 
which spring directly from the abdominal aorta and 
travel a long distance before reaching the organs they 
supply, while two-thirds of the blood-supply arrives 
through the uterine arteries from the internal iliac 
vessels. 


2. The veins of the uterus contain no valves. 

3. The left spermatic or ovarian vein enters the gen¬ 
eral circulation at a disadvantage, as it enters the left 
renal vein at right angles, while the right spermatic vein 
enters directly the vena cava at an advantageous angle. 
This fact has a practical bearing, as it partly accounts, 
no doubt, for the fact that the left appendages are more 
often diseased than the right. 

THE HERVE-SUPPLY. 

The female pelvic organs are so abundantly supplied 
with nerves, both of the spinal and sympathetic varieties, 
together with numerous nerve ganglia, that this part of 
the nervous system has been called the abdominal brain 
(Fig. 7). It interests us to know that the hypogastric 
ple.xus, in its continuation below, forms the pelvic plexus, 
and that from the pelvic plexus arises the vaginal, the 
uterine, the vesical and the hemorrhoidal plexuses. 
It interests us to know that these various groups of 
nerves are intimately connected with each other, and 
that they arc directly formed from the long chain of 



Fif;. 3.—Improper illustration, showing uterus too far forward 
so os to Interfere with btadder. and rectum collapsed laterally. 


sympathetic cords and ganglia which flank the spinal 
cord, from, and including, the brain above, to the coccyx 
ganglion below. It especially interests us to know that 
these groups of nerves communicate with and are, to 
a degree, under the influence of the spinal nerves, and 
therefore the cerebrospinal centers. It is also interest¬ 
ing to know that they have nerve centers of‘their own in 
numerous ganglia, distributed about in the course of 
their branches, and therefore have power to originate , 
independent influence among the organs of their dis¬ 
tribution. Thus, the uterus and its appendages possess 
nerves, 1, of sensibility in the sensory nerves of the 
cerebrospinal center; 2, nerves of motion in the motor 
nerves from the cerebrospinal center; 3, communicating 
nerves, which connect the sympathetic plexus, of nerves 
directly with the cerebrospinal centers, and with other 
plexuses, by direct communication of fibers, and tlirough 
the general sympathetic chains; and 4, through nerves 
receiving their influence directly from the ganglia 
located in or about the organs. 

The study of this great abdominal and. pelvic brain 
is one of great intere.st and profit to the g^mecologist. 
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mother, demands tins second brain. 

the use 6e the pelvi-abdominal brain. 
miik laro-e netivork of nerves has many duties. It 

develorand the^utomatic cycle of me^st™;:^tion is 
cared for. Automatically the nerves of nn^ition pro¬ 
vide for an enlargement of the pelvis, ® 

the external 'and internal genital organs, the enlarge¬ 
ment of the breasts, and the storing up of adipose tissue 
as emert^ency food for the offspring of the woman. 

Tte smLy nerves of the organs of generalron 
develop pari passu with all these, changes, the sexua 
instinct and the poirers of sexual gratification are pro¬ 
vided for. When conception, occurs the wonderiul work 
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of the uterus begin to close around its burden, 
Zto d of threhUd S crowded into the pelvis, the 
linnds of the genital tract everywhere begin to Bccrete 
fn abundanee'of lubricating fluid, the cervix full; 
dilates the head reaches the sensory nerves of the peri 
-for Wp fir=t time in months the woman is 
S on to assS in the great work of bringing forth 
her child. She is almost compelled to contract gre 
voluntary muscles of the abdominal wall, and at last the 
git nervous intelligence of tbc ^'Momcn has succeeded 
"n its task and has brought 

this network of nerves and I'm ^ 

tion. It expels the ])lacenta, it sends forth a final gush 
of antiseptic fluid, it contracts the uterus until its great 



Fig. 4.—Illnstration aftei- Savage. Shows uterus too far bach. 
Bladder collapsed like a hall. 

of the abdominal brain begins. Through its communi¬ 
cating branches it must immediately negotiate with the 
heart for more blood for the new requirements for 
nourishment in the embr}’o; with the stomach and in- 
lestines, with the former to digest more food, with the 
latter to'increase its assimilation; with the breasts for 
preliminary changes to provide for the required develop¬ 
ment in their milk glands, and through the cerebro¬ 
spinal nerves with the brain, to increase hunger and to 
develop the affections of the mother for her developing 
offspring. As the fetus grows, automatically, must the 
uterus be developed; must other organs of the pelvis and 
abdomen be carefully prepared to make room for the 
rapidly growing uterus; must menstruation be stopped; 
must the ligaments of the pelvis be softened; must the 
pelvic outlet be gradually prepared for the inevitable 
birth. All develop, gradually, automatically and intel¬ 
ligently, and as it becomes more complex, is less under 
tbc control of the higher brain. It finally becomes the 
function alone of the nervous system, not connected with 
the intelligence of the individual. Then the most 
remarkable thing of all oecnr.s! On a given' day, when 



valveless veins can not bleed, it causes a rush of blood 
to the already prepared breasts. This it does immedi- 
atel)'.' In two days the breasts secrete milk, in two weeks 
the active nutrition in the pelvis has changed the nterns 
from an organ of pounds in weight to one of as many 
ounces, the enormously distended external genitals con¬ 
tract and the ivomau is again, after nine months of most 
wonderful experience, a normal ivoman nourishing" her 
offspring. 

The practical side of the fact of the wonderful devel¬ 
opment of the nerve plexuses in the female pelvis and 
abd^en, it seems to me, is easy to recognize. This 
intricate mechanism of nerves which works on automat¬ 
ically in health without friction or pain, or conscious¬ 
ness of ^ its activity to the individual possessing it 
accomplishing such remarkable results, "is dapable of 
becoming one of the most complicated nests of torture 
one can imagine, if for any reason the normal arrange¬ 
ment becomes disturbed. It is'like a telephone system 
in a great city, with its many wires," stations and sub¬ 
stations, with its short-distance and long-distance 
phones, which when in perfect order are a marvel of 
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HISTORY OF CASES. 

Nothing can be of more importance in pointing to a 
diagnosis in given cases than that •which is contained 



6.—Blood supply to female pelvis. 

in a well-gathered history. A blar* form should be 
employed, in order that a systematic method may be 
cultivated, and in order that nothing should be neglect¬ 
ed. The necessity of a history is so obvious that I null 
not dwell on it further than to give one or two examples, 
which will illustrate its importance in arriving at con¬ 
clusions. , , . , XT- i 1, J.I. 

A young woman will state in the history that at the 

first menstruation she experienced, it was accompanied 
with excruciating pains of one or two minutes duration, 
and with intervals of rest between of five to ten minutes, 
that the pains gradually grew less and le^ and finally 
ceased with the termination of the flow. We know here 
that some form of obstruction existed m this case, and 
from beginning at the first menstruation it prob- 
abl}' due to non-development of the uterus, with an acute 

anterior flexion. ± 

A woman gives a history of perfect health up to the 
time she was married three months ago. Suddenly, after 
a few weeks of irritation about the vulva, some bimnmg 
at urination, some discharge from vagina, she had a 



Fig. 7.—Nerve supply to female abdomen and pelvis. 

The author respectfully refers the reader to Prof. Byron Robin¬ 
son’s original drawing of the nervous system of the female abdomen. 

peritoneum was invaded and localized peritonitis devel¬ 
oped, the pus cavity was closed off and the peritonitis 
limited by a wall of adherent intestines and omentum. 

A third gives a history of perfect health through a 
long life of usefulness and child-bearing, arid finally 
reaching a well-earned rest two years before, at the age 
of 50, by the appearance of the menopause. Within 
two months, after having been free of menstruation for 
two years, a gush of straw-colored fluid came from the 
vagina. This has been repeated- two or three times, 


perfection, but which after an accident that destroys 
a station or grounds a system of wires, immediately 
becomes a hopeless confusion. 

A displacement of the uterus, or a center of infection 
within its walls, has the effect of disturbing the endings 
of a large number of communicating nerves; this will 
result in false impression being conveyed to the heart, 
lungs, stomach, intestines and braini As these impres¬ 
sions are not regulated, the functions of these various 
organs will' become erratic and unsymmetrical. In one, 
the functional activity will become increased, in another 
decreased. This lack of harmony will soon bring dis¬ 
aster to the nutrition of the body, this will weaken the 
central nervous system, the will power will be decreased, 
and in a short time we will have a poorly-nourished, 
weak, hysterical woman, with but little apparently in 
the way of local disturbance to account for it all. 


severe excruciating pain in one side of the pelvis, she 
went to bed and had a fever; swelling and extreme 
tenderness of the lower abdomen, chills and sweats, and 
the doctor treated her for inflammation of the bowels 
or peritonitis. She finally recovered partially, but has 
never been free from pelvic pain or irritation since. She 
has become thin, nervous, despondent, hysterical and 
an invalid! This woman was infected after marriage 
by the gonococcus, the infection extended into the tubes, 
and finally, from overdistension of the pus-tubes, the 
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and once or twice there has been some bright Wood. 

Tlfe dlSharge has been on the 
Si!,.. SJve: she has been losing flesh rapi% 
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become offensive; <,haro"char- 

4ip has had some uterine pam of a steady snaip cnai 

fir A necWiar change of complexion has developed. 

She lias beLme unusually weak! ^his woman has give 

,ic 5 the classical history ot carcinoma of the uterus. 

Indto Se are iany other stories which wil come 
out in the histories, often making easy the task of 
diagnosis. 

EXAMIMAirON OF PATIENTS. 

The examination of a gynecological patient should 
be general and local. The ffemral exammatwi should be 
conducted in such a way as to ^iscover if 
side of the pelvis are organicallv healthy. If there are 
symptoms which indicate that the eyes possess an error 
of refraction which should be corrected, we should cer¬ 
tainly have that point cleared hy some one in whom 
we have confidence. The heart and lungs, the stomach 
and intestines, should he thoroughly investigated, the 
condition of the blood, the condition of the urine, should 



standing at the right side of the pelvis and firinly press- 
iM on the abdominal walls near the center of the ab¬ 
domen' below the umbilicus, and dra^yrng the 
surfae4 of the two hands employed; with loss resistance 
to the right side, allowing the mnscles to gradually slip 
?ro5 bSh the fleEcrs" Where a marM mduration 
exists, percussion-will give valuable information. 

An attempt shonid be made m every case to palpate 
each kidney! A normal Iddney is with great difficulty 
palpable. Any marked enlargement of the kidney or 
displacement is easily recognized. The operator, in 
attempting to palpate the kidney, shonid stand on the 
side of the patient of the particular kidney to he pal¬ 
pated, and should place his left hand beneath the 
patient’s loin, just external to the spine, and just below 
the short ribs, and the other hand is placed on the abdo¬ 
men near the center, at, or just above, the umbilicus, 
and as the upper hand presses firmly, it is drawn toward 
the operator. This movement will engage the kidney 
if it is palpable. The same maneuver is carried out on 
the opposite side. 

The next point of importance to palpate, is the 
region of the gall-liladder. An enlarged gall-bladder 
can frequently be palpated. 

The sj'stemalie examination of the abdomen, in every 
case keeping in mind these prominent points, soon 
establishes a habit which will make an operator acute 
in detecting minor changes, and many things will be 
revealed which would never come out in a simple bi¬ 
manual examination of the pelvis. 

The patient should now be brought to the end of the 
examining table, with her two feet supported on the 
stirrups, and the buttocks at the edge of the end. The 
examiner separates the limbs and makes a systematic 
inspection of the external genitals. The clitoris is first 
e.xamined, and the presence or absence of adhesion be¬ 
tween it and the prepuce. The meatus of the urethra 
is next examined. The presence or absence of in¬ 
fection is estimated by the appearance of the mouths 
of Skene’s glands. The presence of polypi or a condi¬ 
tion or displacement of the urethra is noted. The 
large and small labia surrounding the vulva are next in¬ 
spected for signs of pathologj'. The mouths of the ducts 
of the vulvovaginal glands are carefully scrutinized for 
signs of infection. The perineum is next carefully ex¬ 
amined, and its strength estimated by palpating it be¬ 
tween a finger placed in the verge of the anus and an¬ 
other in the vagina. The anterior and posterior vaginal 
walls are observed in order to detect signs of prolapse. 

The digital examination of the internal pelvic organs 
is now in order. (Fig. 8.) The index finger of the left 
hand should be employed as a routine for the purpose; 


both be passed upon by a competent judge. It is due to 
ourselves that we eliminate, or if it is impossible to elim¬ 
inate, to at least recognize, any serious organic difficulty 
outside our own narrow specialty. Nothing can be more 

humiliating than to wake up to a failure, after giving ^_ 

a patient a long course of treatment, due to our care- because the palmar'^surface of that finger*will naturdl-y 
lessness in recognizing some gross lesion in another part be directed to the left side of the pelvis, where disease 

of the body. more often exists; because the index finger of the left 


The local examination consists in inspection and 
manual manipulation, and the examination -with instru¬ 
ments. With a patient lying in a horizontal position, 
with the limbs fixed so that the bottoms of the feet are 
resting firmly on the table, u-ith the clothing removed, 
with the exception of the loose under-garments, the 
abdomen should he carefully inspected and palpated. 
The pelvic region is first inspected and carefuly pal¬ 
pated. Unusual enlargement of the uterus, or 'abdom¬ 
inal growths of large size, will immediately be reeog- 
mzed. The abdomen should he e-xamined for free fluid 
The region of the appendix should he carefully palpated 
in evep- case, with the id" - ■ • • . 
iion of tumor. This is . ■ ^ .je examiner 


hand can be trained to a higher sense of acuteness than 
the strong right hand; because it leaves the strong right 
hand for external manipulation, which frequently re¬ 
quires considerable strength and endurance; it makes 
the operator ambidextrous; it reserves the right hand 
for handling instruments, while they may be directed hv 
the left. 

The vagina is rapidly examined with a sweep of the 
finger; the cervix is then examined, and its sizej consis¬ 
tency, and condition in regard to lacerations, or patho¬ 
logical growths observed by the sense of feeling • the 
position of the cervix in the pelvis is also noted Is tht 
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The operator now attempts to fix the nterus between 
his finger in the vagina. stead 3 ’ing the cervix, and. a 
hand placed^ on' the abdomen, a short distance above 
the symphysis, in. such'.a .way as to reach the fnndns of 
the uterus. With the uterus in normal position with 
the vaginal finger in front and beneath the cervix, the 
fundus can easily be grasped as represented in Tig. 8. 
If the fundus of the uterus is retroverted, it can be 
palpated by placing the vaginal finger behind the cervix 
and pressing the fundus down on it with the hand 
above. The operator, in making a systematic bimanual 
examination of the pelvic organs, must ^succeed in pal¬ 
pating and examining the exact position of the uterus 
before he can estimate the condition of diseased ap¬ 
pendages, or expect to palpate the normal tubes and 
ovaries. 

With the uterus thoroughly in hand, it is a simple 
matter to pass to the left or right, and examine the tube 
or ovary, or both, of the respective sides. If the tubes 
or. ovaries are diseased and enlarged, it is comparatively 
easy, with practice, to grasp them between the hand on 
the abdomen and the finger in the vagina. When they 
are normal, and the abdominal walls of the woman are 
unusually thick, or. unusually unyielding, they may not 
be palpated. Remember that the tube entering the horn 
of the uterus is soft and inelastic to the touch, 
that the ovary is deeper in the pelvis at a short distance 
from the uterus, spherical in shape, and elastic to touch. 

Patients should be examined i;nder an anesthetic, 
preferably ether, it conditions exist making it impossi¬ 
ble to make a satisfactory diagnosis of the condition of 
the pelvis without. 


TOUR CASES OE CALCULI IMPACTED IN THE 
URETER. 

NEPHEO-TIRETEEECTOM'V. AEDOMIlsrAL UEETEEO-LITH- 
OTOXIvr. VAGINAL UEETERO-LITHOTOMT. 

. (From the G-vneoologicnl Clinic of the Johns Hopkins Hospital.) 

B. R. SGHERCK, M.D. 

BAI.TI5IOKE. MD. 

Among the first to recognize the importance of oper¬ 
ative interference in cases of calculus impacted in the 
ureter was Henry Morris,^ of London, who as early as 
1884 set forth the important principles governing the 
operative treatment of these cases. Although a con¬ 
siderable number of cases of ureteral stenosis from 
calculus had been reported clinically, and many in 
post-mortem protocols, there are but_ three brief records 
of operations, previous to Mr. Morris’s paper. 

In 1882, Bardenhauer^ reported the successful re¬ 
moval of a stone from the ureter, by retroperitoneal 
ureterotomy, after which the ureter was closed with 
fine silk sutures. The other two eases are very briefly 
mentioned by Emmet,® in both of which calculi were 
impacted in the vesical end of the ureter, one being re¬ 
moved by cystotomy, and the other by vaginal ure¬ 
terotomy. 

Morris’s case was that of a woman of 55 years, with 
a history of renal colic for thirty months, who for six 
da 3 'S had had almost complete anuria. On digital ej> 
amination of the bladder, a calculus was felt impacted 
in the orifice of the left ureter, and Morris points out 
that a vesical ureterotomy could have been done had ^e 
proper instruments been at hand. In discussing this 
case^ the author says: kuoTT of no othor case in. ’’irhich 
a calculus has thus been detected during life, although 
Dr. Eawdon,-* of Liverpool, has reported an interesting 
case, in which a calculus impacted in the lower end of 
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the ureter, was detected by a finger in the rectum, dur¬ 
ing life, and verified after death.” The indications for 
digital exploration of the bladder, with a view to ureter¬ 
otomy, are thus given. “As regards the question of 
surgical operation in which there is impaction in the 
ureter, there is no doubt but that in some of them the 
calculus could be removed by nephro-lithotomy or 
pyelo-nephrotomy. . . , and there is good reason 
to believe that with the more frequent resort to'digital 
exploration of the kidney, through a lumbar incision, 
a calculus impacted in the upper end of the ureter will 
not infrequently be detected, and extracted through the 
loin.Calculi impacted in the interme¬ 

diate parts of the ureter are practically beyond the 
reach of the surgeon.” In view of the subsequent his¬ 
tory of ureterotomy and the rapid advances which have 
since been made, these quotations from this early paper 
of Morris are of much interest. 

Among the earlier eases of operation for removal of 
calculi impacted in the ureter, which have. been, much 
quoted throughout the literature on this subject, are 
those of extraperitoneal ureterotomy reported by Kirk-, 
ham,® Ralfe and Godlee,® and Twynam’ in 1889, and 
Cabot® in 1890; those of intraperitoneal ureterotomy 
reported by Cullingworth® in 1885, and Arbuthnot 
Lane^® in 1890; that of combined intraperitoneal and 
extraperitoneal ureterotomy by HalT^ in 1890; and 
that of vaginal ureterotomy by CaboU® in 1890. 

As the total number of operative cases in the liter¬ 
ature is still less than ninety, very many of which are but 
briefly cited, it has seemed important to report', some¬ 
what in detail, the cases which have come to operation 
in the gynecological department of the Johns Hopkins 
Hospital. To these are added the notes of a. case re¬ 
cently occurring in the service of Dr. W. S. Halsted. 
The operation in each of these four cases was done by 
Dr. Howard A. Kelly. 

Case 1.—(Gynecological number, 6672.) Mrs. M. R., agecl 
29 years, was admitted to the service of Dr. ICelly, on April 
25, 1899, complaining of pain in the left side, hack and left 
lower abdomen, of three years’ duration. The patient’s family 
and past history was excellent; she had had four children and 
two miscarriages; the labors and puerperia were normal. 

For the past three years she has suffered from intermittent 
attacks of dull aching pain in the left side and back, extending 
down into the left lower part of the abdomen. These attacks 
have occurred about once a week aud usually last from three 
to four hours, being severe enough to require morphia for re¬ 
lief. The severest attack which she remembers was about one 
year ago, and this lasted about eight hours. The patient has 
noticed that the urine is very small in amount during an at¬ 
tack, and when the pain is unusually severe the secretion is 
almost completely suppressed. After the pain has passed 
away, however, the amount has sometimes been large, there 
having been voided as much as a quart in a short time. The 
urine has often been dark-colored, with a white sediment, hut 
blood, brick-dust sediment or calculi have never been noticed. 
Micturition has never been painful. She gives no history of 
chills, fever, jaundice or nausea. The appetite has always 
been good, but the bowels have been somewhat constipated. 
There has at times been some headache and vertigo, but these 
symptoms have never been excessive. There has been no loss 
of weight aud strength has been well maintained. 

On physical examination the patient was found to be a well- 
nourished, young-looking woman. The abdomen appeared quite 
natural and was everywhere soft on palpation, the edge of the 
liver, spleen and kidneys not being felt. On deep pressure 
there was some tenderness in the left flank, hut this was not 
marked. She described, very minutely, the location and direc¬ 
tion of the pain during an attack, indicating this by drawing 
a line, beginning just below the twelfth rib on the left side, 
at the posterior border of the quadratus lumborum muscle, 
extending down to the crest of the ilium and thence anter- 
ioraily to a point just below the anterior superior iliac spine. 

On admission the temperature was 98.G F., and the pulse 100. 
The urine was clear yellow, with a specific gravity of 1017, 
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oi albumin. Micro' 


neutral, and contained a faint ; trace „ 

mucous cyhudroida, a tew pus ecus, 


scopically there were mucous cyrauioms. w i-- 
few^ red blood-corpuscles and bladder epithelial cells, 

‘’^Previous to her admission to 'a^wa^^tiSd 

seen bv Dr. Kelly at bis office, at wbicb time a wax tippeo 
catheter was passed a few centimeters into the left ureter, 
to withdrawing the catheter there lyere definite scratch marks 
on the polished tip, from which the diagnosis of calculous sten - 
sis of the ureter was made. x, ^ • j 

The day before operation the right ureter wm cathetenzed, 
in order ^ ascertain the condition of the right kidney. In 
thirty minutes 8 c.c. of practically ^ normal unne were coh 
hotel, thus demonstrating the effieieney of the supposedly 
sound side. . 

Operation was performed May 6,_18a!), by Dr. Kelly, with 
peritoneal and extraperitoneal incisions, nephro-uretereotomy, 
and drainage. 

A catheter was passed into the left ureter and was dis¬ 
tinctly felt to be gripped by, and then pass, one or more stme- 
tures in the lower part of the pelvis. The patient was then 
placed on the right side and an incision made midway between 
the crest of the ilium and the twelfth rib, anterior to the 
quadratus lumborum muscle, the peritoneum being opened just 
outside the descending colon. The right kidney and the upper 
part of the right ureter were palpated and found to he appar¬ 
ently normal. The left kidney seemed rather long, hnt normal, 
except for a deep depression in the center. The left ureter,^ on 
the contrary, was nodular, and enormously enlarged, being 
about the size of the descending coion. It ivas densely adher¬ 
ent at about" the middle of the psoas muscle. 

The enucleation was begun by shelling out the kidney, it 
being necessary to release numerous adhesions on all sides. 
After freeing and. drawing the upper part of the kidney into 
the incision, the hilum was gradually tied off from above 
downward, taking care not to injure the large dilated pelvis. 
The renal vessels were tied separately with fine silk ligatures, 
divided, and the kidney freed, except around the pelvis, which 
was then slowly dissected free with scissors, as were about 
5 cm. (2 inches) of the upper part of the ureter. This portion 
of the ureter was so firmly adherent to the peritoneum, muscle 
and cellular tissue that it had to be separated with great care, 
many small vessels being tied with catgut. The incision in the 
abdominal wail was then closed with catgut to each layer. 

A second incision was now made, e.vtraperitoneally, below 
the first and similar to that usually employed for tying the 
iliac artery. This e.ytended mesially as far as the linea semi¬ 
lunaris, and was separated from the first incision by a bridge 
of tissue, about G cm. (2 2/5 inches) wide. The enucleation 
of the ureter was then continued downward to the brim of the 
pelvis, and over the bifurcation of the iliac artery, where it 
was again found densely adherent, and had to be freed by a 
process of slow dissection. While continuing the separation 
downward along the iloor of the pelvis tiie peritoneum was in¬ 
advertently torn, as was also the ureter, close by the bladder, 
at the point of stricture. At this point a rough ovoid calculus, 
3.5 cm, (12/5 inches) long and 1.5 cm. (3/5 inches) in 
diameter, was found completely occluding the lumen of the 
ureter. 

The ureter was then cut off just below the calculus, and 
the kidney and ureter removed in one piece, the ureteral stump 
being closed over with catgut sutures. Considerable pus had 
escaped from the torn ureter, and, after thorough irrigation, 
a gauze drain was inserted from above, meeting another placed 
through the vaginal vault. A third drain was placed m the 
position of the kidney, and the remainder of the wound closed 
with interrupted silkworm and catgut sutures. 

Ether anesthesia was used, the time of the operation beinw 
three hours and twenty minutes. The patient stood Oie opera” 
tion well, the pulse at the end being 124 to the minute. 

Five liours after, there was a condition of, profound shock, 
requiring most urgent stimulation, but thereafter the con¬ 
valescence was entirely satisfactory. The drainage tracts 
gradually contracted daxm, the remainder of the wound having 
healed per primam. At the time of discharge from the hos¬ 
pital, the twenty-sixth day, there still persisted a sinus, the 
size of the little finger, extending 10 to U cm. (4 inches) 
down into the privis, and discharging a small amount of thin 
^irulent fluid. There was absolutely no pain and the general 
conditioti vras excellent. ' ® 

«• states that she is 


aastkact fuom wie i'atuolqqicae repout (no, 3127). 
consists of dense fibrous - T^.Icidney suhstane^^^ 

rough, presents wcll-m^^^^ % 


and the superficial Woo^''rdS9d)s are diluted. . 
dense in consistency, while the polvjs is filled wth , 

On section, the upper portion is congested, but fairly normal, 
while at the lower pole the cortical aud ® 

ill defined and the congestion less marked. Where the do 
pression was noted e,xternally. the renal substance has ^cn 
replaced by a band of dense fibrous tissue. rn™. 

(1/5 inch) in thickness. The pelvis is moderately; dilated, its 
mucosa pale and smooth, except over the apices of the pyra¬ 
mids, where it is much congested. 

The ureter is represented by a large, sacculated lyhndcr, 
20 cm. (8 inches) long, and averaging 3 cm. (1 1/5 rwohes) 
in diameter. It is slightly kinked, and contracted at the 
junction of the first and second quarters, and again at the 
third and fourth, giving it somewhat the appearance of a 
string of sausages. The whole is enveloped in a mass of 
adhesions, containing lobules of fat. On pressure, it is partly 
fluctuant aud partly firm and resistant. 

On section, the ureter is of unequal caHber, presenting 
irregular intervals of dilatation and contraction. The lumen 
varies from 6 mm. fl/5 inch) to 1.5 (3/5 inch) in diameter. 
The walls are greatly thickened and edematous, in some 
places reaching 1.5 cm. (3/5 inch) in thickness. The mucosa 
is at intervals smooth, at others corrugated. In places it is 
anemic and thinned out, and in others congested and edema¬ 
tous. The lumen contains a small amount of seropurnlent 
fluid. 

Microscopically the kidney shows the changes commonly 
seen in advanced, chronic interstitial nephritis. Sections of 
the ureter show it to be ensheathed in a mass of adipose, and 
. newly-formed connective tissue, rich in blood-vessels of mod¬ 
erate size, and showing a general leucocytic infiltration. The 
walls are greatly thickened, owing in part to hypertrophy of 
the smooth muscle, but chiefly to a thick tunic of connective 
tissue, external to the muscular coats. This tissue is very 
edematous and contains several foci of round cell infiltration. 
This coat in places is 7 to 8 mm. (1/3 inch) in thickness. 

The mucosa lining the canal is also thickened. It presents 
the usual folds, and is covered in general by intact, transi- 
tional_ epithelium. Here and there over the summits of the 
folds it is thin, sometimes only one layer of poorly staining 
cells remaining, while at one or two points the surface is de¬ 
nuded of its epithelium. In sections taken at the level of the 
impacted calculus the lumen is dilated, the folds of the mucous 
membrane flattened, and the mucosa thinner than elsewhere. 

The calculus is ovoid in shape, with tapering ends. The 
surface is rough, crystalline and of a yellowish-brown color. 
It measures 3xl,5xl.3 cm. (12/5x3/5x2/5 inch), and consists 
principally of calcium carbonate, with small quantities of cal¬ 
cium and magnesium phosphate. 

Case 2 .—(Gynecological number 6598.) Miss K., aged -37 
years, was admitted to the service of Dr. Kelly, Johns Hop¬ 
kins Hospital, Dec, 22, 1898, complaining of a painful swell- 
ing in the right side of the abdomen. Except for irregular 
menstruation, she had always been well and strong until eight 
years before coming to the hospital, when she first noticed a 
swelling in the lower part of the right side, which she de¬ 
scribes as having been about six inches long and four inches 
wide. This swelling came on rather gradually, attaining its 
maximum size in about one week, when, after persistinl for 
three or four days, it gradually disappeared. During*this 
time she felt miserable, was nauseated, had a constant frontal 
headache and a dull pain in the abdomen, with now and then 
sharp cramps in the region of the swelling. She does not 
remember having had fever, and does not reclll haring msS 
of «nusually large tmounts 

_ The subsequent history has been that nf „ i-j.- 

reappearance thruati^t hfd 

pai^in the right was much ^^^ack of 

had slight diarrhea feverish and 

On .a™-™ a, 
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and the pulse 100. The heart and lungs were normal. The 
abdomen was unsymmetrieal, the right half and right flank 
being more or less completely occupied by an area of elevation, 
which rose to within 1 cm. (1/5 inch) of the costal margin, 
and extended 0.5 cm. (2% inches) toward the symphysis pubis. 
Its' greatest prominence was at the level of, and 1 cm. to the 
right of, the umbilicus. On palpation no definite tumor mass 
eould be made out, one simply feeling a distinct area of re¬ 
sistance, extending downward from below the costal margin. 
The percussion note over this area was flat. Rectal and 
vaginal examinations were negative. 

Urine on admission: The eatheterized specimen was smoky, 
witn a small amount of reddish percipitate, consisting of a 
large number of red bloo'd-corpuscles, a few leucocytes and a 
few epithelial cells from the bladder; specific gravity, 1023; 
reaction acid. A trace of albumin was present; sugar test 
negative. 

Operation, Dec. 24, 1898, was performed by Dr. Kelly, with 
abdominal uretero-lithotomy, suture of the ureter with fine 
silk and drainage. 

An oblique incision, 20 cm. (8 inches) long was made over 
the prominence of the tumor, beginning posteriorally and 
extending downward and to the left. The peritoneum was 
opened, exposing the large dilated pelvis of the right kidney, 
pointing out anteriorally, the kidney cortex, which was only 
.5 cm. {Yn inch) thick, being confined to the upper and outer 
pole. A free incision was then made into the lower pole of the 
sac, evacuating 370 e.c. of pale urine, and with it a little flat, 
dark colored stone 6 mm. (1/6 inch) long. The sac rvas so 
large and irregular that a search for the opening into the 
ureter was unavailing. The colon was then pulled over and a 
furtner search on the outside of the sac made without result, 
until the ureter rvas picked up, with the ovarian vessels, at the 
pelvic brim, pulled down in order to make it tense, and then 
followed up step by step into the cellular tissue behind the 
colon. 

■When a point 3 cm. (1 1/5 inches) below the renal orifice 
was reached, two stones were plainly seen and felt, firmly 
lodged in the lumen of the ureter. The calculi were 12 to 14 
mm. (% inch) long, the lower one being a little the larger. 
The ureter below them was normal in size and appearance. 
As suggested by Israel, an attempt was now made to push the 
stones up into the pelvis of the kidney, in order to remove them 
through the pelvic opening already made, but this was im- 
ppssible without tearing .the ureter. 

' The ureter, at the level of the impaction, was then freed of 
all its connective tissue envelope, and by means of a rope of 
gauze passed beneath it, pulled down within easier reach. 
After making a longitudinal incision, through the ureteral wall 
over the lower third of the lower stone, an unsuccessful at¬ 
tempt was made to dislodge it. As it could not be moved, 
the incision was carried upward, exposing the whole stone, 
when it was lifted out with difficulty, on account of the firm 
adhesions to the ureteral wall. The upper stone could not be 
pulled down and extracted through this opening, it being 
necessary to continue the ureteral incision until it was 3.5 cm.. 
(12/5 inches) long. The second calculus, also adherent, was 
then picked out, leaving behind a roughened ureteral wall, 
whieh was considerably thickened at this level. 

The incision in the ureter was then closed with twelve fine 
silk sutures, plaeed about 3 mm. (% inch) apart, great care 
being taken not to encroach upon the lumen of the tube. The 
opening in the renal pelvis was sutured with interrupted 
stitches of fine silk, and the wound closed, with lateral drain¬ 
age from the peritoneal cavity. 

■ As an anesthetic 420 gms. of ether were given, the time of 
operation being two hours and four minutes. Throughout the 
operation the condition of the patient was alarming, ^ the 
respirations being shallow' and the pulse w'eak and rapid 
140 to the minute. The general condition, however, was some¬ 
what improved by a submammary infusion of salt solution. 

The fluid evacuated from the hydronephrotic .sac measured 
370 e.c. (12 oz.), had a specific gravity of 1006, and was neu¬ 
tral in reaction. It contained a trace of albumin, no sugar, 
and its urea equalled .0014 gms. per c.c. Microscopically there 
were a few red blood-corpuscles and leucocytes. 

The patient rallied wmll from the operation, her highest 
temperature being 101 F., on the evening of the third day. 
During the first week after operation the urine contained con¬ 
siderable quantities of blood, but this gradually diminished, 
and at the time of her discharge the analysis was as follows: 
Dark amber, with a small amount of reddish percipitate, con¬ 
sisting of red blood-corpuscles, leucocytes, ammonium urate 
and triple phosphate crystals, and a few hyaline casts; specific 
gravitv, 1015; reaction, neutral; no albumin; no sugar. 


The gauze drain -was gradually removed, beginning on the 
sixth day. Except at the point of drainage, the wound healed 
per primam, and the subsequent convalescence was uneventful. 
She was discharged from the hospital on the thirty-first day 
after the operation. ‘ 

Since leaving the hospital the patient's health has been ex¬ 
cellent. She has had no recurrence of the attacks of colic from 
which she suffered previous to the operation. 

C.'iSE 3.— (Gynecological number 7762.) Mrs. J., aged 32 
years, the mother of two children, was admitted to the service 
of Dr. Kelly, April 24, 1900, complaining of a swelling in the 
left flank and of pyuria of long duration. Mrs. J. dated her 
illness back eleven years, but previous to that had always 
enjoyed excellent health. During these eleven years she has 
had repeated attacks of renal colic, most frequently on the 
left side, but occasionally on the right. These attacks have 
varied in frequency, sometimes coming as often as once a 
month, the last one, how'ever, having been about eighteen 
\ months ago, when there was a severe attack of pain on the 
right side. At this time she was e,vamined by Dr, Malloeh, 
of Hamilton, Ontario, who discovered a tumor in the region of 
the left kidney. 

For many years there has been more or less pus in the urine; 
sometimes the amount is very large and again the urine be¬ 
comes much clearer for a time. Whether the size of the swell¬ 
ing in the left side corresponds to the amount of pus in the 
urine the patient does not know. She has never noticed any 
hematuria, but has been told that there was blood in the 
specimens examined microscopically. Dr. hlalloch also reports 
that no tubercle bacilli have ever been found, although re¬ 
peatedly examined for. So far as known, no calculi have ever 
been voided. Urination seemed to be normal, altlidugh possibly 
somewhat increased in freqeney. Mrs. J. thought that the 
tumor had increased somewhat in size during the past year, 
but at this time she suffered no pain, and came to the hospital 
only because advised to do so by her physician. 

On examination the patient was found to be a slight woman, 
fairly well nourished, but with a somewhat sallow complexion. 
The lips and mucous membranes were pale, the hemoglobin 
being but CO per cent. 

The abdomen was somewiiat asymmetrical, the left flank line 
bulging abruptly under the costal margin, causing the floating 
ribs to be displaced laterally. Toward the median line an¬ 
other swelling was apparent, most prominent in the parasternal 
line, just to the left of the umbilicus and extending downward 
to within 5 cm. (2 inches) of Poupart’s ligament. On palpa¬ 
tion a distinct tumor could be felt, e.xtending from beneath 
the twelfth rib on the left, mesiallj’ to within 2.5 cm. (1 inch) 
of the median line and downw.ard to within 5 cm. (2 inches) 
of Poupart’s ligament. This mass was semi-fluctuant, rounded, 
and at a point half way between the costal margin and the 
umbilicus a distinct notch could be felt. The tumor was quite 
freely movable, descended about 3 cm. (1 1/5 inches) on deep 
inspiration, and could be pushed for a distance^of 5 cm. (2 
inches) upward and to the left toward the position of the 
left kidney. It was slightly sensitive on deep pressure. 

The abdomen was everywhere tympanitic, except in the 
region of this mass, which was uniformly dull on percussion. 
The right kidney was distinctly palpable. Ko induration nor 
tenderness could be made out along the course of cither ureter. 

On April 25, Dr. Kelly examined the bladder and eatheterized 
both ureters, according to his method with the open cystoscope 
and air-distended bladder. A wax-tipped catheter was first 
passed into the left ureter and up into the renal pelvis. The 
urine began to flow in thirty seconds, and in five minutes 15 
c.c. had collected. When the catheter was withdrawn scratch 
marks were plainly visible on the wax tip. 

The right side was then eatheterized, also with a catheter 
tipped with wax. Soon after entering the ureter a partial 
obstruction ivas met, but after careful manipulation the 
catheter eould be pushed up into the pelvis of the kidney. On 
withdrawing the stylet urine immediately began to flow, and - 
in thirty-five seconds 60 c.c. were obtained, thus demonstrating 
a definite dilatation of the upper ureter and renal pelvis. 
On withdrawing the catheter it was found to be engaged until 
within 12.5 cm. of the external ureteral orifice. Deducting 
4 cm. (the length of the urethra) and 2 cm. (the distance from 
the internal urethral orifice to the ureteral opening) the 
obstruction was computed to be 6.5 cm. (2 3/5 inches) from 
the bladder. The wax tip, after withdrawal, showed several 
long, deep stratch marks. 

Cultures were made from the separated urines and from the 
bladder. All three showed a pure culture of the bacillus 
capsulatus of Friedlander. 

The urinary examinations were as follows: Average amount 
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voided in twenty-four liours previous to the 
0 0.7 '="”" diftuselv. cloudy; specific gravity, lOOS, 

acid; 


light yellow, diffusely cloudy; specific tenth 

oriper°ceTMiciSj?canrve^rma^^^ 

no casts, no red blood-corpuscles, and no crystalline elements. 

SI? Bz 

puseles were seeiij but no casts and n y 

from^'tbe Icidyicy: Very pale, diffusely cloudy; 

faintly acid- no sugar; albumin present in much larger quan¬ 
tities on th^^ side, but thd amount obtained was 

not suSnt for a quantitative test. The prccipi ate o pus 
was also mueh greater than on the opposite side. Micro 
scopieally, there were many pus cells, large epithelial cel 
from the renal pelvis, and a few red blood-corpuscles; no 
casts and no crystals. The urea equalled 2% gms, to the liter. 

On April 27, a radiograph was taken by Dr. C. D. Leonard, 
of Philadelphia, who happened to be present jn Baltimore at 
this time. The plate distinctly showed a shadow in the region 
of the left kidney and another, about the size of an almond, 
on the right side. This appeared to be loeated in the position 
of the right ureter, at the point where it crosses the pelvic 
brim, and therefore appeared higher up than the position made 
out by the eatheter. As was later shown, this error was due 
to the obliquity of the rays. 

Operation was performed April 28, 1900, by Dr. Kelly, with 
lett lumbar nephrolithotomy. 

An incision 8 cm. (3 1/5 inches) long was made through the 
skin and subcutaneous fat, extending downward and forward, 
directly over Petit’s triangle. By pushing the external oblique 
muscle forward and the latissimus doisi backward the libers 
of the internal oblique muscle were exposed. By separating 
these fibers the thin fascia of the transversalis muscle came 
into view, and was incised, exposing the perirenal fat around 
the lower third of the kidney. After tearing away a portion of 
this fat the renal pelvis was aspirated, considerable purulent 
urine withdrawn, and a calculus demonstrated. A blunt artery 
clamp was then thrust through the kidney substance, the open¬ 
ing thus made being siOW,y enlarged by blunt dissection. A 
large dendiitic caieulus was then removed, the stone being 
paitiaiiy eiuslied during its extraction. This was followed by 
very free hemorrhage from the renal parenchyma. Bailing to 
control tills with sutures, the Incision was tightly packed with 
gauze and a firm gauze compress applied to the wound, a por¬ 
tion of which had been closed with interrupted silkworm-gut 
sutures. 

Chloroform was used for anesthesia, the time of operation 
being twenty-five minutes. The pulse at the end of operation 
was 04 to the minute. 

The convalescence from the operation was very satisfactory. 
Por three days there was an abundant discharge of urine from 
the sinus, the amount, however, decreasing until the packing 
was removed on the tenth day. The opening of the sinus 
caused the amount to increase, but after several days it began 
to diminish, and on the twenty-third day there was practically 
none, the patient voiding 2190 c.c. (70 ounces). The tempera¬ 
ture on the third day touched 103 P., thereafter being about 
100 until the twelfth day, when it became normai and re¬ 
mained so. The urine following this operation had practically 
the same characteristics as that previously passed. 

On account of the profuse bleeding which took place during 
the operation, it was not deemed best to remove the calculus 
from the rigid ureter at that time. On the twenty-sixh day, 
however, the patient’s condition was excellent, the pulse being 
(0 and the temperature 98.4 F., and the second operation was 
done. 

Second Opcration.~On May 23, 1900, Dr. Kelly performed 
an exploratory laparotomy with vaginal ureterotomy. 

Before beginning the operation both ureters were cathe- 
tenzed The left ureter was patulous and urine flowed freely 
from the catheter. On the right side the same resistance was 
met as at the previous examination. The right eatheter was 
left in place. 

inches) long was made in the median 
line of the abdomen. The left ureter was found to be of normal 
Size, there being no evidence of thickening. On the side 
the ureter above the pelvic brim felt norSial, and carelM Jat 
ration of the kidney revealed no stone. The right 'tube and 
aadherent over the ureter low down in the nelvis 
Ilf adhesions the calculus was^found 

to be located about 0 cm. (2 3/5 Indies) above the vesical 
opening. A small bulb syringe was now attached to the cathe- 


CALCVLI IN TEE UEETER. 

SFrai'cS'H'’be lo“ erd 
vagina, and the tissues 

...h Tliis wus thcH slit opcn w itli tiic aiiig' 


incision was tliereforc 
tlirough the vault of the 
.. ned ureter 

wa“s encountered. This was tlien slit open 
scissors and tlie calculus extracted with ^ 

attempt was made to suture the slit in the ureter. 

The abdominal incision was then closed and a small lodo- 
formlzcd gauze drain placed, from the vagina, against the 
ureteral catheter, which was left in place. 

Chloroform was used, the time of the operation b«ng f^ty 
minutes. • The pulse, at the end of the operation, was 08 to 
the minute. . . 

The catheter was allowed to remain in the ureter for six¬ 
teen hours, and during this time it drained C50 c-c- of urine. 
It then became occluded and there was leakage into the vagina. 
However, this discharge ceased wlien the eatheter was with¬ 
drawn and there was absolutely none until the gauze pack 
was removed, on the ninth day. There was then leakage until 
the fifteenth day, when it entirely ceased. In every respect 
the convalescence was perfectly satisfactory and the patient 
left the hospital on the twenty-seventh day. On that day 
the urinary analysis was ns follows: Amount, 1920 c.c.; light 
straw color, slightly cloudy, with a small amount of sediment 
composed of pus cells and epithelial cells; specific gravity, 
1010 ; reaction, acid; a faint trace of albumin. 

The calculus removed from the right ureter was the size and 
shape of an almond. Its surface was rough and of a brownish- 
black .color. 'fhe weight was 1.25 gms. (19 grains) and the 
dimensions 1.8x0.8x0.5 cm. 

The condition of this patient remained excellent until the 
latter part of August, when she developed, the symptoms of 
an acute intestinal obstruction. ' She was operated on by a 
surgeon in Canada, but did not survive the openition. 

Case 4. —^Mrs. R., aged 50 years, wlio was admitted to the 
service of Dr. Halsted, Oct. 10, 1900, had always enjoyed excel¬ 
lent health until the menopause, six years before. Since then 
her health has been poor, especially during tlic past two years, 
wlien she began to have edema of the ankles and continual 
drowsiness, with now and then severe headaches. Although 
she had frequently experienced a dull aching pain in the 
back, there were never any severe attacks until .Aiuguat, 1900, 
when she was suddenly seized with a “tearing” pain in the left 
side, radiating downward into the lower abdomen. Between 
August and October she had six similar attacks; witli the 
last two, chills and fever. The last attack occurred one week 
before admission to tlio hospital. During the paro.vysras there 
was burning pain in the bladder, after which the urine was 
scanty and highly colored. There was no history of hematuria 
or the passage of calculi. 

The general physical examination was negative. On October 
26, at Dr. Halsted’s request. Dr. Kelly catheterized the left 
ureter vrith a wax-tipped catheter, which passed readily into 
the renal pelvis without resistance. Immediately cm the stylet 
being withdrawn turbid urine began to flow and, in four 
minutes 30 c.c. were collected, showing a marked hydronephro- 
SIS. 'Hie patient was then placed on her right side and pressure 
over the left kidney caused 5 c.c. more to flow, distinctly more 
cloudy than the first portion collected. Cultures made from 
the urine as it flowed from the catheter showed the infection 
to be caused by the bacterium coli commune. 

The catheter was then withdrawn 3 or 4 cm., .and was felt 
to be grasped and then pass by an obstruction. Tt was then 
readily withdrawn and distinct scratch marks -.vere seen on 
the wax tip. . , 

The diagnosis of calculus of the renal pelvis, with asso¬ 
ciated hydronephrosis, was made on the following points- 1 

a S Sun"""" thf catheter at 

V ^A amount of urine collected in a short 

Tiv urine. This confirmed the diagnosis which 

Dr. Halsted had previously made. wnicft 

luSCrliSiSomr !“'■<»-»«> Oct Z9, 1 JOO-lcft 

was then passed down the uretw and bougie. 

struction 27 cm. from the kfidney \arUfeb 

pushed. On withdrawal distinerstr^Toh gently 
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been felt high up/ had slipped down •to a point only a few 
centimeters from the vesical opening. 

A vaginal examination was then made by Dr. Kelly and a 
nodule felt, high up in the left fornix. The vaginal wall was 
friable and broke down during the examination, allowing the 
stone to be worked down for a distanee of about 4 cm. The 
ureter was then incised and a rough calculus weighing 2 grs., 
and measuring lxO.SxO.4 cm., pulled out by means of a small 
tenaculum. A gauze drain was inserted into the vagina. 

The patient made an excellent recovery. There was leakage 
of urine into the vagina, abundant at first, but gradually be¬ 
coming less, and ceasing entirely on the sixteenth day. 

DIAGNOSIS. 

Unfortunately the diagnosis of calculus stenosis of 
the ureter is most difficult. While lumbar pain, asso¬ 
ciated with anemia and a fixed point of tenderness, may 
give important clues to this condition, it is often quite 
impossible to make the differential diagnosis from renal 
calculus. When the .stone can not be felt through the 
vagina, rectum or abdominal wall, as has- been done in 
thin individuals, there are hut two satisfactory means 
of diagnosis, that of catheterizing the ureters with a 
bougie tipped with wax, as was'done in Cases 1, 3, and 
4, and since successfully employed by Dr. Kelly^® in a 
case recently reported, and that of radiography, which 
in the hands of a few workers has given most excellent 
.results. When the diagnosis can not be made by any 
of these means, resort must be had to an exploratory 
celiotomy, with direct palpation- of the ureter, or a 
lumbar nephrotomy with probing of the ureter. 

The impaction of stones, descending from the kidney, 
is due not only to their size and irregularity of form, 
but alsp to peculiarities of the ureter along its course, 
giving these well-recognized points of predilection for 
their arrest; 1, from 3 to 6 cm. (1 1/5 to 2 2/5 inches) 
from the kidney; 2, at the point where the ureter crosses 
the iliac artery; 3, at, or just above, the vesical orifice 
of the ureter. 

In tabulating S4 operative cases, the position of the 
stone was found cited in 81. In 19—33.4 per cent.— 
the calculus was located within 6 cm. of the kidney; 
in 8—9.8 per cent.—at or near the pelvic brim; while 
41—50.6 per cent.—^unre found within 5 cm. (3 inches) 
of the vesical opening, leaving but 16.3 per cent, for all 
other locations. 

ROUTE FOR REMOVAL OF STONE. 

The route to be selected for the removal of an ureteral 
stone depends of course upon the position of its impac¬ 
tion. If the calculus is located in the vesical portion 
of the ureter, i. e., that portion which traverses the 
bladder wall, it may be reached poi' urethra^n —^in the 
female—the ureteral opening being either dilated or 
the mucosa slit sufficiently to allow the extraction of 
the stone. This has been accomplished 7 times, with 1 
death. When located low down, within 2 inches of the 
bladder, the choice is between vaginal ureterotomy, re¬ 
ported in 13 cases, with 1 death; rectal ureterotomy, 
■ chosen by Ceci,^'‘ whose patient died twenty-six hours 
after operation; vesical ureterotomy, of which there are 
tecorded 5 cases, "with 1 death; or ureterotomy through 
a perineal incision, done successfully once. 

When the calculus is so situated that it can not be 
reached by any of these operations, the ureter should 
be exposed by an extraperitoneal incision, a longitudinal 
slit made in its wall 'over the stone, which is then ex¬ 
tracted, and the incision closed with interrupted fine 
silk sutures. The possibility, however, of the coexistence 
of renal calculi, warrants the exploration of the pelvis 
' of the kidne}’’ in cases where the extraperitoneal in¬ 


cision is sufficiently high to allow ■ the kidney to be 
brought out of the wound and palpated. 

On the other hand, ureterotomy through an abdominal 
incision is a more dangerous operation, on account of 
the liability of infection, and less desirable, on account 
of the possibility of a more troublesome fistula, should 
a sinus result. Transperitoneal ureterolithotomy has 
been reported 5 times (including Case 3) with 1 death, 
whereas in 24 cases in which the route was extraperi- 
tonealj there have been but 3 deaths; In case the diag¬ 
nosis has been made- through an abdominal incision it is 
advisable to make, as Thornton,^® Lloyd^f_and Morris” 
have done, a new incision in the lumbar region for the 
removal of the stone. 


When the renal cortex is found to be degenerated 
and the pelvis and ureter infeetbd, as in Case 1, here 
reported, nephro-ureterectomy is the most conservative 
procedure. 

While many cases of stone impacted in the ureter 
have been noted clinically and in post-mortem protocols. 
sc careful search of the literature, has revealed but 80 
reports of operations for the relief of this condition. 
A summary of these operations, including the four cases 
here reported in detail, follows. 

' Mortality 


A. 


B. 

C. 


D. 


Operation. 

Nephrectomy— 

1, Lumbar . 

2. Abdominal . 

Nephroureterectomy . 

Nephrotomy (including pyelotomy)- 

1, Lumbar . 

2. Lumbar combined with cclloti 
Ureterotomy— 

1. Extraperitoneal . 


6. Vesical 

7. Rectal 


E. 

P. 





Per 

Cases. 

U. 

D. 

Cent. 

. 3 

0 

3 

100 

. , 1 

1 

. 0 


. 4 

4 

0 


. 16 

11 

5 

31.2 

. 2 

2 

0 


. 21 

18 

'3 

14.3 

5- 




. 3 

3 

0 


. 5 

4 

1 

20 

. 12 

11 

1 

8.3 

. 1 

1 

0 


. 5 

4 

1 


. 1 

0 

1 


. 1 

1 

0 


. 8 

7 

1 

12.5 

. 1 

1 

0 


ii 

68 

16 

,19 
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Warm Baths in Cerebrospinal Meningitis.—Dr. Osier is 
treating cerebrospinal meningitis with warm baths every third 
hour, and lays great .strESS in the prognosis on the tendency to 
relapse, the “intermittent’’ type of old American writers. 
There have been 9 deaths in 23 cases treated. No ease of men¬ 
ingitis in typhoiEl fever lias been seen in the Johns Hopkins 
Hospital. At least S difl’erent germs have in recent years been 
reported as the cause of acute rheumatic fever, all of pyogenic 
origin. Not a .single death directly due to rhetimatic fever lias 
occurred in the eleven year.s since tlie hospital was opened, j'ct 
it is responsible for more deaths than any single fever; 75 per 
cent, of cases of valvular disease of the heart are its sequels.. 
In Baltimore, in 1899. 500 diatlis were attributed - to heart 
disease. The chief indication in the treatment is relief of pain, 
which is often promptly secured by the salicylates, e.speei.'illy 
in children, ilorphin should be given freely. In protracted 
cases he looks out for gonococcus infection, and arthritis de¬ 
formans. The salicylates do not protect the heart. ■ 
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THE DIPFEBEHTIAL DIAGNOSIS OF ECTOPIC 
PREGNANCY. 

WITH-ESPEOIAL REFERENCE BETWEEN IT AND THAT OF 

EARLY DTERINE ABORTION. 

HIRAM N. VINEBERG, M.D. 

m H.»« M....... «»•««« 

NEW TOKK cm'. 

It may seem siiperEuoRS at the present day to read a 
paper on any topic in connection with ectopic pregnancy, 
lofso mneh has already been written on the subject 
Bur there is one phase of it which seems to 
been overlooked, or at least not to have received the at¬ 
tention it merits. I mean the'differential diagnosis, 
but more especially the differentiation of ectopic preg¬ 
nancy from early uterine abortion. 

The writer was the first to treat this matter at some 
length, in a paper published in the New York Medical 
Record, Nov. 5, 1898. The paper received such general 
appreciation that he feels warranted in bringing up tlie 
subject again before a class of men who usually see.these 
cases before the specialist does and upon whose correct 
and prompt dia^osis the welfare, nay, the life of the 
patient frequently depends. He feels further justifica¬ 
tion. if such were necessary, in the circumstance that 
'further experience has gained fresh examples whereby 
valuable lives have been jeopardized and even lost by 
confounding an ectopic gestation for an early intra¬ 
uterine abortion. 

The gynecologist never finds himself in a more dis¬ 
tressing and embarrassing position than when he is 
called in a case of serious intraperitoneal hemorrhage 
from a ruptured tubal pregnancy, which for days and 
perhaps for weeks has been treated by the family phy¬ 
sician as a mere miscarriage. There is no other mistake 
which the doctor could commit which receives less 
charity at the hands of the laity, and still it is a mistake 
of which the most astute specialist is occasionally guilty. 
Prom this you will infer that 1 am not one of those men 
who think the differentiation is always easy, and that 
all we have to do to avoid the error is to pin dur faith 
upon one or two so-called pathognomonic symptoms. 
In my opinion men have frequently fallen into error 
just because they have accepted the dictum of writers 
who have laid great stress upon one or other symptom 
of extrauterine pregnancy. One would consider "colicky' 
pains,” another irregular hemorrhage after an amen¬ 
orrhea of longer or shorter duration as pathognomonic; 
but of this later on. 

The classic symptoms of ectopic gestation, such as 
irregular uterine hemorrhage after a variable period 
of amenorrhea, sudden seizure of severe pain of a certain 
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The flow was rather irregular and was attended with 
severe pain which might be characterized as of a 
“colieW’ nature. I found the patient moderately 
anemi?with a slightly distended abdomen. While the 
patient sat up in bed to urinate she had a fainting 
spell—a symptom upon which I had learned to place 
great reliance, excepting in very nervous patients, as a 
sign 'of intraperitoneal hemorrhage. On examination 
tlie uterus was found slightly enlarged, and to the left 
of it was an elastic mdss the size of a hen s egg, which 
was very sensitive and apparently fixed. Owing to the 
great sensitiveness of the patient, the exploration of 
the pelvic cavity was attended with difficulty. I liad 
no data to guide me as to whether the mass on the left 
side was of recent origin or not, the patient_ never 
having been examined prior to her present illness. 
Everything seemed to point to an early tubal pregnancy. 
Still, I took the precaution to say that, while the 
svmptoms were indicative of that condition, it might 
be only a very early uterine abortion, assoeiated with 
a cystic ovary. I advised that the patient be placed 
under narcosis for the purpose of a more satisfactory 
examination and for such surgical intervention as might 
be deemed necessary as the result of our findings. . 

This advice was adopted, as was also that of having 
another specialist present to examine her with me. As 
soon as she was under full anesthesia and relaxation of 
the abdominal walls was obtained, it was fairly easy 
to detect that the mass on. the left side was eystic and 
probably was of the left ovary. After a thorough curet¬ 
tage, which removed very little tissue, the consultant 
was in favor of not doing anything more for the present 
and waiting for further developments. I prevailed 
upon him however to consent to my making an. 
incision in the posterior vaginal vault, so that I could 
at one and the same time positively determine the 
character of the tumor and remove it. It proved to be 
a cyst of the size of a hen’s egg, with very thin walls, 
and probably of an inflammatory nature. The adnexa 
were found moderately adherent, but otherwise appar¬ 
ently normal. 

The patient made a satisfactory and afebrile recovery, 
and was out of bed at the end of ten days. 

I have followed this plan of makint? an incision 
through the vagina into Douglas’s cul-de-sac in quite 
a number of cases in which there was any doubt, and 
have always found it of great value. In more than one 
instance, had I not adopted this plan, the true con¬ 
dition would have been overlooked, for even under nar¬ 
cosis it was impossible by bimanual examination to 
determine the presence or absence of free blood in the 
peritoneal cavity. However, after making the incision 


character, the expulsion of a decidual sac, the presence ascertaining the presence of a ruptured tuhal pree 


of a characteristic tumor at either side of the uterus 
or in Douglas’s cul-de-sac, are rarely witnessed at the 
bedside. Where they are present, as they sometimes are, 
the diagnosis offers no difficulties. But that the apparent 
association of these symptoms may at times lead to 
error, the following case occurring in the writer’s prac- 
■tice will forcibly illustrate. . 

CASES OF INFLAMMATORY CYSTIC TUMOR. 

A medical friend asked me to see a young woman who 
had been married but a few months. She had passed 

to 

slightly and later quite profusely, and eon- 
tinned for a much longer time than was usual with her. 

Association, at the 

anminl meeting, held In Xew York City, Oct. 15-18. 1900. 


cause 


nancy,^ unless the conditions were very favorable^ the 
operation was completed by a suprapubic incision; but 
this IS a digression. 

These inflammatory cystic tumors are often vju 
of considerable anxiety, as is evidenced by the follow 
case; I was examining a woman in rather prominent 
social circles one day in my office, for delayed menstru¬ 
ation and some discomfort in the lower abdomen. She 

dfffieiil? examination was rather 

Sed to the leH ^^lerged and de- 
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was the cause of the syncopal attack. I had the patient 
carefully watched for a couple of days, and as there 
was no recurrence of the syncopal attacks and no other 
symptoms developed, I concluded that the mass which 
liad ruptured and disappeared was nothing more than 
one of those inflammatory cysts which occasionally 
accompany localized peritonitis and subacute metritis. 
The subsequent history of the case proved my conclu¬ 
sion to be correct. 

■ECTOPIC GESTATION VS. INTRAUTERINE ABORTION. 

The following case in my own practice will show how 
easy it is to fall into the error of mistaking an ectopic 
gestation for an intrauterine abortion, and the im¬ 
portance of making an incision into Douglas's cul-de-sac 
when in doubt. I was called one morning to see a 
woman on whom I had performed an amputation of the 
cervix some years before. Her history pointed to a 
simple abortion at about the third week of pregnancy. 
A local examination seemed to confirm this diagnosis, 
for beyond a slightly enlarged uterus, with the cervix 
rather patulous, nothing was detected. It is true, the 
examination was not very satisfactory, omng to a 
thick abdominal wall and moderate flatulent distension 
of the intestines. She was admitted into St. Mark’s 
Hospital to be curetted. When she was narcotized, on 
examining her I was surprised to find an ill-defined 
mass behind the uterus, which seemed to possess the 
characters of an inflammatory exudate. After curet¬ 
ting the uterus and removing considerable decidual 
tissue, I determined to^ascertain the nature of the mass 
by vaginal exploratory incision. The mass proved to 
be made up of old and fresh blood clots; and as the 
ruptured tube was not accessible through the vaginal 
incision, I made an incision through the abdominal 
parieties and removed it. The patient made an un¬ 
eventful recovery. 

In the paper referred to I cited several instances in 
which the patients had been treated for weeks by the 
family physician, and had been repeatedly curetted for 
a supposed uterine abortion when the condition was 
that of a ruptured tubal pregnancy. Since then I have 
seen quite a number of cases in which a similar mistake 
had been made. I am. not finding fault with the attend¬ 
ing physicians for having made such an erroneous diag¬ 
nosis, for as I frankly confessed, it is one we are all 
liable to make at times. . But I do strongly condemn 
the plan usually adopted by the attending piiysicians 
in these cases—that of attempting to curette the uterus 
without general anesthesia. _ I say_ “attempting,’’ for 
in early cases of abortion it is impossible, in the majority 
of instances, to satisfactorily curette the uterus, to say 
nothing of the practical difficulties to do it under aseptic 
precautions, unless the patient is fully anesthetized. 
What is the usual result of such a procedure? The 
uterine hemorrhage persists and the physician concludes 
that he has not removed all the uterine contents, and 
curettes again, also without anesthesia, and perhaps is 
forced to repeat the operation a third time if the con¬ 
fidence and patience of his patient have not already 
been exhausted. In many instances after the first curet¬ 
tage, done under imperfect asepsis, the patient is made 
septic, and what was a favorable condition is probably 
converted into a hopeless one. 

The general practitioner should therefore make it a 
rule never to undertake to curette for a supposed abor¬ 
tion without anesthetizing his patient. Ever 3 ' case of 
supposed earlj' uterine abortion should be looked upon 
with suspicion, and unless the case is an especialh^ clear 


one and not requiring any surgical intervention, the 
patient should be anesthetized as early as possible. This 
is to be done first for the purpose of making a rigid and 
thorough examination to exclude an ectopic gestation, 
and secondly for the purpose of performing a proper 
curettage under satisfactory aseptic precautions. 

.The attending physician is often severely censured 
when the chief blame attaches to the patient, as is demon¬ 
strated in the following case. The patient, ■ alter a 
period of amenorrhea of seventeen’days, began to stain; 
a week later she had abdominal pain, with the persistence 
of the slight flow. She made light of these symptoms 
and ignored the advice of her physician to be curetted. 
While at her place of business one day she expelled a 
mass which she asserted was the fetus; that it resembled 
the yellow of an egg and was not a mere blood-clot, as 
it failed to be broken up with the fingers. She triumph¬ 
antly told this to her physician, and said; “I told you 
it would come aiyay of its own accord; several others 
have on former occasions.” About three weeks later 
she was suddenly seized in her store, while in the water- 
closet,' with symptoms of collapse. She was brought 
home with difficulty, in a cah, and I saw her at 10 p.m., 
about six hours after the foregoing event. She was 
extremely anemic, with a pulse of poor volume, about 
120 to the minute. She was apathetic and did not seem 
to suffer any pain. The abdomen was very large and 
fat and quite hard. On vaginal examination an irreg¬ 
ular mass behind and to the left of the uterus could be 
felt. The diagnosis of a ruptured tubal pregnancy was 
made and an operation urged. Consent was finally 
obtained to perform it on the following morning. When 
the patient was placed on the table for operation she 
went into profound collapse, from which she did not 
rally and died about an hour later. The abdomen was 
rapidly opened. It was found full of blood and swim¬ 
ming among the clots was a fetus of about ten weeks. 
The family severely blamed the attending physician 
because he said it was only a slight matter and required 
an insignificant operation. Had he taken the precaution 
to say that a curettage under full anesthesia was impera¬ 
tive Just as much to make certain that nothing but a. 
uterine abortion existed as to empty the uterus, he would 
have averted all reasonable grounds for complaint, and 
the life of his patient might have been saved. 

The • foregoing case is of further interest in that it 
shows that the onset of uterine hemorrhage, and even 
the expulsion of a decidual membrane, are not indica¬ 
tive of the death of the. impregnated ovum. These phe- • 
nomena occurred when the patient was pregnant' pre¬ 
sumably six weeks, while the fetus showed a development 
corresponding to the age of ten weeks. 

SYMPTOMS OF INTRAUTERINE PREGNANCY. 

We may now profitably take up an analysis of .the 
prominent symptoms of extrauterine pregnancy, com¬ 
paring them with those of early uterine abortion,' 

Uterine Hemorrhage .—The flow attending a rup¬ 
tured tubal pregnancy is as a rule less profuse and more 
irregular than that which accompanies uterine abortion. 
It is more likely to occur as a mere show which comes 
and goes, while in uterine abortion the flow is more 
continuous. Still, there are .numerous exceptions to 
this rule. I have seen very profuse uterine hemorrhage 
in tubal pregnancy, and Martin reports a ease in which 
it was so severe as to even cause the death of the patient. 
On the other hand, a threatened uterine miscarriage 
mai* drag along for a time with a very scanty flow, 
which may even be irregular, coming and going as it 
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does in extrauterine pregnancy. I have now under ob¬ 
servation a case of impending uterine aboftioh, in which 
the flow has been scanty for several days, in which it 
ceases during the night and while the patient is in bed., 
I recall other cases in which the slight flow would cease 
for a day or longer, even while the patient was up and 
about, However, when a woman has passed her period 
for a few days only and begins to have an irregular and 
scanty flow, a suspicion of extrauterine pregnancy ought 
to be entertained. On the other hand, I have seen cases 
in which rupture of an extrauterine pregnancy had taken 
place without the patient having missed a period. In 
one ease rupture of the tubal pregnant sac had taken 
place seventeen days after the last menstrual flow, which 
apparently was normal in every respect. Similar cases 
have been recorded in the'literature. 

Pain .—A great many writers have laid great stress 
upon the "coliclc/’ nature of the pain in extrauterine 
pregnancy. Some have gone so far as to deem it a 
pathognomonic symptom. Even if the same pathologic 
lesion occurred each time, and the sensations it pro- 
were exactly similar, patients would describe them 
differently. But we know the lesions are variable; at 
one time there may be a rupture of the tubal sac, at 
another a mere expulsion of the fetal sac through the 
ostium abdominale,” constituting a tubal abortion; and 
again at another a hemorrhage into the tubal wall form- 

rtf reasonable to suppose that 

these different lesions would evoke exactly similar sensa- 

rt ^ ^he character of the pain 

attending the termination of a tubal pregnancy is as 
variable as is the color of the chameleon. It may be 
lancinating, or it may be of a bearing-down 
dysmenorrhea, or it may resemble labor 
L T’tearTuT ordinary colic, or be characterized 

agonizing sensation which can not be 

" throbbing nature! 
like that attending an inflamed ovary. The natient^ 

whom I hOTe seen more frequently have described it 
as resembling the pain attending labor It must not 
be forgotten m this connection that pain of any descrin 

iy "in on?J? " W^om of 

E|s“S«5£39 

.reliance should not be nlnno^ to say that too much 

™ treqSl rLt A as it 

was present in the case of women. It 

with an inflammator! cyst associated 

of this paper Still ^rirt ’ opprfed m the early part 

hemorrhage, indicative of mtraperitoneal 

‘In the first thL 

a great number of cases the ^^^'^^arged in 

S V” 

Tlardlj, ,™stio„«a, the pa“ionT “ll 


that she has passed a memibrane, when what she actually 
passed was a semi-organized blood-cIot. Lastly, and 
most important of all, is the fact that even tlic most 
expert microscopist can not distinguish between the 
decidual cells of a uterine pregnancy and that of a tubal 
gestation. This fact nullifies the advice given by some 
authors to curette the uteyus in a suspicious case and 
examine the tissues removed for decidual cells. Hot 
alone would the findings of decidual cells form no proof 
even of uterine pregnancy, for so able a microscopist as 
Carl Euge*- has stated that in the absence of the preg¬ 
nant state he found decidual cells in diseased conditions 
of the uterus.” 

How misleading the statements of the patient are, 
even though they be intelligent, regarding iliis point, 
IS forcibly illustrated by the fatal case reported in this 
paper. The patient was experienced in such matters, 
having had several miscarriages, and she was positive 
that what she had passed was a very small fetus. This 
assertion helped to throw the attending physician off 
his guard. Of course the detection of chorionic villi 
m the expelled products would be positive proof that the 
gestation was intrauterine. 

The local signs of early extrauterine pregnancy are 

doubtful cases. It is very easy to overlook or rather to 

enlarged tube on bi¬ 
manual examination, especially in the presence of a 
thick or rigid abdomen.' On the otherCd, an in- 
nf enlarged tube may possess all the characters 

of a tubal p^egnanc 3 ^ Some authors lay stress upon the 

Th . .W diagnosis. 

or sacculation of the enlargement 

ently an independent tSmS 2 1 

uterus with a long cervix th^‘ f pregnant 

mistaken for the whole uterus and^hffl 

body in Douglas's cul de h ■ ^ i uterine 

uterine sac. rOreat 

and marked thinning of the abdominal wall 

sion as if the fetus lav in tha giving the impre^- 

Time will nornerLt 
present. I would^ refer those 

to my first paper on the different matter 

preghancy. ^ ® differential diagnosis of ectopic 

m. . CONCLUSION. 

cussed, are: 1. The Trt 

^on IS diagnosticated ^as e?rly^ uferiJ!? 

The adyisability of lonhin^ L abortion. 2. 


aoortion, and if the case is 
nataral conrse, to fully anestheSf'+n ^ ^ 
rigid examination and for the nr patient for a 
curgtage in the event of uterine of 

If after carryinp’ fTi' i being present 

doubt, the advisabSity of makrt'' some 

exploratoiy incision hi ^ ,®^™g a posterior vasina.1 
Bcnce of bloodTSie “r Presence or rt 
pared to open the abdommif'S. ^ be 00^ 

for t 4.hhe nnrSS-f f e eondifion found S 

p.th„,nS 

1- CentralWatt f. Gyn., iggi;^-IL^^tatlOn. , 
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I. UNIONS' FOLLOWmG PATHOLOGICAL FRAC¬ 

TURE OF THE FEMUR 3>UE TO ' 
SECONDARY CARCINOMA. 

II. SPONTANEOUS DISAPPEARANCE OF CAR¬ 

CINOMA. OF THE LIP.*, 

LEONARD FREEMAN, M.D. 

DENVER, COL. 

Spontaneous fractures have long been known to occur 
occasionally in the presence of carcinomata of various 
portions of the body. Particularly is this true of the 
harder varieties of carcinoma of the breast. Too much 
stress must not be placed, however, upon the older re¬ 
ports, because carcinoma and osteosarcoma were formerly 
confused under the generic term of “bone cancer.” 

It is generally admitted that these fractures may 
be due to metastasis or to abnormal fragility of the 
bones. The latter does not depend on the presence of 
carcinoma elements, but upon the development of a 
more or less general, simple osteoporosis, intimately but 
obscurely associated with the existence of the primary 
carcinoma, Eichet and Yerneuil being inclined to con¬ 
nect the phenomenon with the jihosphaturia often exist¬ 
ing in the later stages of carcinoma. 

The bone most frequently broken is the femur, the 
humerus coming next, while multiple fractures are 
sometimes met with. 

In spite of the peculiar nature of the accident, union 
occasionally takes place, and it would perhaps be seen 
more often if the average duration of life subsequent 
to the injury were greater. . 

In cases of simple osteoporosis repair is not infre¬ 
quent, but it is extremely rare in the presence of sec- 
ondarv carcinoma. Ricard^ even insists that but one 
unquestionable instance has been recorded (Eiister), 
while Cornil and Ranvier" seem to doubt its occurrence 
at all. These, however, are extreme views.. 

GurlU has collected thirty-eight cases of spontaneous 
fracture in cancerous individuals—3 men, 35 women 
among which were ten instances of union, apparently' a 
remarkably large proportion. But as Rieard yustly 
remarks, it is impossible to say in how rnany of these 
simple fragility existed without the local presence ot 
malignant deposits. 

In Auf'ust. 1897, I examined a well-developed Swedish 
woman aged about 35 years. There was a firm carcinomatous 
moderate size in the upper outer quadrant of the 
riMit breast, which had attracted the patient’s attention some 
six weeks previously. The axillary glands were enlarged and 
the skin slightly adherent, although the nipple was not sunken. 
In operatin'^, I removed the entire breast, a considerable por 
tton oT the pectoral muscles, including all the fascia and the 
entire axilla^ contents. Union was by first intention. 

“¥r. turned 



appeared 

'IrtoS’lT-efinh'a'ltaWt tamr broke .t the l.r.l ot 

thS'oud uotWus to cull otteuHon to the proeur. go.ng oo 
■ " MterfnAbe'ueeident ,lo be due to eceonder, eoreiuoluu, I 
Merely as a matter of comfort, and for the purpose ot reiievin^ 
. Read before the Am^H^^urgical Association. ’Maj- 3. 1900. 


deformity, 1 applied- extension to the liihb, but did not re¬ 
examine it for four weeks, when J was astonished to find linn 
union. 

Shortly after this the -woman died, and I was,able to 
secure the upper portion of the broken femur. Tiie 
fragments were in perfect apposition, and’ so' firmly 
united that no reasonable amount of force could move 
them in the slightest. Longitudinal section .revealed a 
central carcinomatous deposit surrounded by a thin, 
hard shell of bone, which was smooth and of quite uni¬ 
form thickness. This is not in accord with Vplkmann,'* 
who says: “A certain amount of nniop can take place 
through the formation of periosteal bridges.” Gurlt 
and Stimson also hold the view that repair occurs 
through the junction of “osseous spicula.” Micro¬ 
scopic specimens demonstrated clearly, that the tumor 
had invaded the bone by way of the Haversian canals, 
leaving numerous small islands' of unaltered osseous 
tissue surrounded by the malignant growth (Fig. 1). 

Secondary carcinomata which grow rapidly are mani¬ 
festly' more liable to cause spontaneous fractures, but 
when these accidents do occur with deposits of slower 
growth, union is probably more apt to follow. We may 
likewise assume that, other things being equal, the slov'or 



the growth the loss the pain. There is also no pain in 
simple osteoporosis. Hence the absence of pain, or its 
presence in moderate degree only would have some bear¬ 
ing on. the prognosis. 

We are not justified in believing that the mere pres¬ 
ence of the malignant deposit exerts an inhibitory 
action on the process of ossification. The case just 
reported would tend to disprove this. We have to as¬ 
sume that the causes of non-union are: 1, death of the 
patient before new bone has had time to form; 2, ex¬ 
tensive destruction of bone; 3, separation of the frag¬ 
ments by growth of. the carcinoma between their ends. 
In this connection there is reason to suppose that.tumors 
develop more rapidly after fracture, owing to, decrease 
of pressure and increase of mechanical irritation. 

Some practical deductions from a general considera¬ 
tion of the subject are; 1. Spontaneous fractures may 
occur during the course of-carcinomata, especially those 
of long-standing in the female breast. 2. They may or 
may not be due to metastasis. 3. Local pain points toward 
malignancy', while swelling is of little diagnostic value, 
as it does not often appear until after the fracture has 
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occurred 4. However unfavorable the cn-cumstances 
marseem we must not be too hasty an ^rnamg, that 
union will not-take place, but if i^ /^°esmnd 
carcinomatous deposit has been the p, fX 

dent, the fracture will certainly recur if the life of the 
patient be sufficiently prolonged. 

SPONTANEOUS DISAPPEARANCE OF CARCINOMA OF.'THE 

LIP. 
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administration of the toxins of erysipelas and prodigioaus pro- 
no elfeet; and death shortly supervened. 

I am well aware that microscopic evidence of the 
carcinomatous nature of the original ulcer of the lip 
is wanting in this case; but the circumstantial evidence 
is so strong as to admit of no reasonable doubt. _ 

This anomalous cure might be explained by assuming. 
1. Great general resistance to the invasion of earemomn. 
LIP. We would then have to admit that this resistance was 

Cases of spontaneous disappearance of carcinoma are subject to variation at short 
+ pven in 'the presence of the toxins of cause, or that it was much greater in the lip 

pSks As riS-ds tlm lip, I have been unable to submaxillary gland. 3. Slight vindence of the 

find meSion of a single instance; in fact, as Quenu epithelioma. Here the hypotliesis would be necesswy 
remarks “The prognosis is grave in all epitheliomata t^at the virulence varied at different times and in dif- 
r^ucous slices or ol the ferent tissues. 3. The iisa_pp^^^^^^^^^ 

Fibrous carcinomas of the breast, however, occasiona y 
undergo spontaneous cure, especially in old women 
(Billroth), andKaposi'> asserts that superficial epithelio- 
mata of the skin sometimes heal without treatment. 

Stoerck reports an epithelioma of the tonsil, which 
disappeared without interference, although recurrence 
took place in one year, necessitating resection of the 
lower jaw. E. Senger” claims to have seen certain 
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product temporarily existing within the body. Which 
of these suppositions is correct must remain purely prob¬ 
lematical. 

nlBl.IOOBXPHS. 
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tumors of the buccal mucous membrane, exhibiting all 
the microscopic evidences of carcinoma, vanish after the 
removal of jagged and irritating teeth. He agrees, how¬ 
ever, with Gussenbauer, that they were probably not 
true carcinomata, the clinical evidence being, perhaps, 
more trustworthy than the microscopic in such cases. 

In March, 1890, a man aged 38 years, came under ray care 
in St. Anthony’s Hospital, Denver. There was no history 
nor evidence of syphilis. Three years previously a small, 
superfleial. Indurated sore, covered with a crust, appeared on 
the right half of the lower lip, at the muco-cutaneous junction. 
It remained about one year, sometimes almost disappearing, 
and then enlarging to its original size. Occasionally the pa¬ 
tient would dislodge the crust with his tongue. No treatment 
of any kind was emploj'-ed, and there was no attack of erysipe¬ 
las, hut the ulcer finally disappeared and did not return, leav¬ 
ing a slight, scarcely recognizable scar. 

Less^ than one year later, and nearly two years from the 
^ginning of the disease on the lip, a movable, glandular swell¬ 
ing was noticed in the right submaxillary region. Nine or ten 
months later this was removed, local recurrence taking place 
within three weeks. Tu'o weeks later another operation was 
chcck™*^^' progress of the growth was but temporarily 

At the time of my examination a iarge, inoperable, deeulv 
ulcerated, indurated tumor existed over the rit'ht inferior 
maxilla, the nock, and the side of the face. Microscopic sec¬ 
tions revealed a typical epithelioma (Pig. 2). The prolonged 


THE EATIONAL HSE AND LIMITATIONS OF 
THERAPEUTIC MEASURES INTENDED 
TO PROMOTE THE ABSORPTION 
OF EXUDATES WITHIN THE 
EYEBALL. MEDICINAL 
MEASURES.- 
RANDOLPH BRUNSON. M.D. 

HOT SPRINGS, XRK. 

If there has been one branch of ophthalmology which 
has been neglected in our study and research, it is the 
general therapeutic measures. I know of only tivo 
works on the subject of general therapeutics in relation 
to the eye, which treat exhaustively—one is a little 
book called “Ocular Therapeutics,” by Ohlemann, the 
other by Carl Ferdinand Graefe, father of the great 
Albrecht v. Graefe, and published in 1817. Ohlemann, 
in his preface says: “Since 1817 when Ferdinand Graefe 
wrote his ‘Repertorium Augenarztlicher Heilmittel,’ no 
attempt has been made to treat the remedial agents used 
in ophthalmology exhaustively, and to supply a treatise 
on the subject that might serve as a guide to the prac¬ 
ticing physician. This is the more interesting when it 
is remembered that C. P. Graefe niade the assertion 
that in no branch of therapeutics is the value so worthy 
of consideration as in ophthalmology.” 

We are very liable to lose sight of the fact that we 
are ophthalmic practitioners as well as ophthalmic sur¬ 
geons. and we are prone to forget the general systemic 
remedies in our eagerness to use the knife and needle. 
Granting that general therapeutic measures have a cer¬ 
tain usefulness in the cure of diseases in every organ 
of the body, why have we not given more attention and 
_ thought to this very pertinent branch, and some one of 
the profession in this line of practice directed his en¬ 
ergy toward the compilation of an exhaustive text-book 
on this subject, which to my mind would be a most 
important adjunct to the literature we have reffardinff 
ophthalmology ? & 6 

_ We all fully appreciate the dire necessity of admin¬ 
istering general therapeutic remedies in certain ocular 
diseases dependent on causes which the bcular trouble 
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i§ simply a manifestation of, sometimes grave systemic 
disorder, such as syphilis, tuberculosis, rheumatism, 
diabetes, etc., and in these troubles rve could never hope 
to bring about resolution unless we resorted to the gen¬ 
eral therapeutic remedies; so, if this be true in any par¬ 
ticular, why should it not be true in the great majority 
of ocular diseases, especially when it is remembered that 
here we have to deal with the most sensitive and delicate 
structure in the whole body, its blood supply being 
comparatively less than in any other organ; therefore, 
such blood should be of the purest kind, or laden with 
such remedies as will bring about the desired results. 

It has been a custom for yeans, in the treatment of 
oeirlar diseases, for me to first put my patients under the 
best hygienic environment possible, and give such gen¬ 
eral remedies as we would naturally expect to obtain 
the best results from in so doing. In the consideration 
of general therapeutic measures intended to promote 
the absorption of exudates within the eyeball, the field 
is practically unlimited, and if I were to enumerate 
all of the different drugs which from time to time have 
been recommended to promote the absorption of ex¬ 
udates, they would probably fill a good-sized book, and 
as a “limitation" has been wisely placed on this subject 
by the Chairman of this Section, who kindly invited me 
to make this address, I will confine my remarks to those 
therapeutic agents which in my own experience have 
proved efficacious. It is entirely unnecessary to begin 
this subject regarding the fundamental principles of 
general treatment, as every practitioner of medicine will 
readily appreciate the reasons for so doing. In cases 
of severe inflammatory conditions of the eye, it is of 
paramount importance that the subject should be at 
rest, and in my estimation we neglect placing patients 
in bed quite too often. If we made it a rule rather than 
the exception, I feel sure that better and quicker results 
would ensue from treatment; not only from the fact 
of the patient being at rest, but from what this entails, 
such as avoidance of sunlight and dust, extremes of 
temperature and other recognized irritants. We must 
watch symptoms and treat them accordingly, giving at¬ 
tention to the circulatory and respiratory systems, and 
especially to the secretory and excretory functions, and 
not only must these be inquired into at the first exam¬ 
ination, but they ought to be constantly watched during 
the whole course of the disease. The old custom of giv¬ 
ing an active cathartic in the beginning of all inflam¬ 
matory troubles is a good one, as there are very few 
cases in which they are not indicated. 

If our patient is suffering from pain and is restless, 
these conditions should be relieved, as all excitement 
of whatever nature must be controlled in order to put 
one in a favorable way toward rapid recovery. Blood¬ 
letting is no doubt very beneficial in certain acute in¬ 
flammatory conditions of the eyes; in acute iritis, for 
instance, the trouble is very frequently controlled, and 
the effect of the local instillation of atropin is clearly 
seen after drawing from two to three ounces of blood 
from the region of the temple. The method employed 
is largely a matter of indifference with me; whether the 
natural leech is used or the artificial one of Heurteloupe, 
so far as I can determine, is immaterial, the object being 
depletion of the parts; however, the artificial leech is 
not so disgusting to most patients, and -from this fact 
alone is preferable. In any event, the patient must be 
in bed and remain there several hours if any benefit 
is to be derived from blood-letting. Of all remedies, 
the so-called alteratives exert a 'greater influence in the 
absorption of exudates than any other class of drugs. 


by increasing nutrition and the constructive meta¬ 
morphosis, and thus eliminate disease from the tissues. 
The iodids stand out pre-eminently as the most re¬ 
liable; that they do promote absorption 'Of inflam¬ 
matory effusions and inflammatory thickenings is con¬ 
ceded. lodid of potassium or iodid of sodium is generally 
given; the latter is usually better'assimilated and does 
not produce the disturbance in the stomach which the 
potassium will sometimes bring about. The dose to be ad¬ 
ministered is very important; frequently I have patients 
who have been referred to me by physicians, and on 
questioning them in regard to the number of drops 
taken at home, they tell me they had been taking ten 
drops three times daily. This is perfectly absurd, be¬ 
cause, if we would expect to obtain results from this 
remedy, the dose must be steadily increased to the point 
of iodism, and this point can not be reached by giving 
small doses, as iodid of potash is very rapidly eliminated 
from the system, unless perchance a patient is met with 
who has a peculiar idiosyncrasy in this respect. It is 
not an uncommon thing to give as much as 200 drops of 
a saturated solution of iodid of potassium three times 
daily at Hot Springs; of course, in conjunction with 
the hot baths larger doses can be borne here than else¬ 
where, but 1 to 2 drams can be taken at a dose without 
the baths and no bad effects be seen. It bias been my 
experience to see exudates disappear time after time 
under the larger doses, when the smaller had no appre¬ 
ciable effect. It is necessary to give some form of mer¬ 
cury, in fact it is a routine practice with me to begin 
treatment with inunctions, and after a.thorough course 
has been given the iodids are then administered. It is 
not the rule usually to give mercury, especially in 
tertiary syphilis, but my experience has taught me to 
rely on this remedy in all such eases, as better results 
are obtained after a thorough course of inunctions, and 
I consider mercury a very important factor in the ab¬ 
sorption of exudates. One dram is rubbed into the skin 
each day, and this is continued until the point of ptyal- 
ism is reached, or, which is more important, the hemo¬ 
globin is decreased. Neuman, Nothnagel and others' 
have demonstrated the effects of mercury on the blood, 
both in small and tonic doses, and in the larger ones. 
They showed that mercrrry in sriiall doses increased tiie 
hemoglobin, but in large doses long continued it de¬ 
creased this important element, hence was detrimental; 
therefore, it behooves us to use the microscope and be 
on guard lest we produce some serious trouble in the 
kidneys, as it has also been demonstrated that after long- 
continued use of mercury, casts are found in the urine, 
to disappear after the remedy is discontinued. When it 
is given by inunction, it does not have to pass through 
the portals of the liver and more readily reaches every 
tissue and organ through the white blood cells. Gen¬ 
erally spealring, inunctions for three or four weeks in 
moderate daily doses carry the patient to the top of the 
hemoglobin hill, and everything beyond is hurtful. The 
blood should be examined at the beginning of a mer¬ 
curial course, as well as the urine, and these ought to 
be watched during the whole time. 

Mercury and the iodids are not alone beneficial in 
removing exudates caused by syphilis, but in many other 
etiologic conditions, so in these two remedies we have 
the sheet-anchor. Among the diaphoretics used to pro¬ 
mo le the absorption of exudates, probably pilocarpin has 
first place, as it will unquestionably produce profuse 
diaphoresis, and by so acting effusions are more readily 
absorbed; especially is this true if the patient will 
abstain as far as possible from liquids, not only during 
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the time the sweating process is in operation, but for 
hours afterward. Taken in %-grain doses hypodermic- 
' ally, the effects are quickly seen; it is in those cases 
where prompt action is necessary that this drug is 
strongly indicated. The patient should be placed in 
bed before the injection is given, with woolen blankets 
under and over him to get the best results from this 
remed}', as the sweating process is thereby prolonged. 

Salicylate of sodium is another remedy of marked 
virtue in the absorption of exudates, especially in cases 
of rheumatic origin or uric-acid diathesis. Thirty grains 
well diluted in water every four hours acts well in many 
cases. If one of the digestive ferments, such as pepsin, 
is given along with the salicylate, the distressing stomach 
disturbance often seen after large and continued doses 
of this drug will be greatly obviated. Aminoform is a 
remedy that I have recently used as a substitute for 
salicylate of sodium, as it was claimed that it did not 
produce the stomach disorder which large and continued 
doses of salicylic acid would bring about. It is soluble 
in water and is given in 10-grain doses every four hours. 

I have found it very beneficial in rheumatic iritis; it 
not only relieves the'inflammatory condition, but also 
the pain which usually accompanies it. 

In hydrotherapy we have the most valuable adjunct 
to the administration of internal remedies. The ab¬ 
sorption of exudates is brought about through elimina- 
tion, and certainly in hot baths this is shown most 
beautifully. The method employed at Hot Springs, in 
pving the baths and remedies, I believe to be superior 
to those of continental Europe, so I shall therefore give 
the routine way of prescribing them at Hot Springs. 
The natural heat of the waters from different springs 
ranges in temperature from 96 to 157 degrees P.; so it 

Y ^ater with water which 

has been allowed to run into a “cold 

TV,? springs, and is therefore cold. 

Th^e temperature of the baths is usually about 98 P. 
but if active diaphoresis is desired the temperature is 

to 102 P. The patieht stays in 
the tub ten minutes, and during this time drinks two 
or three cupfuls of hot water. I may say that the bath 
houses are so constructed and equipped that it is almSt 
imposible for one to “catch cold” after the bath has 
een taken, as there are a series of rooms kept at differ 
ent temperatures, the patient being taken frhm thelub 
to a temperature which is the same «« f-v,^ wu 
ease profuse sweating is desL^d,^^ iaitr'rtm^nS 

siHSlIss: 

on a wiVVpr Wien ne lies aown 

touch's.?.S 

f “o" “Mtitutes a ve,. 

When it is not Do^sSo? latter, 

opporlunitj- of teW the LV"" the 

special steam-heat apfaratas 3^st described, a 

H marcrv is inaictea a«ring ft, courre „t baths,' 


it, is rubbed into the skin each day after the patient has 
taken the bath. This is done by a trained attendant, 
who, with rubber gloves to protect his hands, continues 
to rub until the mercury is thoroughly absorbed by the 
skin. The ^patient is not allowed to perspire freely 
during the course of mercury, only enough to keep the 
pores of the skin open for the reception of the drug. 
After the course lias been completed, the patient is given 
vapor baths for a few days to eliminate any excess of 
mercury which may be in the system; ho is then ready 
for the course of iodids, taking the baths usually through 
the entire course. It is better to have the inunctions 
administered by a trained attendant, as experience shows 
•that the patient will not as a rule devote the proper time 
and attention to the rubbing. 

In the internal administration of mineral waters to 
produce the absorption of exudates, I have had little 
e.xperience, as usually the methods already described 
have been satisfactory. It is a question in. my mind 
whetiier they exert their usefulness through any mineral 
properties they may contain, or whether,it is in the 
great quantity of water taken into the system which will 
necessarily^ stimulate elimination. 

therapeutic remedies used to pro- 

lA ?wav n exudates is very circumscribed 

in a way, and after all has been said, alteratives umr- 
eury and lodids, pilocarpin, salicylate of sodium and 
the hot baths constitute about the whole number of 
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process was badly diseased. The pus, finding a second exit 
through a large fistulous opening in the tip of the process, had 
burrowed its way into the deeper structures of the neck. 

With a sharp curette all the diseased bone that could be 
felt was removed, and in so doing the lateral sinus was ex¬ 
posed to nearly its full extent; but as it was soft to the touch 
it was decided not to make an exploration of it. In working 
upward, a collection of pus was discovered between the dura 
mater and the roof of the mastoid antrum, and, after a com- 
'plete removal of all diseased bone'in this region, the dura 
mater was found to have been exposed from 11^ to 2 inches. 
The wound was thoroughly cleansed with a solution of bi- 
chlorid of mercury, 1 to 3000, and packed with iodoform gauze. 

Before operation the thermometer by the axilla registered 
99.4; after ihe operation, by the mouth, 103.2. The patient 
rested well during the night. 

May 3, at 8 a.m., the temperature was 98.4; 12 in., 102.5; 
^8 p.m., 103. No record of the pulse could be kept, owing to 
the extreme irritability of the patient. He rested fairlj’’ well 
during the day, and did not complain of pain. 

\May 4, at 8 a.m., the temperature was 102; 12 m., 102.2: 
G p.m., 103.4. The patient was extremely restless during the 
day. 

May 5, with Dr. Keen in consultation, the dressings 
were removed and a thorough exploration of the wound 
was made. There was some further diseased condition 
of the bone discovered and this was removed. The wound in 
the neck was further extended to within two inches of the 
clavicle. Although no further purulent collection was found, 
the tissues themselves were in a sloughing state; this was 
scraped away as thoroughly as possible, and the wound packed 
with iodoform gauze. Owing to the left mastoid process show¬ 
ing some redness and tenderness on pressure, a free incision 
was made back of the auricle, through the periosteum, and 
'the antrum opened, but nothing beyond a high degree of con¬ 
gestion was observed, and the wound was then closed. At 8 
p.m. the temperature was 105, and he was slightly delirious. 

May C, reports showed he had slept very little during the 
night. At 8 a.m. his temperature was 104.3; 12 m., 104.2; 
8 p.m., 103.2. 

May 7, at 8 a.m., the temperature was 103.3; 12 ni., 103; 
8 p.m., 103.4. There was little or no change in the patient’s 
general condition. 

May 8, at 8 a.m., the temperature was 100.4; 12 m., 100.4; 
8 p.ni., 101.4. The wound was dressed, and showed a decided 
improvement. 

May 9, at 8 a.m., the temperature was 100.2 ; 12 in., 100.2: 
8 p.m., 100.4. The patient was very much stronger and less 
restless. 

May 10, at 8 a.m., his temperature was 99.4; 12 m., 100.1; 
8 p.m., 100.4. The wound was dressed, the slough coming 
awav in small pieces. 

May 16, the slough having been detached in large masses, 
a healing granulating surface was left. The patient was 
ethefizedr the edges of the wound in the neck freshened and 
united by means of eight sutures. Good union was obtained, 
e.xcept for an inch of the upper portion of the wound, which 
was broken open by the constant movement of the child’s head. 
The rest of the wound continued to be dressed every third or 
fourth day with iodoform gauze, and in the course of a few 

weeks gradually closed. , , . „ , 

' This patient made a slow convalescence, but hnally made a 
good recovery, and is now in robust health, with good hearing 
for' the voice and watch.' 

• ACUTE SUPPUIIATINO OTITIS MEDIA, SUPPUP.ATIXG MASTOIDITIS. 

Case 2.— Alice, aged 4 years, was seen by me on Nov. 21, 
1899 Her familv physician stated that aftbr an attack of 
influenza an abse'ess dei-eloped in the right ear. This was 
quite persistent, and did not yield to treatment. In the course 
of three or four weeks the mastoid commenced to show signs 

of being involved. , ■ 

■When first seen by • me there was a profuse purulent dis- 
char-^'c from the right external auditory canal. The mastoid 
was only moderately swollen, but quite tender on firm pressure. 
There was no elevation of temperature. 


Jouu. A. M. A. 

The patient was admitted to the Episcopal Eye, Ear and 
Throat Hospital, and on the following day the mastoid was 
opened. After detaching the periosteum the cortex imme¬ 
diately over the antnim showed signs of softening, while that 
over the remainder of the process was firm. The antrum was 
opened with a chisel, and was found filled with pus. Tlie 
probe revealed an advanced state of caries, both toward the 
aditus, and in the cells as far as its tip. Tlie eortex was re¬ 
moved as far as the tip of the process, and all diseased bone 
.scraped away with the curette. The cavity was packed with 
iodoform gauze, which was carried well up toward the tym¬ 
panum. 

This patient made a rapid and uninterrupted recovery^, and 
was discharged from the hospital at the end of the third week, 
cured. 

ACUTE SUPPURATING OTITIS SIEDIA. 

Case 3.—^lilva A., white, aged 8 years, was admitted to the 
Episcopal Eye, Ear and Throat Hospital Jan. 1, 1899, giving 
a histoiy of an acute suppurating otitis media on the left side, 
of three weeks duration, following an attack of influenza. No 
clear idea could be obtained as to the form of treatment 
adopted before entering the hospital, except that the physician 
had prescribed, drops for the ear. 

On admission the child was very much emaciated, exceed¬ 
ingly nervous, and with a temperature of 100 degrees. 

On examination there was observed a profuse purulent dis¬ 
charge from the left external auditory- canal; no swelling over 
the mastoid, but from about the tip of the process extending 
down into the neck there was a swelling about the size of a 
pigeon's egg, very painful to the touch. There was little or 
no sensitiveness over the mastoid process. After preparing 
the parts for operation, the child was placed under ether, and 
an incision, commencing just above the auricle, was carried 
down over the mastoid process into the swelling in the neck: 
in doing this a large quantity of pus was evacuated. After 
detaching the periosteum from the mastoid process, the cortc.v 
portion was found to be in a healthy condition; a curved 
probe, however, could be introduced at tlie tip of tlie process, 
and carried some distance upward. The antrum was then 
opened, found filled with pus, and, with the rongeur, the 
cortex as far as the tip was removed, revealing an entire 
breaking down of tbe mastoid cells, the pus finding an exit 
into the tissues of the neck through the very thin walls of 
tlie eell in the tip of the process. Caries was found to have 
extended upward for some distance, as well as toward the 
tympanic cavity. This was very thoroughly removed with a 
sharp spoon, and the cavity- packed with iodoform gauze. 

The temperature for several days ranged from 100 to 101. 
after which it fell to 99.4, but tbe slightest excitement would 
cause it to rise. 

The subsequent dressings were conducted with some difli- 
culty. owing to the exceedingly- nervous condition of the child, 
but she finally made a complete recovery, and was discharged 
from the hospital at the end of the sixth week, with the wound 
completely- healed. 

CIIROKIC SUrPURATINO OTITIS MEDIA, SUPPURATINO MASTOIDITIS. 

Case 4.—Bessie M., white, aged 13, on admission to the 
hospital, gave a history- of a phronic purulent discharge from 
the right ear, of several y-ears’ duration. During a recent at¬ 
tack of influenza the discharge was greatly- increased, and at 
the same time there was considerable swelling and tenderness 
over the mastoid process. There was also marked cerebral 
irritation, manifested by delirium, which passed oft' with the 
subsidence of the attack of influenza. 

On examination, quite a profuse discharge from the right 
external auditoi-y- canal was observed coming through a large 
perforation in the posterior inferior quadrant of the ineni- 
brana tympani. There was no pain over the mastoid, but she 
sutTered from headaches referred to the right temporal region. 
On firm pressure over the mastoid there was slight pitting. 
Temperature was 99.2 E. . ■ 

The patient was prepared for operation, and, on the day¬ 
following her admission to the hospital, the mastoid wa.s 
opened in the usual manner. The antrum was found filled 
with pus and granulation tissue. The caries, which was exten- 
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sivc in this region, did not involve the lower mastoid hut 

extended upward and toward the middle ear eavit}. This was 
eompletelv removed with a sharp spoon, and the cavity packed 
with iodoform gauze. The day following the ^ 

temperature rose to 100, but dropped to normal on the follow- 
in<^ day, and remained so during the patient’s convalescence. 

Uiis patient made a rapid recovery, and was discharged 
from the hospital in two weeks, cured. 

STJPPUBATING OTITIS MEDIA, SUPPUKATING MASTOIDITIS. 

Case 5.—K. L. T., white, aged 24, consulted me on April^ 20, 
1899, complaining of a suppurating otitis media on the right 
side of six weeks’ duration, following an attack of influenza. 

ok examination, a profuse creamy purulent secretion was 
observed, coming from the right external auditory canal; tins, 
when cleared away, was observed to come through a perforation, 
in the anterior inferior quadrant of the membrana tympani. 
This membrane was very much swollen and congested. The 
upper and posterior ivall of the canal bulged somewhat. There 
was no swelling, and no pain over the mastoid process, e.xcept 
■ a very slight sensitiveness on firm pressure over the' tip; but 
no more pain than was caused by the same amount of pressure 
on the tip of the corresponding mastoid process. The tempera¬ 
ture was 100. 

The patient ivas admitted to the Episcopal Eye, Ear and 
Throat Hospital the same day. Hot being quite sure as to any 
mastoid involvement, he was kept under observation. On the 
second day after admission the temperature rose to 101.3, 
with little or no tenderness on pressure, and no swelling of the 
mastoid. He, however, complained of severe headache referred 
to the right temporal region. Believing there was an abscess 
in the mastoid process, he was prepared for operation, which 
ivas done on the following day. 

On stripping the bone of its periosteum, the cortex was 
found in a healthy condition, but as soon as the antrum was 
opened pus flowed most profusely from the opening. This 
continued to flow for some minutes, without any diminution, 
Imt it finally gave way to a severe hemorrhagic flow, and it 
was only after the continued use of hot applications that this 
could be checked. As soon as this was done, however, the 
opening was enlarged, and the whole mastoid process was found 
to bo one large pus cavity. The cortical portion was removed 
as far as the tip, and all caries, which was also found extend¬ 
ing into the tympanum, was scraped away. In doing so the 
lateral sinus was exposed to nearly its full extent, but ivas 
found intact and in good condition. The middle ear and 
mastoid cavities were irrigated with a solution of hichlorid 
of mercury, 1 to 3000, and packed with iodoform gauze. His 
temperature on the evening of the operation fell to 98 F., and 
during his convalescence ranged from 98.4 to 99.4. 

This patient was discharged from the hospital at the end 
of the third week, with the mastoid wound not quite healed, 
but otherwise well, and with normal hearing. 

In selecting these cases from my service in the Epis¬ 
copal Eye, Ear and Throat Hospital, it was with the 
view of presenting different phases of mastoid disease 
complicating epidemic influenza, and with the hope that 
they might elicit some discussion that would enable ns 
to formulate some definite rules which will enable us 
to decide when to operate. 


depopulation of India.—Since 1896 it is estimated that 
five millions have died in India from causes due to the famine. 
In western India matters are far worse. The latest advices 
from Simla say tVie census returns of the central provinces 
show a decrease of over a million since 1891, when an increase 
of a million and a half might have been expected. The Oodey- 
poor State returns show a decrease of 840,000 or 45 per cent 

of 

S08P0O, the District of Banda a decrease of 124,000, and soon 
m Bombay City tbe population will have diminished by 50,000. 
The localities which have escaped the plague show" 
factory though uneompcns.atiiig increase, 
hos gained 8 per cent, over 1891. 
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adenoid OPERATIONS 

■JIEMABKS ON THE AETEB-BFEECTS OF 
OPEEATIONS FOB THE REMOVAL 01' 
ADENOID TISSUE AT THE VAULT 
OF THE PHARYNX.’''^ 

]C. L. SIIURLY, M.D. 

DETKOIT, JtICJI. 

In view of the great frequency of operations ^or ihe 
removal of adenoids from the nasopharynx, it is a little 
surprising that serious accidents or sequences are not 
more often heard of. For this reason it imght seem 
superfluous to the philosopher for any one to attempl 
the awakening of apprehension over so simple and safe 
a surgical procedure as this one; still, it is not by any 
means entirely devoid of grave complications. Having 
met with a few cases where tlie operation was followed 
by troublesome results, it ivill not be arniss to bring the 
subject before the Section for discussion. 

Classification. —For convenience of consideration, 
cases of adenoids or lymphoid hypertrophy at the vault 
of the pliarynx may be classified as: simple, or those 
cases presenting enlargement or overgrowth of the 
lymphoid tissue at the vault of the pharynx only; and, 
complex, or those cases in which the enlargement is 
either dense or encapsulated and accompanied b}' hyper¬ 
trophy of the faucial tonsils, the peritonsillar tissue and 
possibly the turbinated bodies. Tlie untoward effects of 
removal of adenoids—either with the curette or for¬ 
ceps—^may be classified as immediate and remote. The 
immediate effects may be considered as: hemorrhagej 
injury to pharynx; reactionary acute inflammation af¬ 
fecting the pharynx, larynx and tonsils, car, accessory 
cavities; and sepsis. 

Among the remote effects may be considered subacute 
disease of the pharyn.x, chronic diseases of the ear, dis¬ 
eases of the accessory sinuses, and tuberculosis. 

Hemorrhage. —This, to an alarming extent, is not 
frequently encountered, excepting in hemophilia; never¬ 
theless, there are several cases of fatal hemorrhage on 
record. There are but few reliable premonitory signs. 
Among them may be mentioned a highly vascular and 
villous character oi the overgrowth and a cachectic or 
scorbutic appearance of the patient. Sometimes, how¬ 
ever, a very smart hemorrhage may follow the evulsion 
of a hard lobulated mass of adenoids. Whenever sus¬ 
picious indications are present the growths shouM be 
removed by means of the galvano-cautery loop applied 
at a red heat. 

Effects. —^Unnecessary' injury to the nasopharynx or 
Eustachian tubes may be produced by-either a badly- 
adapted curette or the exercise of too much force. Cut¬ 
ting forceps, as well as the curette, may be made to 
produce similar results. Unusual reactionary inflam¬ 
mation, however, of the parts operated on, and also of. 
neighboring regions, such as the middle ear, faucial 
tonsils, accessory cavities and larvnx may occur under 
the best management. .The writer has met with several 
unfortunate occurrences of this sort which could not be 
properly accounted for. In one case the operation was 
followed by a very severe peritonsillitis, and, in another 
a run of facial erysipelas. In each of these eases 
the ordinary antiseptic precautions were taken, and the 
subjects were apparently in good condition. The writer 

folLlTl'T’ o' *»ere peritonsillitis 

following ajenoni operatio ns in patients who wore snt- 

* Presented to the Section 
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fering at the time from gonorrhea, and one ease of 
severe laryngitis following curettement. More than 
ordinary reactionary inflammation is likely to follow all 
such operations if the patients are just recovering from 
influenza, diphtheria or the exanthemata. Indeed, it 
has been pointed out, hy many writers, that these opera¬ 
tions should be avoided during the prevalence of in¬ 
fluenza, diphtheria and other epidemic infectious dis¬ 
eases. Inflammation of the middle ear and accessory 
sinuses may follow these operations. Such unfortunate 
circumstances, however, usuallv pass off in a few days, 
but may remain as subacute catarrhal inflammations or 
terminate in purulent inflammation. A few cases of 
general sepsis following these operations are recorded, 
but, happily, not many. The writer has seen one case, 
with meningeal symptoms, which terminated fatally. 
Among the remote effects sometimes ascribed to adenoid 
operations are subacute and chronic inflammation of the 
middle ear or accessory sinuses. The middle ear, how¬ 
ever, suffers much more frequently than the other re¬ 
gions mentioned. Inflammation of the middle ear, 
under some circuhastances, will follow the operation, 
notwithstanding great care in the manipulation. The 
general supposition is that these untoward effects are 
always due to a lack of antiseptic precautions, such as 
improper cleansing of the nasopharynx and incomplete 
sterilization of the instruments used. I think, however, 
that this criticism in many instances is unjust, for I 
have met with cases of this sort where every possible 
preliminary antiseptic precaution has been taken. A 
few cases have been reported of chorea and other neuro¬ 
tic affections having followed these operations in weakly 
children. The writer has never met with any such in¬ 
stance and is inclined to regard the appearance of such 
affections at such a time as merely coincidental. Much 
has been written concerning the induction of tubercu¬ 
losis of the nasopharynx, and tuberculous adenopathies, 
by adenoid operations. Several well-authenticated cases 
in Europe and in this country have been reported. The 
writer, however, has never met with a case excepting ‘in 
subjects who were some time previously tuberculous. 
Undoubtedly this danger has been very much over¬ 
rated, judging from the very few well-established cases 
reported. One can easily understand that an operation 
of this sort, upon a tuberculous child, may lead to an 
outbreak.of the disease in the nasopharynx, or in its 
vicinity. It seems unnecessary, however, to add that a 
practitioner of good judgment would hesitate to remove 
adenoids in such a patient unless the necessity were very 
pressing, and, when such is the case, it is obvious that 
the galvanoeautery should be selected in preference to 
the curette or the forceps. With the complicated eases— 
such as those attended by hypertrophy of the surround¬ 
ing lymphoid tissues and turbinates, the question often 
arises as to whether all of this tissue should be operated 
on at once or by successive stages. In the writer’s ex¬ 
perience the reactionary inflammation can, as a rule, be 
measured by the extent of the wounded tissue. It 
seems to me that it may be laid do%vn as a rule that 
much more trouble may be expected after an operation 
including the removal of the adenoids, faucial tonsils 
and peritonsillar tissue at once, than if only one of 
these regions be operated on at a time. Notwithstand¬ 
ing this, if the subject be healthy and the surrounding 
circumstances favorable, there can be no serious objec¬ 
tion to clearing out the whole obstruction to the pharynx 
in the majority of instances. Eegarding the regrowth 
of adenoids, the consensus of opinion seems to be that 


regrowth seldom takes place when the tissue has been 
thoroughly removed. The writer, however, has met with 
three instances of such an event after thorough removal 
of the hypertrophied tissue at the vault of the pharynx. 
This experience coincides with that of several other 
laryngologists, and is a point which certainly deserves 
attention. 


MEDICAL TEEATMENT OF ACTmOMYCOSIS. 

J. L. SAWYEHS, M.D. 

CENTERVILLE, lOW.'^. 

In presenting the following cases of actinomycosis I 
have selected, with one exception, only those in which 
I have been able to verify the diagnosis with the micro¬ 
scope. My chief object in reporting them is to call the 
attention of the profession: 1, to the frequency of the 
disease, especially in agricultural communities; 3, 'to 
direct attention to a mode of treatment that has proved 
very satisfactory in all the cases coming under my ob¬ 
servation for the past two years: 

Case 1.—Mrs. D., aged 29, a farmer’s wife; had good hea.lth 
prior to her present illness, but for two years hard lumps or 
swellings had from time to time appeared about the lower jaw. 
Four times the swellings had been incised and cleaned out 
with a sharp spoon. After this procedure the disease would 
be quiescent for a month or two, and then the swellings would 
recur. 

At the time I was called to see her, Aug. 24, 1898, she was 
very much emaciated, with marked pallor. The lungs, heart, 
liver, spleen and kidneys were normal except for polyuria; 
her appetite was poor, there was constipation, and she was 
seven months advanced in pregnancy, and troubled with in¬ 
somnia. She presented an enormous swelling of the right side 
of the face. A sinus that would admit the little finger led 
down to a piece of nickel-sized, denuded bone of the lower jaw. 
The sinus was lined with ill-nourished granulations, and, dis¬ 
charged a thin whitish pus. The surrounding tissues were 
very firm, almost bony hard; surrounding the area of. hard¬ 
ness and gradually shading ofi' was a zone of edema, involving 
the temple, right cheek, upper and lower lips to the median 
line. Trismus was marked; she could scarcely separate the 
teeth. 

During the week before my visit the swelling had been very 
painful, the pain being so intense as to prevent her. sleeping 
for three or four nights. Prior to that time she had suffered 
comparatively little pain, ’riie second lower right molar was 
carious. The temperature was 101. 

I directed that the sinuses be washed out with peroxid of 
hydrogen, followed by LugoTs solution. Internally I gave iodid 
of potash grains v, four times daily, with laxatives, and began 
the injection of 15 minims of a 1 per cent, solution of iodid of 
potash into the tissues. The effect was very striking. Three 
days after the first injection the swelling had subsided, the 
pain had almost entirely di.sappeared and the temperature 
had fallen to the normal; it never went above 99 degrees dur¬ 
ing the subsequent course of the disease. 

The patient reported that in a few hours after the injection 
there was an increase in the swelling, but it began to decline 
after twelve hours, and at the time of my visit, three days after 
the hypodermic, the swelling was decidedly less than at my 
previous one. I mention this because I- have since found it a 
constant manifestation following the injections, i, e., a tem¬ 
porary increase in the swelling, reaching its acme in about six 
hours, remaining stationary for about six hours, and begin¬ 
ning to subside in twelve. By the end of the third day the 
swelling had disappeared, with a decided decrease of the 
original swelling. 

Her subsequent recovery was rapid arid uneventful, except 
for iodism, which appeared in March, 1899. She had been 
taking 15 grains of iodid four times daily and had been given 
hypodermics every three or four days during October and 


May 11, 1901. 

November, every six deys' during December, three times 


actinomycosis. 
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January and three times in February, 1899. *.• .„u, 

Bv March 1 the swelling and induration had almost entnely 
tu, «.n™ gone. I loa .n .. .4^^ 
the symptoms of iodism quickly disappeared. July 29, Aug. 

12, and Sept. 15 I gave her hypodermics to dear 
vestiges of the swelling and induration. The patient had in 

all forty-one hypodermic injections. ^ n.f 1R98 

I nedected to state that she was delivered Oct. 23. 1898, 
after a°normal labor which was followed fay a perfectly normal 
puerperium. The urine, low in specific gravity, showed some 
albumin all through September, but 'this disappeared by No¬ 
vember, 1898, and the specific gravity returned to the normal. 

This patient has presented herself for examination several with no 
times since the last-named visit, but has never at any time 

A noticeable feature of the 


hard firm ftlbcrt-sir.cd swelling on the outer aspeco u .. . 

lower inw corresponding to the lower, left, first molar toot 
lowei jaw, corr ^ collection of pus,, thin, 

® TnifrnaPnTlP 


US. Staining whitish-yellow granules. The mieroseope 
iwed aetUomyeel I cleaned out the abscess cavity with 
peroxid of hydrogen, swabbed it out with tincture of lodin and 
packed it with iodoform gauze, treating it daily for two weeks 
every other day for four weeks. Recovery was gradual, but 
apparently perfect, at the end of two months. 

Case 5.—I was called to see A. H., a farmer and stock 
feeder, aged 63, on June 14, 1890, Dr. ClearwatoT in atten¬ 
dance, Prior to this illness liis general health had been good. 
For one year he had been annoyed by a dry, irritating cough, 
with no expectoration, and during the preceding three years 
had frequently assisted in the treatment of big-jawed cattle. 
For four days prior to my visit he had suffered from head¬ 
ache, malaise, slight febrile movement, dyspnea and aggra- 


shoivn any evidence of the disease. 

case has been the improvement in the scarring; from a large, ...... ^fter the onset of his illness, after a 

occasioned a choking sensation, and he thought he swallowed it 


scarcely noticeable one. The general 
no vestige of the local trouble. 

Case 2.—N. R., a male, aged 28, came to my office March 18,- 
1899, for examination and operation. His general health had 
always been good. For two years he had had a sinus 2% 
inches in length running horizontally beneath the skin, just 
above the hyoid bone, discharging a thin white pus; the sur¬ 
rounding tissues indurated. The pus showed the ray-fun^s 
under the microscope, as did also the granulations. The in¬ 
ternal organs and urine were normal. I advised iodid of 
potash internally and hypodermically, and injected the sinus 
with peroxid of hydrogen, followed by Lugol’s solution. 

The patient declined treatment, as he expected to be mar¬ 
ried in two weeks, and insisted on an operation. I opened the 
sinus, curetted thoroughly, cut away all suspicious tissue with 
the scissors, covered up the wound by sliding the skin, put in 
a gilk thread drain and dressed it antiseptically. I removed 
the drain on the third day, injected the wound with a 1 per 
cent, solution of iodid every day, and began the administration 
of iodid of potash internally. The wound healed perfectly and 
promptly, much to my surprise, as experience has taught me 
that these old sinuses about the neck rarely heal up promptly; 
by March 28 it was entirely healed. He continued the iodid 
for two months. A recent letter from him says he is well, 
with no evidences of the trouble. 

Case 3.—A. B. N., aged 63, a farmer, consulted me first on 
June 26, 1899. His previous health had been good. Sept. 1, 
1898, he was sitting on a board fence with his thumb-nail 
resting on the top board. A neighbor came along and rudely 
jerked his hand, tearing the nail off. During the autumn 
months he gathered his corn with the thumb imperfectly pro¬ 
tected, and was also at this time treating a lumpy-jawed cow. 
The ungual phalanx of the left thumb was very much en¬ 
larged, hard, and ulceration over the matrix of the nail. As I 
picked up his hand to examine it my eye lighted on a sulphur- 
yellow granule in one of the granulations. I removed it, and 
under the microscope it showed the ray-fungus. 

I put him on iodid of potash and gave him peroxid and 
Lugol’s solution for a wash, to be used twice daily, and directed 
the wound covered with borated gauze. I administered, hypo- 


Following this paroxysm he began expectorating blood-stained 
pus with a very offensive odor. He would be attacked by a 
violent paroxysm of coughing, after which he would expectorate 
freely. 

At the time I saw him he was pale, his pupils dilated, his 
voice feeble, although the patient was about the house. An- 
teriorily, on the right side, there was an area of dullness, a 
finger’s breadth out from the sternum, reaching from the first 
intercostal space to the third rib, and shading off laterally. 
The resistance to the finger was marked. Bronchial breathing, 
and large and small mucous rales were present. Posteriorly, 
there was a corresponding area in the right interscapular 
region, with similar physical signs, the axillary region dull in 
the upper part; aside from the above-described area and an 
occasional rfile, the lungs were free. The heart was slightly 
dilated, the sounds normal. The liver and spleen were normal. 
The urine had a specific gravity of 1022 and was acid, with a 
trace of albumin, indican, granular casts, uric acid and wide 
mycelial threads with clubbed ends. The albumin increased 
until September, then began to decline. Indican was usually 
present in small amounts. Casts were found until the middle 
of September, when they disappeared. The mycelial threads 
with clubbed ends were prominently present until the last week 
in August. I introduce this detail because of the continued 
presence of this unusual vegetable organism in the urine. 

Nothing was to he found in the mouth or throat, and no 
carious teeth. The temperature was 100.6 F., the pulse 96. 
The patient was expectorating a very offensive purulent mat¬ 
ter, made up macroscopically of gray, grayish to yellow and 
black expectorate. Insomnia and anorexia were marked 
symptoms. The anorexia was due to the foul taste left by the 
expectorate. 

I was impressed by the comparatively low temperature, the 
macroscopic appearance of the sputum, the circumscribed, 
marked resistance, and the history of the suspected piece of ' 
timothy straw, and advanced the diagnosis of abscess of the 
right lung, from a foreign body lodged in the right bronchus. 


™ peribro;fchi«s:^;:di:v; 

, . ‘j secondary swelling following the hypo- there was an actinomycotic infection. Later I ' ‘ 

dermic administration of the iodid was so painful that after ’ 


two weeks he insisted on an operation, and I amputated the 
thumb. The subsequent course was uneventful, and there has 
been no recurrence. My mistake in the case was, I believe in 
giving 15 minims of the solution; if I had only given 5 
minims every third day I feel that the hypodermic medication 
miglit have been more satisfactory. 

Case 4.—F. M., aged 70 years, an attorney, suffering from 
ffiabetes mell.tus, frequently picked his teeth with a straw. 
He consulted me first in Juno. 1899. He had noticed a swelling 
the size of a liazlenut nii tli o Inw'"- *- ■ 


demonstrate with the 


was able to 

microscope the presence of the ray- 
fungus in the sputum, and verify it by repeated subsequent ex¬ 
aminations. ^ 

I ordered iodid of potash, 6 grains every four hours, alter¬ 
nately with capsules containing quinin and salicin, had iodin 
vaporized constantly in his room, and eveiy three hours had 
him inhale a mixture containing creosote and oil of 
eucalyptus. 

wito tb^ aggravation of his symptoms coincident 

with the formation of pus in a new focus, Ld a decline S 



... - the tooth or establish 

any couuection between the tooth and the swelling. I found a 


.bg V.,™ ™to- 
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The temperature was progressively higher, ranging in June 
from 99 to 101 degrees; in July from 99.5 to 102, occasionaly 
103.5 degrees. August 10 I began the injection of a 1 per cent, 
solution of iodid of potash, one-half dram every third day, in 
addition to the other treatment. 

He had refused this treatment up to this time, and only 
consented to it because he believed there could be but one re¬ 
sult, viz., speedy death, unless something stopped the course 
of the disease. The area of dulness in the right lung had in¬ 
creased, and pleuritic sounds were to be heard over this area. 
An area of dulness could be detected posteriorly on the left 
side, corresponding in location to that on the right. So des¬ 
perate was his condition that Dr. Matthews, of Chicago, who 
saw him with me, and confirmed the diagnosis, said that he 
would die in one week; an opinion that was concurred in by 
Dr. E. T. Hall, the physician in charge, and myself. 

We made the injection with a large hypodermic exploring 
syringe, after preparing the surface with scrupulous care -to 
avoid, pus infection. After determining the point of greatest 
dulness, we introduced the needle detached from the syringe; 
if blood flowed freely through it—or if the patient expectorated 
freely of blood, as he did on several occasions—^we would 
withdraw the needle and reintroduce it (a little precaution 
that I have found useful in injecting the thyroid). We never 
injected more than one-half to 1 dram, for we feared the trau¬ 
matism to the tissues from the distension might result disas¬ 
trously. , 

The result of this change, or rather addition to the treat¬ 
ment, was very striking. In three days his strength and gen¬ 
eral appearance had improved. After the second injection his 
temperature never went above 101 and his pulse 104. He was 
given, in all, twenty-five injections. After each there would be 
a temporary increase of dyspnea, cough and temperature for 
six hours, followed by marked improvement after twelve hours. 
Three days after the physical signs would be noticeably im¬ 
proved. The area of dulness on the left side described, disap¬ 
peared after the third injection into it. 

In October he presented himself at my office with dulness on 
tile right side in front. The lungs were clear posteriorly. 
He was anxious to leave off the injections, in fact he had not 
had one for two weeks. I directed him to return home and 
resume them. He had two anteriorly at intervals of three days, 
and each contained one-half dram. Twelve hours after the 
second injection the irritation of the right lung left him “as 
if by magic”—^his own words—and he has never had any 
cough or expectoration since. 

Dec. 15, 1899, his weight was 165 pounds. He was well nour¬ 
ished, with no cough nor expectoration, and no pulmonary dul¬ 
ness nor rales were present. His heart, liver, spleen and tempera¬ 
ture were normal, his pulse 72. I have had occasion to exam¬ 
ine him several times since December, 1899, and have never 
been able to detect any evidences of the disease. 

I take this opportrmity to thank Dr. E. T. Hall, of 
Plano, Iowa, for his valuable assistance in the care and 
reporting of this case. 

Case 6 .—1 was called to see T. P., aged 30, a conductor on 
a freight train, March 4, 1900, Dr. Severs in charge. His pre¬ 
vious health had been good. One month before, the lower right 
wisdom tooth, carious for some time, began to ache, and he 
had it extracted. Almost immediately he was seized with a 
most excruciating pain, which w’as relieved after several hours 
by heroic doses of morphin. 

The jaw swelled very rapidly, increasing until it became 
enormous; but, after the first few hours, the pain was moder¬ 
ate. The temperature varied from 100 to 102 degrees. The 
swelling had been incised at four different times, giving vent 
to small accumulations of pus. The second, and later the first 
molar on the right side, were erupted by granulation tissue. 

At the first time I saw him he was emaciated, with pros¬ 
tration marked, and he was confined to his bed, taking very 
little nourishment and presenting an enormous swelling of 
the right side of the face, especially the lower jaw, with two 
sinuses leading down to the hone, the one admitting a lead 

eneil, the other the index finger, both filled and pouting with 


granulations and discharging a thin whitish pus containing 
whitish-yellow granules. Trismus was marked. Erom the 
second lower biscupid, rearward, the alveolar process ex¬ 
hibited a fungous mass of granulations, discharging the same 
character of pus. The swelling over the jaw was stony hard, 
and surrounded by a zone of edematous swelling that partially 
closed the right eye, puffed out the cheek, thickened the lips 
and extended on the lower jaw to the median line. 

There was numbness on the distal or anterior side, and the 
circulation was interfered with, as evidenced by the slow re¬ 
turn of blood when it was driven out by pressure. There was 
no glandular involvement. I made a diagnosis of actinomy¬ 
cosis, based on the history, symptoms and clinical picture, and 
was able to verify it by finding the ray-fungus in the pus. 
His temperature was 100.5, pulse 114, the lungs, heart, liver 
and spleen normal. The urine, whose specific gravity was 1018, 
was acid, with no albumin, but phosphates in excess and with 
wide mycelial threads with enlarged rounded ends like those 
found in Case 5. I put him on iodid of potash every four hours, 
ordered the sinuses syringed out with peroxid of hydrogen 
followed by 50 per cent. Lugol's solution, and covered with 
borated gauze; the mouth washed every two hours. Hypo¬ 
dermically I administered 15 minims of a 1 per cent, solution 
of iodid of potash directly into the infiltrated tissues. At 
first 1 pushed the hypodermic medication, administering it 
daily, and injecting at three or four points, but the sequent 
swelling, described previously, deterred me, and I finally set¬ 
tled down to injections every third day. I was especially 
anxious to push treatment in this case because 1 feared the 
opening in the mouth might lead to the invasion of the in¬ 
ternal organs. 

Progress has been favorable and rapid. Improvement was 
first noticeable in the general condition, then locally. When 
the injections are given every third day there is a noticeable 
diminution in the size of the swelling by the third day. During 
the progress of the disease I increased the iodid to 10 grains 
four times daily, and on several occasions I cauterized the 
granulations in the sinuses with nitrate of silver to favor 
drainage and destroy with the granulations some of the organ¬ 
isms. Examination made April 27, 1000, showed the internal 
organs and urine normal. The sinus in the mouth had been 
closed for one week, the outside sinuses for two weeks. Three 
pieces of necrosed alveolar process had been removed from 
lime to time. The swelling was very much diminished in size, 
the induration almost gone. 

Case 7.—D. C. B., aged 41, a banker and cattle dealer, of 
robust health. Eourtcen years ago noticed some swelling about 
the angle of the lower jaw on the left side. He had been en¬ 
gaged before that in the care of lumpy-jawed cattle.' Four 
years ago he presented himself to me with an indurated swell¬ 
ing on the outer aspect of the lower jaw, just below the articu¬ 
lar neck, the size of a small hickory nut, and another just 
behind the ascending ramus, connected, but not intimately, with 
the inferior maxilla'. There was no suppuration. He had 
suffered for sixteen years from a troublesome wisdom tooth 
on that side. I made the diagnosis of actinomycosis, and 
ordered iodid of potash, 30 grains daily, and iodin ointment 
locally. 

This was followed by decided improvement, but he left ofl' 
the treatment in one month, and before the swelling had en¬ 
tirely disappeared. At times since then there has been tem¬ 
porary enlargement of the swelling, followed after a time by 
subsidence, but showing a progressive enlargement. He con¬ 
sulted me April 7, 1899, when the swellings were noticeably 
larger than when last seen, the induration marked, .some 
trismus, no glandular enlargement, temperature normal. His 
general appearance was that of one in robust health. I cite 
to show that pure actinomycosis is non-suppurative. 

Actinomycosis is defined as an infectious disease, 
usually chronic in its course, rarely acute, occurring in 
man and animals and caused by the growth in the tis¬ 
sues of actinomyces—^the actinocladothrix—giving rise 
usually to swellings resembling sarcoma. 

History .—^Langenheek found actinomyces in 1845, in 
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of the vertebrEe in man, and 


an abscess with caries -- -— 187 ''-' 

Lebut, in 1848, in a thoracic abscess. Bollinger, 187., 

published his cases in cattle. In ^2 

two in man, and in 1879 a third ease. Ponfick, n 1882, 
wrote an article giving the history of seveial in mai, 
and establishing the identity of the disease as seen in 
man and cattle. Belfield was the first to make a study 
of the disease in cattle in this country. Murphy, m 
1892, reported the first case of actinomycosis in man 
published by an American author. Since that time 
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per cent, in the abdomen, and in other parts 5 per cent. 

Wherever the process is found, the microscope shows 
round cells with epithelioid and often giant cell infil¬ 
tration, associated with connective tissue proliferation. 
The disease never extends in the direction of the lynipfi 
stream, but may grow into a vein or large lymphatic, 
and a fungous mass containing the organisms be car¬ 
ried to a distant organ. 

The constitutional symptoms are not very marked m 
cases of actinomycosis unless there is combined with the 


numerous 


ones have been reported Ay various observers, ray-fungus one or more of the forms of pus organisms. 

Y I ^ A ^ *11 I* _ /l/NYYl 11 _ 


Etiology .—^The disease is caused by the entrance of 
the actinocladothrix into the tissues. An open wound 
is necessary for the entrance of the cryptogam. \Vith an 
open atrium, and the organism present, it may gam 
access to any part of the body, the sldn, mucous mem¬ 
brane of the mouth, alimentary canal or respiratory 
tract. A carious tooth or an inflamed gum afford espe¬ 
cially inviting points of entrance, due to the fact that 


Cases of advanced actinomycosis, even when compli¬ 
cated with pus formation, offer a striking contrast to 
eases of tuberculosis, sarcoma or carcinoma that have 
progressed to the same extent in the comparatively slight 
degree of pallor, emaciation or cachexia. 

The temperature is but slightly or not at all elevated 
in cases of actinomycosis uncomplicated by septic 
processes. Even when sepsis is present the temperature 


they offer and maintain a wide-open door and are the j-vins low compared with the local manifestations. This 
parts most frequently brought in contact with the - • • ’ ■ ■ ■’ . r 

organism, which is carried into the mouth on grain or 
grass, straw or seeds; it may be inhaled or taken in 
with the drinking water. Hence farmers should be 
cautioned against the common customs of chewing or 
picking the teeth with straws or eating raw grain. 

The literature and personal observation make me 
confident that the disease may be inoculated into the 
tissues of man from diseased beast or man. Murphy 
reports a case where the disease was presumably ac¬ 
quired from a dog, and Ponfick one following the bite of 
a louse. Numerous cases are reported in man after 
contact with big-jawed cattle. You will recall that 
Cases 3, 5, and 7, reported above, show that the patient 
had, prior to his illness, been engaged in caring for 
big-jawed cattle. Three eases have been reported where 
the disease was presumably carried by kissing. 

Bacteriology .—The etiologie factor, as stated, is the 
actinocladothrix. According to authorities there are 
three distingiushing ihorphologic elements: 1, club- 
shaped formations; 2, a c-entrally-placed net-work of 
fungous filaments of varying shape and size; 3, fine 
coccus-like bodies. 

My observation is that the' club-shaped formations 
are often absent, or, more properly speaking, I have 
rarely found them present. The dichotomizing threads 
are frequent and may often be found running out from 
a common center, reminding one of a tuft of tickle- 
grass. The fine coccus-like bodies are, according to my 
observation, the most constant and characteristic ele- 


is due, in my judgment, to the interference with absorp¬ 
tion of the ptomains by reason of the dense infiltration 
of the tissues. Tire absence of glandular enlargement 
in actinomycosis is in striking contrast to the marked 
glandular enlargement found in tuberculosis and car¬ 
cinoma. 

‘Locally, the actinomycotic nodules or swellings are, 
as a rule, strildngly firm and hard, with a surrounding 
area or zone of edema. Wlren the jaw is the seat of the 
trouble, associated with the induration there is a marked 
degree of trismus due to the muscular infiltration. 

As a result of the infiltration of the tissues the nerves 
are compressed, giving rise to anesthesia and numb¬ 
ness; hence pain is only exceptionally a prominent 
symptom. In fact the reverse is true, the swellings 
being strikingly free from pain and sensitiveness. The 
painlessness of the swelling serves to distinguish 
it from phlegmon or carcinoma. In Cases 1 and 6 the 
pain was very intense for a short time, but subsequently 
they ran a comparatively painless course. The compres¬ 
sion of the blood-vessels from the infiltration, as stated, 
gives rise to a surrounding zone of edema, and obstructs 
the circulation as evidenced by the slow return of blood 
after pressure on the swelling. 

When the induration nears the skin or mucous mem¬ 
brane, the covering becomes red, later purplish and 
puffy, followed by spontaneous opening of the' abscess. 
Its opening leaves a ragged wound, filled with pouting 
granulations which, as the process recedes, leaves a large 


ment. You will often see these Meischler’s corpuscles ^^SS^d sinus leading down to the subadjacent bone or 
in contact with threads in such a way as to make you abscess cavity, 
doubtful whether the organism is properly classed a 
cryptogam. 

In staining I used Gram’s method in most cases. 

Picrocarmin is a very practical stain, staining the fun¬ 
gus yellow and the other tissues red. I have, in common 
with many observers, found it difficult to study the. 
organism in pus, and have found that treating the pus 
with a weak solution of caustic potash, say 1 to 2 per 
cent., was of great practical value in baring the organ¬ 
ism. Ether may he used for the same purpose, but did 
not prove so satisfactory in my hands. 

Pathology.—Almost every organ in the body has 
been named as the seat of primary actinomycosis The 
most common points of entrance are: 1, the lower jaw 
2, the lungs ; 3, the cecum. An analysis of five hun¬ 
dred cases showed that 55 per cent, occurred in the 
lead and neck, 20 per cent, in the thorax and lungs, 20 


The density of the infiltration may be more nearly 
appreciated if we recall that when the process occurs in 
the jaw, the teeth are frequently erupted by the granu- 
ktions. With the further subsidence of the process the 
tissues retract and contract, presenting a dense, scar- 
Iffie leel. It is surprising, however, to see how perfectly 
the tissues are restored to their former consistency and 
elasticity with perfect recovery. I have seen extensive 
losses of substance about the jaw recovered from with 
stnlangly little scarring. 

_ The pus poured out, usually scanty in amount varies 
in appearance with the associated pus germ but in all 
cases IS characterized by the occurrence of small bodies 
pin-point to pin-head, rarely split nea in si^p ’ 

in color in different cases, from lio-ht arav to vpi’ip 
and then green or blaeh. ThSe fed e? Uaff 
actenshc organ,sm, and are made „p largeh eflX: 



1318 


ACTINOMYCOSIS. 


Jour. A. M. A. 


tions of them. Sometimes these bodies are surrounded 
by a calcareous covering. 

The following summary from Murphy^ bearing as it 
does chiefly on the s 3 miptomatology, 1 take the liberty 
to introduce here: 1. The growth of the disease is very 
indolent and sluggish except in the peritoneal cavity. 
2. It is accompanied by very little pain. 3. The mi¬ 
crobe does not produce a ptomain capable of causing a 
rise in temperature. 4. Pure infection with actino- 
eladothrix is not accompanied by pus. Pus means 
secondary infection by streptococcus pyogenes. 5. The 
amount of infiltration around each nodule of granula¬ 
tion and its sero-purulent contents is very great com¬ 
pared with the small contents. 6. The greater the 
amount of suppuration the more malignant and rapid 
the progress of the disease. 7. Diffusion of the acti- 
nomyces in loco and by entrance into the blood-stream 
are the modes of extension; never the lymphatics and 
glands. Its extension is greatest in the direction op¬ 
posite to the course of the lymphatics. 8. After evacu¬ 
ation of the contents the nodules heal rapidly, but recur 
in a few weeks if the germs are not all removed. 9. 
Fatal symptoms are tardy in. appearing, the dense in¬ 
filtration acting as a bar to the disease. 

Treatment. —The weight of authority has, until the 
last three years, been decidedly in favor of surgical 
measures in the treatment of actinomycosis. All surgical 
authorities are agreed that anything short of complete 
removal is ineffective, if not positively detrimental. 
.During the past three year.s the trend of the profession 
has been in the direction of medical treatment for this 
class of cases. 

If we will impartially review the literature, we will be 
forced to admit the great value if not advantages of the 
treatment by iodid of potash. Since the iodid was first 
suggested by Thomasson, in 1885, for the treatment of 
actinomycosis in cattle, case after case has been reported 
in man and beast cured by its use. The United States 
Government Commission at Chicago, in 1893, reported 
63 per cent, of recoveries in beef cattle suffering from 
actinomycosis where iodid of potash was administered to 
them. Berard, of Prance, says in recent cases 2o per 
cent, are cured by iodid alone, and 75 per cent, cured' by 
combined surgical measures and the administration of 
iodid of potash. In chronic cases he reports one-third 
cured bv iodid of potash. 

The above report made by Berard, in 1897, certainly 
does not represent the present position of the iodid. A 
resumd of the literature of to-day would give a much 
higher percentage of recoveries. In fixing the percent¬ 
age of recoveries under iodid, the first difficulty to be 
met is the frequent combination of surgical and other 
measures with it; the second, the lack of thoroughness 
in its administration; and third, the lack of long-con¬ 
tinued administration. In the limited literature at my 
command I find sixty-three cases reported cured by the 
use of iodid' alone, and only two cases where the iodid 
failed after a fair trial. A number of these were in¬ 
operable. The actinocladothrix is not destroyed by 
the iodid, but its growth and reproduction seem to be 
retarded. In view^ of these facts, the theo:^ has been 
advanced that the iodid increases the fighting proper¬ 
ties of the phagocytes. ' 

I have, at the risk of being tedious, gone into this 
synopsis of the history of the use of iodid of potash in 
this disease because I feel that we have in this drug a 
most valuable agent for its management, and that one 
who" subjects his patient to a hazardous surgical opera¬ 


tion before giving the iodid treatment a thorough trial 
has taken unwarranted liberty with the life of his fel¬ 
low- man. 

A case of actinomycosis of the lungs is reported cured 
by the internal use of oil of eucalyptus, and inhalations 
, of the same drug three times daily. In estimating the 
value of any form of medication or surgical procedure in 
this disease, we must not lose sight of the fact that many 
cases of spontaneous recovery are recorded. 

Various local measures have been used with advan¬ 
tage. The sinuses have been injected with peroxid of 
hydrogen and solution of iodin, the exuberant granula¬ 
tions cauterized with nitrate of silver and solutions of 
this nitrate injected into the sinuses with evident ad¬ 
vantage. In the local treatment I try to control the 
suppuration and close the sinuses as quickly as possible, 
for, in common with other observers, I am satisfied that 
the disease yields much more promptly and satisfactorily 
to the iodid in the absence of suppuration. 

Parenchymatous injections of a 5 per cent, solution 
of permanganate of potash, a 5 per cent, solution of car¬ 
bolic acid—15 to 45 minims—and a 1 per cent, solution 
methyl violent have all resulted in cures. 

Billroth reported a cure after the injection of tuber¬ 
culin. The results of Gautier by the electrolytic action 
of a galvanic current of 50 milliamperes through two 
platinum needles on a 10 per cent, solution of iodid 
of potash injected into the actinomycotic induration— 
with success in his hands—do not seem to have been 
received with favor. Gould’s “American Yearbook of 
Medicine and Surgery,” for 1897,. contains a brief 
resume of two cases treated by Eydgier, and reported 
in the Wiener Klinische Wockenschrifi, of Sept. 12, 
1895. The treatment was by the injection into the tis¬ 
sues of a 1 per cent, solution of iodid of potash. Prom 
this report I adopted the plan of treatment which 
served me so well in Cases 1, 5 and 6. 

I have adhered to the 1 per cent, solution: 1. Because 
that strength of solution has the greatest osmotic power, 
i. e., the greatest power of penetrating the tissues. 2. I 
have feared that a stronger solution might prove in¬ 
jurious to the tissues. 

I have used the limited amount, viz., 15 minims, be¬ 
cause I feared the damaging influence on the tissues 
of too much distension, and because the reaction seemed 
to be too marked when a greater quantity was used, or 
more than one injection employed. I think the in¬ 
creased edema after the injection, if too great, may 
retard absorption. I have not made use of any other 
drug, hypodermically, because I have been satisfied with 
the results. 

In conclusion, I trust we have added some testimony 
to establish the following positions1. That actinomy¬ 
cosis is not an uncommon disease. 2. That, where pure,, 
it is a non-suppurative, afebrile, comparatively painless, 
slow-progressing disease. 3. That the clinical signs 
and symptoms are often pathognomonic. 4. That the 
club-shaped bodies, single and in asters, are often ab¬ 
sent, the threads more frequently present, and the coc¬ 
cus-like bodies most constantly present. 5. That com¬ 
bined surgical measures and the administration of the 
iodid of potash give the best results. 6. That iodid of 
potash administered internally cures a large percentage 
of eases. And, finally, that the interstitial injection of 
iodid of potash into the infected tissues exerts a strik¬ 
ingly salutary influence over the disease. 

Since preparing this article my attention has been 
called to an article published by Euhrah, of Baltimore, 
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He has collected 

aTl the American cases of 

jlber, reported to Jaouerj, 1899. His “ 

“the thoracic cases do badly, as a rule, no 
treatment is followed,” is in _ accordance with the pre 
vailing opinion of the profession. 


TROPICAL ABSCESS OE THE LIVER.' 

E. F. EOBINSON,-M.'D. 


KANSAS CITT. MO. 

With the continuous residence of our army in the 
tropics and the constant return to the United States 
of scores of invalided soldiers, the subject of tropical 
diseases has assumed new importance to the medical 
profession of this country. Probably no subject has 
been brought so intimately to its attention as that of 
abscess of the liver. Its relation to dysentery is known, 
and the frequent development of liver abscess late in 
the course of this disease explains its appearance so often 
in the United States. 

From the earliest times dysentery has been the scourge 
of armies, but in our own campaign in the PMlippines 
we have had superimposed on the malevolent influences 
of the massing of great bodies of men together the pres¬ 
ence of an endemic disease. The record of the First 
Reserve Hospital in Manila for one year—March 1, 
1899-1900—shows that dysentery and diarrhea were the 
cause of more than one-fifth of the sickness in our army. 
In this year there were treated at this hospital alone 
3251 cases of diarrhea and 1391 of pronounced dysen¬ 
tery. Dysentery and diarrhea followed directly the 
course of the rainy season. During June, July and 
August the sick report was erovfded with these eases. 
Often whole companies would be stricken as with an 
epidemic. The sudden chilling and exposure of the first 
rains made the number of cases during the month of 
June more than three times as great as that of any 
other month. With the American in the tropics dysen¬ 
tery is always present, and with it abscess of 'the liver. 
The conditions which favor the development of the one 
makes more evident the existence of the other. 

numerous statistics demonstrate this fact. In 3680 
dysentery autopsies made in various tropical countries 
and reported by Manson, 21 per cent, showed abscess of 
the liver. The exact number of cases among our own 
troops can not be definitely stated, but the prevalence 
■ of the disease and its intimate relation to amebic dysen¬ 
tery is vrell shown by the examination of the records of 
ninety-six dysentery autopsies performed at the First 
Reserve Hospital, Manila, during the year 1899. Ab¬ 
scess of the liver was present in twelve cases—over 12 
per cent. While this number is a small one on which to 


nishes the exciting.cause in the development of an acute 

'™AHhou5i\sLtery is without doubt a cause of trop¬ 
ical absce^ss, the part played by the 
development is as yet undetermined. Whether it was 

rcause^r a result in our own cases '^V’CXr'v Tlfe 
to offer. All were of the amebic type of dysentery. Ihe 
organism was either found in the stools or the pathologic 
picture was so typical that search was not made for t. 
From the pus of the abscess, or the abscess wall itselt, 
there is record of the ameba in only five cases. I his 
should not, however, lead to the conelusion that the 
organism had not been present in the remainder, for 
most of these cases were long standing, with great de¬ 
struction of liver substance, and a sufficiently persistent 
search was not made in every one. Only one case of liver 
abscess was not dysenteric, but was apparently a mul¬ 
tiple idiopathic abscess. There was no history of dysen¬ 
tery or diarrhea, nor any postmortem evidence of previ¬ 
ous amebic infection, and the organism could not bg 
obtained from the liver pus. 

Of the 13 cases on our records, 5 were single and S 
were multiple abscesses. As MansoW very a.ptly re¬ 
marks: ‘TVhether the resulting abscess be single or 
multiple is more or less a matter of accident. If 'the 
weakened liver is efficiently inoculated at one point 
only, there will be only one abscess; if at many points,, 
then there is multiple abscess.” 

The right lobe was most commonly affected. In only 

2 instances was the left involved. Five cases of ab¬ 
scess of the liver eame under our observation clinically; 

3 Avere multiple abscesses in AAffiich nearly the whole liver 
substance was destroyed; 2 Avere large single abscesses. 
All 5 Avere operated on, and only 1 recovered. 

In the diagnois of abscesses of the liver symptoms are- 
of but little value. Local signs and the detection of pus 
by aspiration establishes the diagnosis. Great emacia¬ 
tion and an anemic jaundice are apparently commen-- 
surate Avith the destruction of liver substance. The 
AA^ord anemic is applied to this jaundice to indicate a 
peculiar “diluted,” faded, almost duslry, yellow color 
of the skin common in these cases. A hectic tempera¬ 
ture, a rapid running pulse, with the early development 
of typhoid symptoms are in proportion to the amount 
of pus present; for there seems to be no tendency to 
limit absorption in abscess of the liver. Hordes soon 
collects on the teeth and lips, and, mental hebetude de¬ 
velops early. The pulse is rapid and running, often 
being out of all proportion to the temperature. It may 
remain at 140 to 160, or even higher, for weeks just 
before death. Constipation is the rule, with offensive 
gray-colored stools, but diarrhea is common late in the 
disease. 


A leucocytosis is generally present, but is of 

___little value in the diagnosis as it is ver}'' often asso- 

base a statistical opinion, yet it gives very nearly the with localized peritonitis, or involvement of the 

correct estimate of the percentage of liver abscesses de- mesenteric glands, in cases of chronic dysentery. Often 
veloping in cases of chronic tropical dysentery among general symptoms of abscess may develop 

Europeans. The native population in the Philippines ^ P'lWh of necrosis without the formation of pus. 

rarely develops this disease, although dysentery is com- '^^®es it is evident aspiration would fail to de' 


mon among them. Hot a single case “of liver abscess 
Avas seen among the natives in my OAvn experience in 
the islands, and I am informed by well-educated Spanish 
and Philippine phj'sicians that to them the disease is 
almost unknown. 

The life led by Europeans in the tropics doubtless ex¬ 
plains the frequency of liver abscess. Overeating and 
overdrinking, together Avith lack of exercise, favor 
licpatic engorgement, and the sudden chilling and ex¬ 
posure incident to the first few months of residence fur- 


teet the infected area in the early course of the disease. 
Two cases came to autopsy from dysenterv, and the abs¬ 
cesses would have undoubtedly developed” had life been 
prolonged A localized peritonitis is present in most cases 
of long duration. Involvement of the diaphragm is 
evidenced by persistent cough with increased paS^ on 
deep inspiration. Rupture of the abscess into the^pleura 
with involvement of the Jung, is the commonest fS 
of spontaneous evacuation; tio of our auto?s°es shoJS 

1. Tropical Diseases, p. 864. 



1320 


ABSCESS OF LIVER. 


JovR. A. M. A. 


this condition, and it was present in one operative case. 

The great increase in the area of liver dulness, not 
onljf above and below, but particular^ to the left of the 
median line was found in all of our cases. Persistent 
pain over the whole liver region, with a point of local 
tenderness just below -the margin of the ribs in the 
anterior axillary line is present in most cases. Local 
bulging, increase in the width of the interspaces, with 
local edema of the right side makes abscess most proba¬ 
ble, but aspiration alone establishes the diagnosis. In 
.our cases a long needle of goodly size was used, so that 
the thickened pus might be drawn through it. A gen¬ 
eral anesthetic was given and the needle introduced in 
the mid-axillary line in the eighth interspace and passed 
in five or six different directions to its full extent. If 
this failed to detect pus additional punctures were made 
both in the right and left lobes, for very often a liver 
abscess may not be detected by the ordinary puncture 
in the eighth interspace. This condition was present 
m one of our cases, and it was not until additional puno- 
tures had been made near the median line below the ribs 
that an abscess was discovered in the left lobe. 

In order to determine the extent of liver accessible to 
aspiration from this point a series of liver punctures 
were made with long needles, postmortem. The needles 
were left in situ and dissection carried down through 
the liver substance, when it was found that not one- 
half of the organ was accessible from the eighth inter¬ 
space. In one case an echinoeoceic cyst the size of a 
small orange lay in the posterior inferior portion of the 
right lobe toward the median line, and entirely escaped 
detection. 

From these facts we were led to the conclusion that 
additional punctures other than in the eighth inter¬ 
space must be made before an abscess of the liver can 
be excluded in the diagnosis. With ordinary care there 
is little danger of injuring the gall-bladder, or the' 
large vessels, and with strict asepsis the operation is 
entirely justifiable as a means of differential diagnosis. 
Not an untoward complication resulted in twenty-one 
cases of aspiration. The presence of pus once established 
makes. operation imperative. Only a limited number 
of patients recover; not from the fact that the opera¬ 
tion is difficult, but because the abscess is generally mul¬ 
tiple, or, if single, involves a great amount of liver sub¬ 
stance, and comes to the surgeon only late in the course 
of the disease. Unless there is evidence of pointing, it 
is best to excise a portion of a rib and drain from the 
side; as there is thus less danger of infection and greater 
facility in gaining access to the abscess cavity. 

Even in most extensive liver abscesses the lower m- 
terior border of the liver is often not involved, the in¬ 
fectious process being confined to the substance of the 
organ. In many instances the abscess can be reached 
only with the greatest difficulty by the incision below 
the costal margin. By excising a portion of the eighth 
or ninth rib in the mid-axillary line there is'almost no 
danger of infection, but little shock and the freest possi¬ 
ble drainage in the most dependent position. Large 
double drainage tubes are used. The removal of a por¬ 
tion of a rib not only gives more room for exploration, 
but insures against compression of the tubes as uie case 
progresses. If the liver is adherent, and the peritoneum 
or pleura thus protected by adhesions, the abscess may 
be opened at once. If there is ’danger of infecting either, 
a delay of fort 3 ''-eight hours is obviously wise. The 
instruction to ‘‘stitch the capsule of the liver to the 
margin of the wound” is more didactic than practical. 
Barely, if ever, can this be done, as the liver capsule— 


particularly that of an inflamed liver—is so friable 
that no stitches will hold, and. but little protection would 
be afforded if they did. Simply pacldng the wound with 
iodoform- gauze and waiting forty-eight hours will ac¬ 
complish the desired result. On account of free hemor¬ 
rhage in opening a deep-seated abscess the thermocautery 
may be used, but this is rarely necessary, as access can 
be readily gained to the abscess cavity by prmcture with 
the finger or a blunt instrument. Severe hemorrhage, 
if it occurs, can be controlled by packing. Usually it 
is best simply to drain the abscess at operation and to 
use no irrigation for forty-eight hours, owing to the 
weakened condition of the patient and the danger of in- 
• fecting the pleura or peritoneum. Normal salt solu¬ 
tion, sterile water or weak antiseptic solutions should 
be used, as absorption is very great and strong antisep¬ 
tics are dangerous. Under daily irrigation with such 
solutions the discharge will completely disappear in a 
surprisingly short time— a week or ten days even for a 
large abscess. Free stimulation and most nourishing 
foods are particularly essential in the after-treatment. 

Case 10,685 .—^April 20, 1900, Private T. S., Co. P, 42d U. S. 
V., was seen. He had never been sick since childhood until six 
weeks before, when he was attacked with diarrhea. The symp¬ 
toms of dysentery r.apidly developed, and on his admission, 
April 25, he was passing from five to tAvelve bloody mucous 
stools a day. His temperature was 101, tongue dry, brown and 
cracked, pulse 140 and thready. The spleen was slightly en-, 
larged, and the abdomen tympanitic and tender on pressure. 
A point of great tenderness was evident .iust below the ribs 
over the region of the gall-bladder. The liver extended from 
the fourth interspace to the level of the umbilicus, 1% inches 
below the costal margin in the right mammillary line, and 
about three inches to the left of the left median line. He wn.s 
in a condition of mental hebetude, and complained of little 
pain e.xcept at bowel movements. The blood count revealed a 
leucocytosis of 18,000. Widal’s reaction was negative and 
the plasmodium malaria; was not found. Tinder ether, an 
aspirating needle was inserted through the eighth interspace 
and pus was found on the first puncture. An incision 1% 
inches long was made over the eighth rib, 1 inch of the rib 
excised and the abscess at once opened and drained. More 
than one pint of fetid liver pus escaped. The abscess cavity 
was not irrigated until the second day, and then daily irriga¬ 
tions of sterile water were begun. The pus had completely dis¬ 
appeared on the tenth day and the man was out of bed. Ke- 
cbvery was complete. Amebre were found in the abscess cavity. 

Case 8215 .—Sergeant J. D., Troop E, 11th Cav., for many 
months had had chronic dysentery. On admission, Nov. 21. 
1899, he was having from four to ten stools daily, his tempera¬ 
ture was hectic, 99 to 102, pulse 138 and weak, and he was 
very weak and greatly emaciated. Eor several weeks he had 
had marked tenderness over the region of the gall-bladder: 
this had greatly increased. Intermittent hiccough and a per¬ 
sistent dry cough were troublesome, and suggested involve¬ 
ment of the diaphragm. The liver extended 1 inch below the 
costal margin in the nipple line, and there was marked bulging 
at this point and marked edema of the whole right side. 

Ho aspiration was made in this case, as pus was evident— 
either an abscess or a suppurating gall-bladder. ^ incision 
was made one inch below the ribs in the nipple line, down to 
the peritoneum. This was found adherent, and so the abscess, 
very large, “big as your head,” was at once evacuated. The 
cavity was irrigated with normal salt solution and three large 
drainage-tubes inserted. The pulse was so weak during opera¬ 
tion that three pints of normal salt solution were given intra¬ 
venously and one pint by hypodermoclysis. Despite this and 
the freest stimulation, the patient steadily grew worse, and 
died five days later. The autopsy showed multiple amebic ab¬ 
scesses, which had destroyed nearly the whole liver substance. 

Case -^rSe.—Private Wm. H. H., Co. K, 13th U. S. Inf., had 
never been ill until Aug. 4, 1809, when he developed a severe 
case of acute dysentery. From the onset his temperature was 
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i.fli.suallv hiffh—103 to 105. Ttie aiscnaig.;b — 

characteristic^muctis and blood, and so frequent that be was 
constantly on the bed-pan—more than forty movement n 
twenty-four hours. Almost from the first he complained of 
pain over the region of the liver. The organ rapidly enlarged. 
Ld by the twelfth day the whole right side was edematous. 
Aspiration revealed the presence of pus and ^J 

in the mid-axillary line, excising a portion of the eighth nb. 
Only a small amount of pus was evacuated. The patient nevei 
rallied from the operation, and died on the thirteenth day. 
The autopsy showed one small abscess with several necrotic 
patches throughout the substance of the organ, which would 
undoubtedly have formed additional abscesses had the patient 

Case I0,ni—G. M. W., a clerk, was seen March 7, 1900 
There was no history of dysentery or diarrhea. The patient 
liad been in the Orient five months, and in fair health until 
about four weeks before, when he rapidly lost weight without 
assignable cause. On' admission to the hospital, March 7, 
he was much emaciated and of a peculiar dusky, jaundiced 
color. His temperature was subnormal and lus pulse rapid and 
feeble. Pain over the liver was constant, with the point of 
greatest tenderness one inch below the costal margin in the 
mammillary line. The organ was very much enlarged, extending 
four finger breadths below the ribs. Under ether the aspirat¬ 
ing-needle revealed pus. An incision 2% inches long was made 
below the costal border in the right nipple line. The liver 
was found adherent to the parietal peritoneum. On attempt¬ 
ing to open the abscess such free hemorrhage occurred that the 
wound was packed with iodoform gauze and partially closed 
with silkworm gut sutures. Further operative procedure was 
delayed forty-eight hours, when it was intended to open the 
abscess with the Paquelin cautery. However, on separating the 
capsule from the diaphragm, about one pint of pus was evacu¬ 
ated. A drainage of double tubing was instituted, and the 
patient left the table in a very weak condition and died forty- 
eight hours later. The autopsy showed multiple abscesses of 
the liver involving nearly its whole structure. They varied in 
size from one to five inches in diameter and contained pecu¬ 
liarly fetid pus. There was no previous history or evidence of 
dysentery, nor could .the ameba be found. Apparently the case 
was one of multiple liver abscess following general hepatitis. 
The mesenteric glands were much enlarged and the spleen was 
septic. 

Case 230 .—^Private C. P. B., Co. 1, 4th U.S.Inf., gave a history 
of chronic dysentery of several months standing, but on the 
date of admission considered himself cured of that disease. His 
present illness began so insidiously that he could not state the 
time of its onset. During the preceding month he had lost 
greatly in weight and suffered from a constant steady pain 
in the epigastrium. On admission, the temperature was sub¬ 
normal and bis pulse rapid and feeble, with a dry brown 
tongue and mental hebetude,, and his skin a dusky jaundiced 
color. The liver was much enlarged, extending fully three 
inches to the left of the median line and flinches below the 
ribs. Aspiration at the eighth interspace, in five or six direc¬ 
tions, failed to detect pus, so the needle was introduced into the 
left lobe from a point just to tlie right of the median line, % 
inch below the costal margin. Here puncture was success- 
ful and an incision was made down to the liver. The capsule 
and parietal peritoneum were adherent and a large abscess 
was opened and drained, with no irrigation. The patient ral¬ 
lied from the operation, but died on the fifth day. The autopsy 
revealed a large single abscess occupying the whole left lobe. 
It had perforated the diaphragm, and opening up the pleura 
had set up a septic pneumonia. Healed amebic ulcers were 
found in the intestines, but the ameba coli could not be distin¬ 
guished. 
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105. The discharges were of the 


SEgration of Needles.—The Medical Press and, Oircular for 
April 24 reports the removal of about sixty needles from a 
domestic, aged 10, who says that five years ago, on a wa<Ter 
she swal owed four or five packages. No inconvenience was no- 
t\ccd \inlil recently, wlion tlic needled presented, usually hy the 
head, in various portion.^ of the hodv. 


Professor of Nervous and Mental DIsenscB, Bush 

Professor of Diseases of the Nervous feystem and Clinical 
Medicine, Northwestern University Woman b 
M edical School, Etc. 
oincAoo. 

Tlie necessity for more radical measures lor the pro- 
veution of insanity must be manifest to any one wiio 
will iudicially consider the question, of its rapid m- 
creasefor while there has been some attempt to min¬ 
imize this important question, yet it is eapaWe of easy 
demonstration that insanity has increased out of all 
due proportion to the increase in population in 
the last thirty or forty years. The statistics of Great 
Britain show that the proportion of insane to the whole 
population in 1860 was 1 to 523, and in 1890, 1 to 320; 
and in Illinois the proportion of insane to the popula¬ 
tion is about 1 to 400. ^ 

Preventive measures must come from the States. The 
learned and self-sacrificing profession to which we be¬ 
long can show the way, but the state must compel 
people to walk therein. The state has assumed the 
care and maintenance of the insane; indeed, has made 
it a criminal offense for any one to restrain them without 
the consent of her courts. Inasmuch as the state has 
assumed this great responsibility, it is her duty, in the 
interests of altruism and of economy, to use every pos¬ 
sible means for the prevention of insanity; to find onl 
how this may be done; to educate the people as to meth¬ 
ods of doing it and to enforce those methods. The 
state should, through her State Board of Health, furnish 
the people with information that they can comprehend 
as to the causes of insanity, and with methods that may 
■ be applied for its prevention; and the state should he 
as ready, with the same paternal power she uses in 
smallpox, cholera, etc., to enforce those methods that 
have the approval .of the medical profession. The state 
should make her insane liospitals schools for the instruc¬ 
tion of medical students in insanity. The state should, 
by competent authority, select by competitive examina¬ 
tion senior students in medicine from our medical col¬ 
leges, and place them in the hospitals for the insane as 
medical internes. At least half a dozen can be” 
placed in each hospital for the insane in this state. 
These internes should remain at least one year, receiv¬ 
ing board, lodging, and a small gratuity at the end of 
the service, and by this means at least thirty physicians 
every year, with mental attainments of a high order, 
■will bo sent forth with a good cliflical Jcnowledge of 
insanity, its prevention and its treatment, and become 
so many prophylactic centers in as many communities. 

necessary to have, from one 
end of Illinois to the other, an abundance of well-skilled 
medical men competent to solve this great problem. 

I he state should assist in providing treatment for 
careiully selected cases in wards connected with the 
hospitals now to be found in every city and almost every 
town m the state. Admission to these wards should be 

fother disease. The 
family of the patient would make but little obieetion 
to the prompt treatment of the ease in such a maS? 
while It would decidedly object to the patient being sent 
to a hospital for the insane by a jury trial at snmp die 
tant point, and especially to-day when our bfisr,H.!i' 
have become political machines for the reward of Sf/ 
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possible now. when the prejudices of the people, the 
court proceedings, and the management of these insti¬ 
tutions are all. barriers to their prompt and successful 
treatment. Provision for the treatment and care of 
the acute cases of insanity near their homes is very 
much better than the building of palatial institutions 
in favored localities in the state. 

The time allotted, to this paper mil onl^ permit a 
very superficial consideration of the prevention of in¬ 
sanity in detail. 

At the head of causative factors must stand heredity, 
that great biologic law by which living beings repeat 
the character of their ancestors, the sum of ancestral 
influence directly transmitted, whether as a specific 
tendency, or as a deficient vitality, or both; “that 
tyranny of organization,” as Maudsley puts it, in them 
from which no one can escape, that destiny which un¬ 
consciously and irresistihly shapes our ends, and some 
have sought to minimize it and to substitute for it 
what they call tradition. This heredity is not necessarily 
the heredity of insanity, for nervous diseases, as is 
well Icnown, undergo transmutation in transmission, so 
that any neurosis may be the basis of insanity. Heredity 
as a factor in the production of insanity can be reached 
radically by only two methods: 1, the regulation of mar¬ 
riage; 2, the asexualization of the degenerates; or both. 
But in order that either one of these methods may be 
established, there must be a great deal of educational 
work done by the medical profession. 

My attention was called a few days ago to a prominent 
stock raiser in Kentucky, who refused to purchase a 
bay stallion, a very valuable animal, because back in the 
fifth or sixth generation one of his progenitors had bred 
gray. This stock raiser married a woman whose brother 
at the time was insane, and whose father and grand¬ 
father died insane. Fortunately in this case, so far 
there has been no progeny. Some say that the regula¬ 
tion of marriage is an utter impossibility. Such people 
forget that in Illinois to-day marriage, to a very limited 
degree, is regulated, and all we need to do is to extend 
the regulating powers of the present law to make it 
meet the indications of the present conditions. A^^j 
ualization, as is known very well, can be accomplished 
without danger to life, without producing deformities, 
without destroying sexual desire, by ligating the hal- 
lopian tubes on the one hand, and the seminal ducts 

on the other. . ,, j? .i, x 

It is not necessary for me to emphasize the tart that 

a mother with this neurotic inheritance, when she be¬ 
comes pregnant, must be carefully guarded during the 
whole period of gestation, placed under the very best 
hveienic rules and conditions, compelled care:^lly to 
avoid the use of narcotic drugs and stimulants; and 
when her child is born, if possible, a healthful wet nurse 
should be provided, and in its early days, careful train¬ 
ing, so that as the child grows older he may have a 
robust body. His education should be largely directed 
to producing a body with fine muscular development; 
Ms intellectual training should be earned on with the 
greatest possible care, and an occupation should be 
selected for him which will be the least likely, by its 
extraordinary demands, to dethrone his reason. 

It is unnecessary for me to consume time by saying 
that our educational system in the public schools, so far 
as the great bulk of neurotic cMldren is concerned, is 
sadly deficient. We know the causative effects of sjTih- 
ilis, of tuberculosis, of infectious and miasmahc diseases, 
of the arthritic diatheses, of the effect of intoxicants, 
not onlv voluntary intoxication by alcohol and numer¬ 


ous -similar drugs, but by auto-intoxication through 
physiological instability, defective metabolism, defective 
gland secretion from the alimentary tract, the liver and 
kidneys. We know the effect of deficient alimentation, 
and for all these several important factors we are 
familiar with the preventive measures. 


WHEN SHOULD WE OPERATE IN APPENDI¬ 
CITIS? 

DOUGLAS C. MORIARTA, M.D. 

Senior Surgeon at the Saratoga Hospital; Attending Surgeon, St. 

Christina Hospital. 

SARATOG.l. springs, N. T. 

So much has been written on the subject of appendi¬ 
citis, that I have hardly the temerity to proceed and 
I am sure I would not have if it was not for the memory 
of many cases that I feel could have been saved and 
others “in future” that never will until some of the 
general practitioners rise above their prejudices. I 
oeheve it is the duty of all operators to agitate this 
subject until the correct position of operative procedures 
is thoroughly appreciated. If men who do not operate 
and meet these cases would have in mind septic ones 
and their serious termination—if not in death, they go 
on to abscess, drainage, ventral hernia, and a long con¬ 
valescence—as well as catarrhal ones with their recov¬ 
eries, then much will have been accomplished. To diag¬ 
nose and correctly appreciate the uncertain cases is the 
most essential feature. Like other surgical conditions 
thatVinvite procrastination, appendicitis may lead us 
fd a serious or fatal termination. I purpose treating 
only one feature of the disease, and that the old one, 
namely, shall we operate in all cases, or shall wc follow 
an e.xpectant line of treatment? There are many able 
men in favor of both expedients. 

Important Factors .—There are important factors in 
every case that the general practitioner should consider, 
viz.: Are the symptoms clear-eut and urgent ? Is it a 
pumary or recurring case? How far advanced is it? 
What is the opinion of the patient’s friends or advisers ? 
Has some one in the vicinity had a slight catarrhal at¬ 
tack of appenditis, or other local disease with the char¬ 
acter of appendicitis, which has ended in recovery with¬ 
out surgical interference, or has surgical interference in 
some neglected or fulminative case ended fatally ? Either 
condition will have a material effect on the family and 
friends in deciding concerning an operation. Then there 
is the clinical experience of the one in attendance and 
the class of cases he has met, the question whether or 
not he does surgery, whether he is opposed to calling in 
a consultant, how many cases he. has had and their out¬ 
come, and lastly, whether he concludes his consultant 
is advising an operation purely because he is desirous 
of performing it. 

There is no fair comparison between the eminent 
specialists of the large centers, whose every utterance 
is law to so many, who have such a wide territory to 
draw from that their patients and even their profes¬ 
sional brethren do not know of their results, and the. 
practitioners of smaller places. We general practitioners 
are most excusable—with our limited opportunities— 
for the feeling of anxiety and apprehension that come-s 
with each case of appendicitis, when we review the great 
variation in the views of our most eminent men. One 
will say, “Operate at once;” another, “Be conservative 
and follow an expectant line of treatment that you 
may have the advantage of an elective operation;” while 
still another equally eminent man says that operative 
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procedures are seldom indicated. Errors of judgment 
will occur with us all, but these conditions must be 
met and corrected by men of the greatest experience- 
I am sure that mistakes, if properly interpreted, are 
powerful for good. 

Indicative Symptoms .—What symptoms are of service 
to us in reaching a conclusion that we should operate 
in a ease of appendicitis? Temperature, pulse, respira¬ 
tion, general or localized pain, vomiting, sudden onset, 
tenderness in the immediate region of the appendix, 
the facial expression, the presence of a tumor, rigidity 
of the abdominal muscles, edema of the abdominal walls, 
distension of the abdomen, tjonpanites and chill, are 
all at one time or another observed in appendicitis. 
The pulse, temperature, respiration, nausea and vomit¬ 
ing are in no sense a guide in the first stage because 
different patients react so differently to the first im¬ 
pressions of the toxins. The pain is at first referred to 
the umbilicus or epigastric region, and then after a 
few hours settles down in the region of McBurney’s 
point; -you can , readily appreciate that the e.vact 
point varies according to the location of the ap¬ 
pendix. Later, we may have a severe paroxysm of pain, 
which so many characterize as the time at which the 
rupture occurs; it is of value in that it indicates the 
time at which the alarming symptoms commenced. 

The presence or absence of pus in an inguinal tumor 
is a condition which must be considered very carefully 
in estimating the value of the symptoms; as an acute 
general peritonitis may appear in a case of appendicitis 
m which the general cavity is not protected, or a per¬ 
forated appendix may be walled .in by lymph which is 
barely sufficient to close the opening or surround the 
slough. It is of interest to note that the abdominal 
muscles protect au inflamed appendix by their rigidity 
and that they do so regularly, and that they do not 
protect in the same way an inflamed ovary or tube 
rd^ed''^ distant, but remain normally 

The rigidity of the abdominal muscles is an impor¬ 
tant symptom, and when associated with the anxious 
facial expression and rapid pulse, I always' feel that 

S^^'the late cases increased edema 

of the abdominal walls, with distension of the 
abdomen and_ progressive inflammation, marked at 
temperature, which is shortly followed 
1 ’ a weaker and quicker pulse is char 

me^eded b 1 a sew'" peritonitis; this condition, 
preceded by a severe paroxysm of pain in that remnTi 

“rtSkVo^P 4 £ dSS 

waited oft. A chill sometimes occurs at the onspt 
slpmve^es ® Perforation, and later if sepsis 

arssSPPs 

those requiring operative procedure reaching 


OPERATING UNDER X-RAYS. 

J. F. BALLWIN, A.M.> M.D. ' 

Surgeon to Grant Hospital: Follow of the American Aaaoclatlon of 
Obstetricians and Gynecologists, Etc. 
cor-UMiJUs, OHIO. 

The removal of foreign bodies which , have been accurately 
located by the ftuoroscopc or sldngrapli has come to constitute 
cvery-day operations in surgical work. I have not, however, 
as yet seen any report of a case in which the surgical work itself 
was done under the light furnished by the tt-ray and with the 
aid of the fliioroscopo. Having had one such experience I deem 
it worthy of presentation to the profession, 

George E. E., aged 9 years, w.as shot July 4, 1890. The bullet 
was a Flobert and entered just above the right patella. The 
injury seemed to be slight and the wound healed by first inten¬ 
tion. Some three weeks later, the joint beginning to give him 
trouble, an examination was made by hia physician, Dr. S. M. 
Sherman, of this city, who thought he detected the bullet under 
the skin at one side of the patella. He cut down upon the sup¬ 
posed bullet, but found nothing. I saw the case for the first 
time on July 25, at the office of Dr. Early, an expert radio¬ 
grapher. With the fluoroscopc the bullet could be seen with 
very great distinctness, as the boy lay on his back, on a line 
with the upper border of the patella and apparently resting on 
the upper portion of the articular surface of the inner condyle 
of the femur. It could be seen very distinctly and its removal 
was apparently a matter of great ease. A skiagraph was made 
wlueh verified the view afforded by the fluoroseope. 

The bullet, which seemed to be superficial, was located oh 
he opposite side of the patella from that which had been 
perated on by Dr. Sherman a few days before. The operation 
NtcTed Under an anesthetic, admin- 

of thA was made for the removal 

the bullet, July 29. A small incision was first made and 
enlarged as necessary, but notwithstanding a most tSoSS 
search no bullet could be found. tnorovgb 

The only e.vplanation that could be offered nf r.,-i 

the position of the bullet viried 

the limb, it was ev^entXt f 

joint widely the oSatL e '7 ^ 

fluoroseope. Aceordinelv nrenn ’rse of the 

operation made on the^folwLg‘'day " ‘='’®P^e^ed and the 

the bullet dropped doira a u / ^ 

the dependent portion of th^joint"^ ThZ “'’r to 

opened through a small lalemi'^- therefore 

forceps iotroduc d Wii t^caTerr’ Ti'J " 

consisted in an atteSm catch fsh^d 

order to determine the posSot of Si 

point of the forcens it bullet and also of the 

planes, and this could only be"don7h^ in two 

and forth from back to side So as to aet7 
difficulty the bullet With great 

to be impossible to withdraw tZ ^ f°und 

grasp owing to the Ip^LaSi/r^'t^ 

The bullet was therefore pushed up to thZ surfaces, 

joint and extracted thro^h a mfnZ 7 °PP°^^^ of the 
All things considered f never 
operation. The room w’as neeessaruZ^TZ7 difficult 

and the noise of the machine was almost 24^ 
fear of infection from the sunmirSfT^ * while the 

cio_se proximity to mv own ^hich was in 


, . Liie suppurati 

present in the joint It the ti^e of “o exudate 

infection from the outside. ThTineisffin"'^’, «« 

wiihont drainage, a splint applied 2 =1 
eoyeiy was entirely unevenffr ^^ation, and rZ 

joint being perfect. ’ ® ultimate motion of the 
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THE PROTOZOOY OP CANCER. 

After some three or four years’ work'the New York 
State • Pathological Laboratory at Buffalo, established 
by the state for the purpose of stud3dng the etiology of 
cancer, proclaims, through its director, Dr. Harvey R. 
Gaylord,^ that the cause of cancer has been found to be 
a protozoon or animal parasite. This article represents 
the ofBcial report of the laboratory to the legislature of 
Hew York. Reports of this announcement have been 
referred to previously in The Joukhal.- The facts 
in the ease, on the study of which interest as to the 
nature of certain bodies observed in cancers was aroused, 
are briefly as follows: An adenocarcinoma, probably 
originating in the appendix, spread to the peritoneum, 
underwent mucoid degeneration, and the peritoneal 
cavity was filled with a clear, straw-colored fluid. A 
quantity of this fluid was secured under aseptic con¬ 
ditions and found to contain a large number of small 
h3’’aline bodies which changed their form'and size under 
the microscope and passed through a cycle of develop¬ 
ment to what appeared to be a spore-forming stage. 
This fluid was injected into the abdominal cavity of 
a dog and a guinea-pig, producing a marked peritonitis, 
the exudate containing similar bodies to those mentioned 
above. Some of the bodies were observed to send out 
pseudopods toward air-cells in the microscopic prepara¬ 
tion. Peritoneal fluid from the ease of peritoneal car¬ 
cinoma was also injected into the jugular vein of a 
guinea-pig; which, when killed ^flfty daj's later, had 
numerous white nodules in the lungs, and on micro¬ 
scopic examination these nodules proved to be begin¬ 
ning foci of adenocarcinoma. Peculiar bodies were 
found in the cells of the splenic follicles and in the cells 
of the tumors of the lungs. Efforts to cultivate these 
bodies failed at this time. Later cultivation experiments 
are said to have been more successful, but unfortunately 
no details are given in this article. Following these 
experiments much study was given to fresh scrapings 
and hardened sections of cancers. Bodies interpreted as 
parasites were found with almost unvarying constancy 
in all cancers examined. Observations seem to indicate 
that the bodies increased ver3’ rapidl3' just before or 
soon after death. Several forms are described, the 
earliest being round like a coccus, then a larger form 
much like oil drops, but not giving all the reactions of 

1. Am. Jour, of Med. Sci., 1901, «xi, 503-539. 

2. JouRXJX A. M. A., April 6, 971 and 979. 


fat, then an ameboid, nucleated form resembling a clear 
leueoc3de, and flnall3' a spore sac. seen mostly .post¬ 
mortem, in which the young forms arise. The so-called 
cancer milk of the older writers is said to consist of an 
almost pure culture of these bodies. The'development 
of the smaller forms was followed in hanging-drop 
preparations through the ameboid and nucleated stage 
into the spore-sac. In sections of fixed preparations 
• only the small forms remain demonstrable and appear 
as the fuehsin bodies described by Russell in 1890 , and 
believed by him to be 3'easts or blastomycetes. 

In the efforts to determine the nature of these bodies 
or organisms, full consideration is given to the work 
of Sanfeliee, Russell and many others who champion 
the bIastom3^cetie theor3'^ of the origin of cancer. Gay¬ 
lord reviews the principal features of this work, which 
has formed the subject of reviews and abstracts in the 
columns of The Journal.^ Plimmer’s work of demon¬ 
strating certain peculiar “cancer parasites” or “Plim¬ 
mer’s bodies” in 88 per cent, of 1278 carcinomas is 
considered at length. Plimmer’s bodies, as revealed by 
his special method, are rounded bodies of diverse size, 
with a central portion not unlike a nucleus, yet differing 
in staining reactions from ordinary nuclei, a body, and 
a capsule. Budding forms are rarely seen, and some¬ 
times there is merely a capsule with central dot or dots. 
Russell’s bodies as a rule are homogeneous. With the aid 
of Plimmer’s method Gaylord and his associates were 
able to substantiate Plimmer’s claim that these bodies 
are present in carcinomas; they also found them in 
sarcomas and even in histologically non-malignant 
adenofibroma. Plimmer’s bodies could not be found in 
other tissues, such as the lesions of bacterial and blasto- 
mycetic infections. As is well known, hyaline bodies 
morphologically indistinguishable from Russell’s bodies 
occur sometimes in great abundance in a variety of 
lesions other than tumors and even in the normal tissues. 
Gaylord found Russell’s bodies quite numerous at the 
periphery of growing tumors and in adjacent lymph 
glands, even when these were free from metastases. 
He calls attention to the similarity between Pliramer’s 
bodies, especially as seen in the fresh condition, and 
certain appearances in carcinoma described by Sjobring 
and b3’ Eisen as protozoa. And in the next place he 
traces a direct morphologic relationship between Plim- 
mers bodies and those of Russell. Failing to find in 
tumors any structures that could be considered as blasto- 
myeetes, and an elaborate series of culture experiments 
with tumors proving of uniformly negative results, 
Gaylord reaches the conclusion that Plimmer’s bodies, 
Russell’s fuehsin bodies and the forms regarded by 
others as protozoa are identical with the organism—a 
protozoon, he thinks—studied in the fresh state and 
referred to in the beginning of this article. He finds 
that the protozoon of cancer repeats many of the devel¬ 
opmental stages of the “vacein organism” of Gorini 
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and of Funic, which is regarded as a protozoon. 
Numerous animal inoculations have been made wi i 
carcinomatous and sarcomatous material of different 
sorts The experiments are to form the-subject o a 
subsequent report. It has been found, however, that 
animals are readily infected; they become emaciated 
and die at varying intervals, sometimes not until several 
■ months after inoculation. The lesions are not striking. 

A moderate amount of fluid occurs in the peritoneal 
cavity and there is enlargement of the abdominal Ijunph 
glands. The peritoneal fluid, the organs, and the blood 
contain large numbers of 'The parasites” when exam¬ 
ined fresh. One dog showed a large lymphoma of the 
spleen. Another dog inoculated with sarcoma showed 
typical metastases in all of the regional lymph nodes. 
Two guinea-pigs and two rabbits, inoculated in the 
jugular vein, showed similar lesions in the lungs to 
those in the guinea-pig mentioned in the foregoing, and 
these are all interpreted as beginning adenocarcinoma of 
the bronchi. One guinea-pig presented lesions regarded 
as primary carcinoma of the lungs and liver, and one 
dog a lymphoma of the spleen following inoculation 
with dried' lymph nodes from a case of carcinoma. In 
all these animals the tumor cells contained “the char¬ 
acteristic forms of the parasite.” 

Similar organisms are said to have been found in 
syphilis. All organs, including the blood of all patients 
dying from cancer, contain large numbers of the organ¬ 
isms, which are present in the peripheral blood in all 
. cases of cancer cachexia. A large amount of work along 
the lines suggested by the results here summarized 
is foreshadowed, and if the expectations of the Buffalo 
laboratory are fulfilled we are on the verge of an era 
in which the protozoa will occupy a large part of the 
field of etiologic investigation. But we must not expect 
too much. The exact nature of the organism, or group 
of organisms, spoken of by Gaylord as protozoic in 
character, is not settled. The developmental cycles 
have not yet been traced by authoritative zoologists. Its 
occurrence in- so many different conditions and the pro¬ 
duction in animals of different lesions are bewildering, 
to say the least. Definite, distinct, typical tumors with 
metastases, regional and general, have not been produced 
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develops in the presence of complications; so that the 


■discovery of this condition should put the clinician^ on 
his guard and stimulate to increased watclifulness. Sys¬ 
tematic and repeated examination of the blood in cases 
of typhoid fever may thus be the means of detecting 
complications that might otherwise be unsuspected or 
be discovered only when they had reached a point at 
which relief could be afforded with difficulty, if at all. 
The presence or absence of leucocytosis, further, may 
be a most valuable diagnostic guide when perforation 
of the bowel is suspected or more or less Avell-defined 
symptoms of this condition have already developed. The 
importance of tliis sign under such conditions resides 
in the increased success with which surgical interven¬ 
tion for perforative peritonitis is being attended when 
the operation is undertaken early, before the inflam¬ 
mation of the peritoneum is too extensive or the con¬ 
stitutional disturbance too profound. 

That leucocytosis, like other diagnostic aids is, how¬ 
ever, not an infallible guide in this connection, is shown 
by several observations of more than ordinary interest, 
recorded by Dr. Colin K. Eussell,^ from the medical 
clinics of the Montreal General and Koyal Victoria 
hospitals. He reports one case presenting doubtful 
signs of perforation of the bowel with a leucocytosis of 
28,000, in which operation was performed, a perforation 
foimd and sutured and recovery followed. In a second 
case, in which definite signs of perforation were present, 
with a leucocytosis of 12,000, operation was likewise 
undertaken, the bowel sutured and recovery ensued. 
In a third case, on the other hand, in which classic 
sjTOptoras of perforation developed, the colorless blood- 
cells numbered only 6100 and 4800 in two examinations 
at intervals of four days. Operation was undertaken, 
the ruptured bowel sutured, but the patient succumbed. 
In a fourth case in which pain and rigidity developed 
in the abdomen, chiefly in the left lower quadrant, a 
leucocytosis of 16,000 was found on one occasion and 
one of 13,000 on another. Operation, however, failed 
to disclose any indication of perforation or peritonitis. 
The wound was closed and healed without complication, 
the patient recovering promptly. The colorless blood- 


That many of the cell inclusions in carcinoma are not 
satisfactorily explained on the score of degenerations 
can not be doubted, but the claim that Bussell’s fuchsin 
bodies, Plimmer’s bodies, and the protozoon forms and 
blastomycetes of other authors are all parts of the 


in convincing nnmbers and with convincmg regularity, in^nnn^^ ^ operation 

- - - ^ ^ ^ tes than 10 , 000 . A fifth case was attended with pain 

in the right iliac fossa, of sudden development and 
progressive intensity, and gradually developed rigidity, 
marked tenderness and distention and 17,000, 14,000 
and 10,500 leucocytes to the cubic millimeter on three 
developmental cycle of one organism rests as yet upon + “P^ration no perforation was found, 

purely a morphologic basis to be accepted without + ™ of the ileocecal glands were unusually 

tense and swollen.. The wound was closed and the 
patient^ made an uninterrupted recovery. In a sixth 
DEUCOCYTOStS IN TYPHOID PEtTiiR. case pain developed suddenly in the left hypoehondrium. 

It has become generally appreciated that, while in 7 a pressure, but without rigidity or 

ordinary, uncomplicated cases of t 3 ’phoid fever, the elsewhere. The pulse remained unaltered, 

number of colorless corpuscles in the blood is, as a rule, leucocytes were found to number 12,000 to the 

diminished, or at any rate not increased, leucocytosis ~ 
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hesitation. 
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cubic millimeter. , The general condition grew worse, 
some tenderness developed also in the right iliac fossa 
and the pulse became accelerated. On repeated examina¬ 
tion the colorless blood-corpuscles numbered 12,000 to 
14,000 per cubic millimeter. On account of the doubt 
operation was deferred, but sudden collapse developed, 
with signs of peritonitis, vomiting, rigidity, great ten¬ 
derness and rapidity of pulse. The colorless blood- 
corpuscles now numbered 32,000. Operation was under¬ 
taken, but the patient succumbed. 

As a result of these experiences the following series 
of conclusions seems justifiable: In the presence of per¬ 
foration it is a general rule for leucoeytosis to occur, 
the degree of which, however, may vary within wide 
limits. The increase in the number of leucocytes, while 
appearing early, as a rule, may not be at all marked 
until general peritonitis and collapse have supervened. 
There may be an utter absence of leucoeytosis in the 
presence of marked perforation and peritonitis; in fact, 
the number of colorless blood-corpuscles may be lower 
than normal. With typical signs of perforation and a 
•definite leucoeytosis, no such complication may be pres¬ 
ent, and an operation may be performed unnecessarily. 
A marked degree of leucoeytosis may also attend com¬ 
plications other than perforation, for example, bron¬ 
chitis, cholecystitis, etc. In the presence of pain and 
tenderness of the abdomen coming on suddenly in the 
course of an attack of typhoid fever—and in the ab¬ 
sence of evidences of cholecystitis or other definite com¬ 
plication—and of a distinct leucoeytosis, even without 
other symptoms of perforation, an exploratory operation 
is justifiable, even advisable, thereby Qbviating the dan¬ 
ger of a fatal issue from too great a delay. 

THE CLINICAL PICTURE NOT ALWAYS SUFFICIENT 
FOR DIAGNOSIS. 

For some time the opinion has prevailed that the typ¬ 
ical clinical picture of an infectious disease corresponds 
to the activity of a single typical organism. The clinical 
picture of many infectious diseases is usually a charac¬ 
teristic one, reappearing with satisfactory regularity in 
various epidemics and in isolated instances. Hence it 
would seem quite logical to conclude that diseases of 
this character always are caused by the same specific' 
organisms. But the relations between the clinical pic¬ 
ture of disease and the cause of disease are probably not 
as simple as apparent at first sight. As pointed out by 
Petruschky,^ in a consideration of this question, the 
peculiarities of pathogenic organisms and of the indi¬ 
vidual patients modify greatly the relations between 
cause and disease as presented by the clinical picture. 
The varying virulence of the organisms and the varying 
susceptibility of the animal and human beings naturally 
lead to often great variations in the clinical manifesta¬ 
tions. The comma bacillus does not cause severe cholera 
in all persons; there are mild forms of cholera, and 
comma bacilli may pass through the intestinal canal 

1. Zeltschritt f. Hyg. u. Infectlonskr., 1901, xxxvl, 151. 


, without causing any noticeable symptoms. Hot only 
may diphtheria bacilli persist in the throat for long 
periods after an attack of diphtheria, but the bacilli 
may be found in healthy persons who have not had' 
diphtheria, and the bacilli may be so persistent that 
it is practically impossible to remove them for good. 
After recovery from typhoid fever the typhoid bacillus 
may persist in the urine in enormous numbers even for 
years. These examples, and others are not hard to 
find, show that the active cause of a disease may be 
present, but not the disease. 

On the other hand there may be present the clinically 
typical picture of a distinct infectious disease without 
its specific organism being present. Such cases are 
cleared up only by means of the most searching bacterio- 
■ logic study. “Cholera nostras” may present the identical 
symptoms of Asiatic cholera, but it is not Asiatic 
cholera etiologically. Certain streptococcus infections 
of the throat reproduce perfectly the clinical picture of 
genuine bacillary diphtheria, and Petruschky claims 
that croupous pneumonia may be caused bi' a variety 
of organisms, especially streptococcus longus and Fried- 
landeFs bacillus. In this case, however, it is always 
possible that the pneumococcus may have escaped detec¬ 
tion. Pleuritis, peritonitis, cystitis, cerebrospinal men¬ 
ingitis, etc., may be caused by various different bacteria, 
the clinical and even the anatomical pictures being quite 
alike. The clinical differentiation of typhoid fever is 
difficult. It took a long time before it was separated 
from other fevers. Miliary tuberculosis and menin¬ 
gitis are even now' distinguished from typhoid with 
great difficulty, the definite diagnosis at times being 
made only after carefirl bacteriologic examination. Ee- 
cently it has been indicated that other bacteria than the 
typhoid bacillus, namely the so-called para-typhoid ba¬ 
cilli, may produce the clinical symptoms and signs of 
typhoid fever. As has recently been made clear, dysen¬ 
tery may undoubtedly be caused by several different 
micro-organisms. 

One conclusion that may be drawn from the foregoing 
considerations is that, strictly speaking, the recognition 
of the clinical picture of an infectious disease is not 
always sufficient for its diagnosis. The clinical picture 
owes its existence to the infecting agent. The clinical 
examination as ordinarily done can not possibly reveal 
with certainty the cause of the clinical and anatomical 
disturbances, and it must be accepted that bacteriologic 
examination is essential for the scientific diagnosis of 
an infectious disease. In order to emphasize this aspect 
of diagnosis Petruschky urges the introduction of an 
etiologic nomenclature. An exact nomenclature would 
spur to renewed study and to bacteriologic examination 
in order to establish exact etiologic diagnosis. Strep- 
tosis. staphylosis, spirillosis, plasmodiosis, bacillosis are 
some of the terms he suggests, which.may be modified 
in various ways to meet the special indications. It is 
a well-known fact that our nomenclature can not be 
changed through the spasmodic efforts of any one 
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lefomer, be the reasons ever so just. And yet we believe 
that all thoughtful physicians, are in hearty sympathy 
with all effort that tends to make diagnosis more defi¬ 
nite, and out of this feeling there may in time spring a 
more precise terminology than the present. 


THE ASSOCIATION OF AAIRIUCAN PHYSICIANS. 

The sixteenth annual meeting of this medical body, 
just held in Washington, D. C.—where all its meetings 
are held—seems to have been exceptionally successful 
from the point of attendance as well as in the scientific 
program and discussion. In the president’s address, 
Dr. William H. Welch, of Baltimore, made the sig¬ 
nificant observation that the day for formal addresses 
before bodies like this had passed. It would be well 
if this sentiment became more general, because much 
valuable time is consumed in the delivery, and much 
valuable space in the printing, of introductory addresses 
of but little real value. Dr. Welch emphasized that 
while the opportunities for research in the more tech¬ 
nical branches of medicine at present are unexcelled in 
this country, yet scientific work of an advanced char¬ 
acter in clinical medicine had not developed as much 
as might be wished. As has been pointed out in, the 
columns of The Journal/ the majority of our large 
hospitals are not yet organized in such a way as to 
render the proper sort of post-graduate work in clin¬ 
ical branches practicable and inviting. Dr. Welch 
recommended the introduction of the system of hospital 
residents as an important step toward the development 
of clinical post-graduate work. The essential point is 
that under the hap-hazard and too frequently political 
methods of appointing hospital staffs no regular, sys¬ 
tematic plans for training young men in clinical medi¬ 
cine have been developed. 

Many papers worthy of special note were presented 
and discussed. The work of Dr. Eeed* and his asso¬ 
ciates on the etiology of yellow fever, the main facts of 
which are now quite generally known, has been cor¬ 
roborated and supplemented by more recent investi¬ 
gations, the results of which were presented at the meet¬ 
ing by Dr. Reed. It seems to be definitely settled by 
these researches that the cause of yellow fever is present 
. in the blood of those attacked, that it is inocukble by 
certain mosquitoes, and that it is not transferable by 
iomites. Hence a large part of the mystery of the 
etiology of yellow fever has been removed, and the 
remark, in the discussion of Dr. Reed’s presentation 
that next after the discovery of anesthesia these demon¬ 
strations in the etiology of yellow fever are the most 
important medical discovery made in this country, is 
probably not at all an extravagant statement. 

Dr. Billings’s remarks on the progress of pernicious 
anemia, as illustrated by the course of the twenty cases 
reported by him at the meeting in 1900, were received 
vuth interest. Longer periods of improvement than 


ordinarily taught have been observed, and also tl’e ^act. 
that with decided exacerbation in the condition of the 
patient large numbers of nucleated red blood-cells ap¬ 
pear in the circulation. The spinal cord lesions of 
pernicious anemia were also discussed. 

The demonstrations of specimens of experimental and 
spontaneous acute and hemorrhagic pancreatitis by 
Dr. Flexner and Dr. Opie are noteworthy because it 
was shown that the disease may be studied experi¬ 
mentally, and especially because Dr. Opie’s specimens 
illustrated the intimate relation that appears to exist 
between pancreatitis and calculi in the ampulla of Vater. 

Dr. Herter presented important work on the relation 
of acid intoxication to the development of diabetic coma. 
By special chemical methods the amounts of organic 
acids in the urine, especially di-acetic and B oxybutyric, 
may be measured accurately. In diabetes the amounts of 
these acids may increase to such an extent that they are 
not neutralized by bases. Such increase precedes and coin¬ 
cides .with diabetic coma, so that the methods offered af¬ 
ford a practical method for recognizing the onset of this 
most dangerous complication. Sugar determinations 
alone have no particular prognostic significance. 

"Finally mention may be made of the fact that the 
members of the recent commission sent by the authori¬ 
ties in Washington to investigate the plague in San 
Francisco gave a summary of the results of their inves¬ 
tigations. With these the readers of The Journaj, 
are familiar already. The great value of the work of 
the Commission was freely recognized. 

The foregoing may serve to indicate the high char¬ 
acter of the work of this meeting of the Association, a 
more detailed account appearing in our Society Reports. 


1. April IS, inoi. p.' 104S. 2. Jomt. A. M. 


A., February 10. 


A CORONER ON DOWIEISM. 

The verdict of a Cincinnati coroner^ in the case of a 
girl who died under Dowieite neglect is worth quoting 
from. After giving the history of the case and the 
cause of failure of their treatment as given by the 
Dowieites, viz., that it was due to disobedience in not 
perfectly using the light which they claimed she had 
received from God, he says: “Their explanation, if it 
reflects the teachings of their church, implies the exist¬ 
ence of ah angered Deity, who refused the petition for 
restoration to health- to a smitten child because of a 
fancied disobedience. Such doctrine is unnatural and 
unmerciful ^ it destroys the solacing influence of prayer 
and makes religion the merest travesty.” He then goes 
on to say that while the state does not dictate the treat¬ 
ment of the sick, it favors the calling in of men of skill 
and science whose efforts have arrested the spread of 
disease, and pleads, for the sake of those afflicted, the 
use of human aid, which he says has more in it of re¬ 
ligion in these cases than all the prayers for the rene 
tition of the miracles of Scripture. It is a pity he could 
only plead, and did not hold for some punishment' the 
false teachers and inhuman parents who claimed to see 
a just punishment of the victim in the results of their 
own-cruelty and neglect. 


1. Lancet-CHnlc, May 4, 1001. 
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A DISHONEST REFERENCE. 

We recently printed, in the Current Medical Litera¬ 
ture Department of The Jodenal, a brief abstract of 
a . paper—from the pen of a Chicago physician— 
on medical advertising, that appeared in a leading 
eastern medical weekly. The abstract baldly reproduced 
some of the more striking opinions and some of the 
criticisms, made by the writer, of the advertising meth¬ 
ods by which the spirit of the Code of Ethics is evaded 
and its provisions surreptitiously violated. We are 
somewhat shocked and surprised to find this abstract 
quoted verhatim as an expression of opinions in a 
“review of a current medical literature article” by “the 
highest ethical authority of the cormtry,” in an alleged 
quotation from the remarks of a disgruntled Leadville 
physician. The flagrant dishonesty of such use of a 
simple uncritical resume of a published paper is self- 
evident; the supposition that it was honestly taken as 
the expression of opinion in a “review” is too untenable. 


THE HOLMGREN TEST. 

.’In the te.xt-books on ophthalmology the Holmgren 
test for color-blindness is generally mentioned as the 
most satisfactory and practical;'in some of them other 
tests are scarcely even mentioned. The efficacy of the 
worsteds has become as it were an established dogma of 
ophthalmology, that it is almost heresy to question, and 
any mistake or even hesitation in sorting them is held 
to be enough to establish the existence of an irreparable 
color defect. Dr. Edridge Green, however, is one of 
the heretics, and in a recent article' he reiterates his 
views and quotes a number of authorities to show that 
he is in respectable company. It is not his object, ire 
says, to point out in what ways the test is defective, as 
lic has done that elaborately enough elsewhere, but to 
quote the similar views of others, including some of 
those who had hitherto opposed him. Among these 
are Dr. Anderson Critchett, the president of the British 
Ophthalmologieal Society, Mr. T. H. Bickerton, one of 
the former advocates of the test. Dr. Karl Grossman, 
St. Clair Buxton and others, and he points out iirternal 
evidence of its insufficiency in the report of the Com¬ 
mittee of the Koyal Society, on the basis of which it 
was adopted by the Board of Trade. In its summary of 
eases detected it includes five where the wool tests failed, 
but none that passed all the lantern tests; hence the pre¬ 
sumption of the superiority of the latter. While he is 
convinced that Holmgren’s test causes the rejection of 
many normal sigli|ed persons, and that three divisions 
of the dangerously color-blind nearly always escape de¬ 
tection by it. Green only asks for a renewed careful 
and unbiased inquiry. It is a reasonable demand and 
should be acceded to, and there is unquestionably good 
reason for it. The Holmgren test certainly is about as 
far as possible from reproducing the actual conditions 
where color vision is demanded, and this alone should 
he an efficient argument against it. A test on which 
the safety of the public may depend, to say nothing of 
justice to the individual tested, should be reliable beyond 
reasonable criticism. It should take into account quan¬ 
tity as well as quali ty of color vision, and should fairly 

1. The Lancet. April 13. 


meet all the actual conditions ivhere a perfect sense of 
color is required. There are so many points in regard 
to color vision yet unsettled that any dogmatic adher¬ 
ence to a questioned method would seem like the worst 
kind of false conservatism. 


SOME ODDITIES IN SUICIDE. 

I 

A young man, an ardent advocate of “Christian 
Science,” recently committed suicide rather than be 
prescribed for by a physician. It is one of the anomalies 
apparently of that special sort of faith, that it has no 
confidence in itself in competition with medical practice. 
If a physician gets the case it would seem that 
“Christian Science” or Dowieism goes to the wall in 
the belief of their adherents. Hence the suicide, and 
the general opposition they have always shown to 
medical, interference. Disease does not exist, according 
to Mrs. Eddy, but apparently the baleful action of drugs 
or even of a physician’s advice is a reality. Like the 
victim of persecutory delusions, who kills himself for 
fear of death, such “Christian Science” paranoiacs com¬ 
mit suicide actively or passively for fear of medicines. 
Unfortunately the most of them are only too ready at 
all times to commit homicide on some unfortunate babe 
or irresponsible invalid. Another case of attempted 
suicide of some medical interest in its sequelffi'is reported 
in the newspapers. A millionaire finding life burden¬ 
some cut his throat, it is said, “in an earnest and pains¬ 
taking manner.” A physician, called in by outsiders, 
sewed up the wound and saved his life. When he sent 
in his bill, however, there was trouble; not only was it 
considered exorbitant, but there was no authorization 
for the services rendered; they were uncalled for and 
unwelcome, and being thus gratuitous in one sense 
should be so in the other. The defense certainly would 
have been good for most services thus bestowed, but 
the case did not come to trial, being finally settled out 
of court. It is unfortunate in some respects that the 
medicolegal questions involved could not have had a 
judicial decision, such for example as the right to claim 
a fee for professional services demanded as an act of 
•humanity or to prevent crimes. Suicide, if we are.not 
mistaken, is or has recently been a felony under New 
York law and the defendant here may have had reason 
for not wishing this point to be too much elaborated. 
The case is an interesting one at least in its suggest- 
iveness. 


PESTTS MINOR. 

A suggestion that will carry the more weight as 
coming from the editorial columns of the Journal of 
Tropical Medicine, for April 15, is at first sight a 
little startling. It is that we have occurring in various 
civilized communities occasional eases of a disorder at 
least closely allied to true plague. The writer gives 
the account of a case, with bacteriologic examinations, 
that occurred in a European hospital, so far as could be 
ascertained, without any history or suspicion of contact 
with plague cases. He classes this case as pestis minor, 
with a bacillus allied to that of true plague, and says. 
“What are we to infer from this and other cases which 
have occurred? The conclusion seems obvious, namely, 
that in Europe at the present moment sporadic cases 
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of pestis minor are occurring which are 
and excite no suspicion of their true nature. We have 
become familiar with the term /glandular fever of late 
years, and it is possible that the illnesses of many chil¬ 
dren with febrile symptoms and general adenitis are 
being grouped under this head, which, were they as 
carefully tested as the boy. referred to in this article, 
would e.vhibit bacteriologic indications Justifying^ their 
being placed in the plague category as pestis minor. 
If, as the writer says, plague may exist in a sporadic 
form and pass unrecognized, the idea that there are 
unpleasant possibilities where they are perhaps least 
suspected is hardly avoidable. It is true, he claims 
that pestis minor is a fairly well-defined ailment that 
may precede, run concurrent^ with or continue after 
true plague as well as occur independently, and quite 
distinct from pestis ambulans which is only a mild form 
of the latter, though the two are frequently confounded. 
It seems also to be the case that, as in the boy referred 
to, the bacilli may be few in number and wanting in the 
virulence of those of true plague. In this we have a 
parallelism with certain other diseases that apparently 
exist in attenuated or modified forms; the question is 
whether this is a modified form of true plague and 
whether there is any possibility of its giving rise, under 
favorable conditions, to the more virulent type. Thus 
far there is no real evidence that it does, and the isolated 
character of such a case as'the one reported would indi¬ 
cate no connection between the two. It is stated that 
no plague was known to exist in the city or even in the 
country where the case occurred. On the other hand, 
however, we can not ignore the possibilities of unrecog¬ 
nized eases or means of infection, and it has been charged 
that many unreported cases of plague have occurred in 
European ports. There are evidently many points in 
regard to the plague yet to be elucidated, and this ques¬ 
tion of pestis minor, the conditions and frequency of its 
occurrence, and its connection with the severer types 
is one of them. 


Htcbical IZctDs. 


CALIFOBNIA. 

Dr. Albert H. Taylor, San Francisco, has sailed for Europe. 
He will take post-graduate work in Vienna. 

Cooper Medical College, San Francisco, graduated a class 
of 27, April 2S. Rev. Bradford Leavitt delivered the address 
to the class, on “A Man’s Duty to His Mind.” 

^Health Officer Dr, John A. Colliver, San Bernardino, re. 
•signed April 20, and Dr. Charles A. Mackechnie was elected in 
his stead. Dr. John K. Baylis was elected permanent chairman 
of the board of hcaltli. 

French Hospital Changes.—With the change of superin¬ 
tendent of the French Hospital, San Francisco, certain changes 
in the staff have become advisable. On April 17 , Dr.^’F. 
Dudley Tait was re-electcd surgeon and Dr. F. P. Canac- 
Mnrqnis, formerly of IB, Paul, Minn., gynecologist; Dr. Marcus 
n, Fredrick, oculist; Dr. Martin Krotoszvner and Dr. Casimir 
F. Pawlicki were elected to the staff. 

DISTRICT OF COLUMBIA. 

Dr. Luther H. Reichelderfer, Washington, has been ap¬ 
pointed superintendent of Garfield Memorial Hospital, ^ 

Howard University Medical Department, Washington, 
held Its comnienceinciil exercises, Mav 8. and graduated a class 
of 10. which included .7 West Indians and 1 Bmmese! 
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Whn ■Eniscoual Eve, Ear and Throat Hospital, Washing- 

The late Dr. Samuel C, Busey, Washington, bequeathed his 
collection of Washingtonia to the mWa Historical 

and the remainder of his miscellaneous libiarj to the Washing 
ton Free Xblic Librarv. He further directed that his medi¬ 
cal library, instruments, and appliances 

public liospitiil or medical association, J,*!’’ 

L condition that the recipient provide proper rooms thcicfoi. 

ILLINOIS. 

A bill has been passed authorizing tlie erection of a per¬ 
manent hospital at Camp Lincoln, near Sprinflgeld. 

The new building of the Cottage Hospital, Peoria, was 
saved from destruction by fire, by the timely discovery o 
combustibles so prepared that the building probably could not 
have been saved had the fire boon started. It is supposed that 
the labor troubles which have delayed the completion of the 
building are responsible iov the attempted crime. 

Chicago. 

Dr. George W. Webster has been appointed a member of 
the State Board of Health, to succeed Dr. M. Meyerowitz, re¬ 
signed. 

Dr. William T. Belfield was elected president of the Ameri¬ 
can Association of Genito-Urinary,Siirgcon.s, at the mooting at 
Old Point Comfort, V.a., May 1. 

A hospital for its employrcs and for the residents of the 
vicinitv is to be constmeted at a cost of $50,000 by the 
Crane Company, at Judd Street and Twelfth Place. 

The Cook County Hospital Investigation has closed. 
The following is the report of the grand jury: “From the 
evidence submitted to us we arc glad to state that, in our 
judgment, the charges of general bad management, neglect and 
cruelty rverc not sustained.” 

Public Health Conditions.—These are fairly satisfactory. 
With the exception of measles the contagious diseases are all 
of a mild type and their mortality, especially that of diph¬ 
theria, is unusually low. Some increase of the influenza and 
pneumonia organisms is reported, undoubtedly diic to tlie re¬ 
cent dry and dust}' condition of the atmosphere. 

Effect of Speculation.—^The Department of Health says 
speculation is beginning to tell on the death-rate. For the 
week ended May 4 the deaths numbered ,5CG, or a mortalit}' per 
1000 of 16.77 per annum. For the week previous the deaths 
were at an annual rate of 13.55 per 1000, and for the week 
ended Jlay 5, 1900, 1498. Heart disease, pneumonia, Bright’s 
disease and consumption accounted for 87 of the total excess 
of 109 deaths of this ^Yeek. 

Streets Should be Watered not Sprinkled.—^The economy 
of water for public uses is peculiar to Chicago. With the most 
abundant supply of any large city, upward of 190 gallons dailv 
for every man. woman and child, against an average of 118 
for other large American cities and less than 40 for European 
cities—there are no fountains to wash and cool the air nor 
running streams in the gutters to catch the dust from street 
and sidewalk. It is little wonder that catarrh is univer.sal 
and dust diseases more prei'alent than elsewhere. The proposi¬ 
tion to flush the streets into the sewers after they have been 
swept, says the Health Department, should be carried into 
effect forthwith as a sanitary measure of the first importance. 

INDIANA. 

Dr, W. C. Duddenhausen, Evansville, has been appointed 
house surgeon at the Good Samaritan Hospital, Lexin-don Kv 
Important Omission,—It was discovered on May 1 that 
Representative Mmtnrn's amendment to the Wood medical 

practitioners of osteopathy 

electropathy, hydropathy and massage, had been cut oiW 

appear in the printed acts requiring such practitioners 

An in\eot)gation is m progress. 

KAN-SAS. 

her^M SSS cmine“’^- been elected a 

ported irfhe rtate^^wUlTs' d^Mhs'^'^^Four >■«- 

disease were reported to the Topeka Bofrd of nLlTh '’Lm" 
On account of the increase of smallpmx In Ma 


niners. 


mem* 
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of Health is considering the advisability of forbidding all public 
gatherings. ■ 

Heforms in Care of Insane.—^The hoard of charities will 
divide the three insane asylums into special institutions. The 
new asylum at Parsons" will be used for the care of epileptic 
patients; the Topeka asylum for incurables and the Ossa- 
watomie institution for convalescents, or patients who can 
recover. Instead of erecting one large building at Parsons, it 
has been decided to build a number of cottage buildings, enough 
to hold from, fifty to eighty patients each. The cost of their 
construction will be a little more than if one large building 
were erected, but the board thinks the results will justify the 
increased cost. 

EEHTHCKY. 

Dr. George B. Young has succeeded Dr. H. R. Carter, in 
charge of the'Marine Hospital, Louisville. 

The new Isolation Hospital for Plemingsburg and Fleming 
County has been completed and now has about ten patients. 

Louisville National Medical College held its thirteenth 
annual commencement April 10. Miss Pfima A. Fitzbutlcr 
delivered an address on “Specialists.” 

• Dr. Emmett B. McCormick, Owensboro, has been removed 
from the superintendeney of the Western Kentucky Insane 
Hospital, Hopkinsville, on account of alleged improper conduct. 
Dr. McCormick states that he will sue those who have conspired 
to secure his removal and promises interesting disclosures in 
his final official report. 

MAKYLAND. 


Dr. S. E. Thomas has been appointed health officer of Fred¬ 
erick City. 

Hagerstown has three cases of smallpox in two houses. Dr. 
Fulton has directed the local board to vaccinate all laborers 
going to the town. 

Baltimore. 


The Health Department reports 188 deaths for the week 
ended May 4, an annual death-rate of 18.07 per lOQO. 

Suit against the city has been brought by a woman to re¬ 
cover $10,000 damages lor alleged unskilful and careless vac¬ 
cination stated to have caused paralysis in her left side. 

Dr. Melvin S. Rosenthal, formerly assistant quarantine 
physician, has returned after a study tour of thirteen months 
in Europe, during which he took special courses at Berlin and 
Vienna. 

The Maryland General Hospital, belonging to Baltimore 
Medical College, has been placed in charge of the Sisters of 
Charity, eight in number, from various convents. This will 
not interfere with the nurses’ training school of the college. 


Trained nurses are being added to the various dispensaries, 
to attend the physicians during examinations and operations. 
This is required now by the Board of Charities through which 
all appropriations to hospitals and dispensaries are made. 

An Experiment Station.— A. building for this purpose is 
bein" erected in the courtyard of the Health Department. It 
will%e stocked with animals for bacteriologic and antitoxin 
experiments by Citv Bacteriologist'Stokes, and Secretary Ful¬ 
ton of the State Board of Health. The experiments will be 
directed for the present toward observing the effects of pneu¬ 
monia and typhoid fever antitoxins. The antiviviscctionists 
have protested against it. 

Baltimore Medical College.—This institution conferred the 
doctorate degree on a class of nine-six, April 23 The following 
were elected to places on the resident staff of Maryland General 
Hospital: Dr. E. H. Hayward, resident physician; Dr. M- 
MacCallum. first assistant; Dr. W. C. j^el, second assistant; 
Dr J S Woodward, third assistant; Dr. G. H. Dill, lying- 
in hospital resident; Dr. H. F. Gorsuch, alternate assistant. 

MISSODRI. 

State Board of Health.—The governor has appointed as 
members of the State Board of Health, Drs. Benjamin G. 
Dysart, Paris; A. W. IMeAlester, Columbia, and Winn F. Mor¬ 
row, Kansas City. ^ i 

Weltmer and Kelly, the “absent” healers of Aevada, who 
plead "uilty to practicing medicine without a license, ueie find 
|l500'’eaeli by the judge of the Federal Court, Kansas Ci j, 

April 20. - r o ii. 

For failing to report smallpox two physicians of South 
St Joseph were arrested April 20, on warrants sworn out by 
the city ^physician, who attributes the spread of the disease to 
‘^’uh neglect. 


New City Hospital, St. Louis.—The building commissioner 
estimates that six of the fourteen buildings contemplated >for 
the new City Hosjiital will be completed this year, costing 
$300,000. The buildings erected will be the isolation ward, 
two surgical wards, one surgical operating building, laundry 
and power house building, kitchen and employees building. 
These will accommodate 200 patients and 03 employees. 

NEW YORK. 

American Congress of Tuberculosis.—Drs. John H. Pryor, 
Buffalo, Frederick C. Curtis, Albany, and Alfred Meyer, New 
York, have been appointed delegates to represent the state at 
this Congress, to be held in New York City, May 15 and 10. 

State Mortality.—According to the monthly bulletin of the 
State Board of Health, there were 11,913 deaths from all 
causes and a death-rate of 19.2; a decrease from a daily rate 
of 394 in February to one of 384. During the first three 
months of the year there have been 35,529 deaths, including 
delayed returns, a daily rate of 395, which exceeds that of 
the same months in 1900 by 12 deaths daily. 

Increase of Insanity.—^The State Charities Aid Associa¬ 
tion, in its eighth annual report, calls attention to the alarm¬ 
ing increase of insanity in the state, altogether out of pro¬ 
portion to the increase in population. The average rate of in¬ 
crease per year is 700, and it is estimated that by next October 
accommodations must be provided for 2100 additional patients. 
There are now 22,000 dependent insane in the state. The re¬ 
port suggests that, in order that the insane may receive the 
benefit of the best medical skill at the outset, reception hos¬ 
pitals be established, where better opportunity would be given 
for careful observation and intelligent classification before dis¬ 
tributing the ^tients to the various state hospitals. It pro¬ 
poses to establish such a reception hospital in New York City, 
under the charge of the Manhattan State Hospial, thus doing 
away with the insane pavilion at Bellevue Hospital. Eminent 
neurologists and alienists have already signified their willing¬ 
ness to serve as attending and consulting physicians to such a 
reception hospital if it is established in a reasonably accessible 
locality. 

Smallpox.—^I’he monthly bulletin of the State Board of Health 
says that the matter of chief interest affecting the health of 
the state continues to be smallpox and epidemic influenza. The 
bulletin states that smallpox exists in nineteen separate 
municipalities of the state at this time. In most of them it has 
no foothold and will disappear with the recovery of the initial 
cases. In some it has established itself widely from failure 
to discover the first ca.se. From the health officer’s standpoint 
chicken-pox is an untenable diagnosis, at this time; many pro¬ 
longed epidemics would have been pi evented by holding to this. 
“Cuban itch” is a name given to outbreaks like that of Brock- 
port, lasting for weeks until a well-marked case has shown it 
to be smallpox, as it always proves to be. La grippe with 
eruption has also been a mal-diagnosis. The extraordinary 
mildness of the type of .smallpox now prevailing should make 
health oifictn s guarded even in the least suspicious case. Every 
acute eruption, papular in quality, on the hands and face, fol¬ 
lowing even a slight initial fever, should be suspected and 
isolated. With insignificant cases come some typical cases, 
severe and even fatal; otherwise it might almost be ignored. 
There were thirty-nine deaths from small-pox during the 
month, two in Gloversville, the rest in New York City. 

Buffalo. 

Dr. George A. Himmelsbacb and wife have sailed for a 
three-months’ visit to Europe. 

New York City. 

Dr. Carlo Savini has been made a Chevalier of Italy, for 
professional services rendered to a friend of the King of Italy. 

Dr. Edward W. Lambert recently left for a continental 
tour, to include Russia. 

Dr. Roger S. Tracy has retired from the position of regis¬ 
trar of records in the Health Department, after thirty-one 
years of service in that office. He is responsible for the pres¬ 
ent system of keeping records of vital statistics in this city, a 
system which has been followed in others. 

Edward N. Gibbs Memorial Prize Fund.—The trustees of 
the New York Academj' of Medicine announce (he receipt of 
$10,000 from !Mrs. Sarah Barker Gibbs and Miss George Barker 
Gibbs, for the establishment of the Edward N. Gibbs Memorial 
Prize Fund, the income to be awarded triennially to the physi¬ 
cian of regular standing, in the medical profession of the United 
States of America, who shall present the best original essay on 
the etiologj’, pathology, and treatment of the diseases of the 
kidney. 
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Wew York Pathological Institute..—Spite 
protests from, eminent scientific fXht nmdical 
^litics has gained cntrpce to the 

cfvoniiftUR cf- 
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-Tlirough the cn- 


Edwin Eoscnthal and othcTS P •. ) building have 

■politics has gained cnitpce vu ctrenuous ef- diseases will soon 1)0 a reality. Ihc plans lor 

will contain twelve rooms for patients. 

A liorge Medical Pee.—Concerning the medical fee of p*; 
Browning, noticed in last week’s Jouunai,, he advises us that 
the $190,000 was made up of the monthly accounts rendered to 
the patient, and the total named was simply a total of the hills - 
rendered. As nn inducement Mr. Magee—the patient—offered 
Pr. Browning doulilc his regular charges for night service, to 
give him exclusive attention at nights, and while the Doctor 
rendered liis bills at regular charges each month, Mr. Magee, 
accordin" to his promise, crossed out the regular charges for 
night service and doubled them, certifying the bills thus 
elmne-ed by him. By this change of his own, had the executors 
paid^thesc bills, they would have paid, without public knowl¬ 
edge, $317,000. During the twenty-one months he was under 
tr«itnicnt.the patient received nearly 5200 hours of the Doctor s 
service, and nearly 3200 hours of this was attention at night. 


10 Junas ana aas t-.cw.... -o- 

existence, ifhe members of his staff have submitted then les 
ignations to take effect when he is removed. 

OHIO. 

Dr. David B. Steuer and wife, of Cleveland, sailed for 
Europe May 4. , 

By the will of the late Dr. Ellis Jennings, St. Elizabeth s 
and Deaconess hospitals, Dayton, each receive $2000. 

Dr. Alexander j. Erwin, Mansfield, who spent the winter 
in Eeypt and recently has been visiting the eye, ear and throat 
clinics of Paris and London, has returned to Mansfield. 

Dr. Starling B. Wilcox, assistant surgeon U. S- army, 
has succeeded Acting Assistant Surgeon Najib Taky-ud-Deen, 
D. S. Army, as surgeon of the hospital at Columbus Barracks. 
Dr. Wilcox recently returned from Manila, and Dr. Taky-ud- 
Deen is under orders for the Philippines. 

Cincinnati, 

The Medical College of Ohio held its commencement ex¬ 
ercises, May T, and graduated a class of fifty-eight. 
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Laura Meinorial Medical College held its commencement 
'exercises May 2, when five young women were graduated. Dr. 
A. H. Ereiberg delivered the valedictory. 

Miami Medical College held its commencement exercises 
May 1. A class of twenty-five was graduated. Dr. E. W. 
Mitchell delivered the valedictory. The meeting of the Alumnal 
Association was held in the evening. 

Cincinnati College of Medicine and .Surgery held its 
semi-centennial and annual commencement exercises May 1. 
Sixteen were graduated. Dr. W. H. Wenning delivered the 
valedictory. The alumni of this institution held their annual 
meeting in the afternoon and appointed a committee of ten to 
devise means for raising $30,000 for the erection of a new col¬ 
lege building. 

Prompt Action Saves Life.—Considerable interest has been 
aroused in this city by the prompt and commendable action 
of a physician, A child, about 2 years old, had swallowed 
at least an ounce of rather strong carbolic acid, and when 
taken by the mother to the hospital was then in extremis. 
The child was so young and the throat and esophagus so 
swollen by the acid that no tube could be passed. The doctor 
succeeded in passing a small catheter, and filling his mouth 
^ with olive-oil, forced several ounces of this through the tube 
into the child’s stomach, and then sucked out the mixture, re¬ 
peating the operation several times. The child has made a 
complete recovery and the doctor, beyond anesthesia of the 
mucous membrane of the mouth, was none the worse for his 
trying ordeal. 

PEimsyLVANIA. 

West Penn Hospital, Pittsburgh, has elected Drs. Ewing 
W, Day and Lawrence Litchfield, Pittsburgh, as members of its 
staff. 

Through the will of Hejiry Amole, of West Nantmeal 
township, a residual legacy will revert to the Chester County 
Hospital and Chester County Insane Asylum. 

East Side Hospital, Altoona.—A number of Altoona 
physicians have taken the first steps toward starting a private 
hospital at Altoona, and have agreed to pay $20 a month each 
until the hospital is self-sustaining. Among the organizers 
arc Drs. George A. Ickes, Elmer E. Neff, Erederick H. Bloom- 
hardt; William M. Findley, Joseph D. Findley, James E. Smith 
and Charles W. McConnell. 


Philadelphia, 

Hughes, professor of clinical medicine 
tlie MediTO-Chirurgical College, gave a reception to the medi( 
socictj' of the college, at his home, Slay 1. 

A Committee of Physicians.—Provost Harrison of i 
University of Pennsylvania, has appointed the following cc 
promoting the welfare of the Univ 
Thomas J. Yarrow, D. M. Chest 
Dar™ U® Richard Cleeman, Jar 

Diirrach, Frederick A. Packard, Edward L. Duer, William 
Dunton, Th^dore Fassitt, Joseph Leidj% Charles A Oliv 
Thomas C. Potter, Charles Sclteer. Wharton Sinkler A 
DuSmith, Samuel .Stryker, J. B. Walker and Matthew Wood: 


Quarantine exists against the City of hlcxico, according to 
press reports, on account of the typhus fever prevalent there. 

The Surgeon General of the U. S. Marine-Hospital Service 
has received a report from the chief quarantine officer of' 
Cuba, under date of April 23, stating that there were, at that 
time, no known cases of yellow fever on the Island of Cuba. 

The antivaccination bill that recently passed both houses 
has been protested against by Honolulu physicians, through 
the Honolulu Medical Society. A committee was appointed 
to ask the governor to exercise his veto. 

Epidemic Among Indians.-^A disease said to be similar- 

to smallpox is epidemic among the Indians of Sitka and Bar- 
anoft’ Island, on which the ancient capital of Alaska is sit¬ 
uated. Three deaths have occurred. Sitka physicians do not 
agree as to the nature of the disease. No case has occurred 
among the whites of Sitka so far. The same disease is said to 
prevail among the Indian.s of South Eastern Alaska. 

CANADA. 

Dr. James Stewart, of Montreal, at the meeting of the 
American Association of Physicians, was elected vice-president. 

Montreal’s civic health committee has ordered that the 
three hundred prisoners in the common gaol be vaccinated, as 
some of the prisoners slept recently in a smallpox-infected 
house. 


Convocation Exercises were held at Dalhousie University, 
Halifax, on the 30th ult., when ten graduates in medicine re¬ 
ceived their degrees, one of them being a woman, the first 
Halifax lady to take this degree at Dalhousie. 

The Longue Pointe Asylum, in the province of Quebec, 
has just been completed, and has accommodation for 2000 
patients. The nursing staff consi.sts of 200 sisters of the 
church. The cottage plan has been followed in the construc¬ 
tion. 


monrreai 


general iiospital.—During April, patieins 
were admitted, 190 discharged and 23 died, the greater number 
of deaths occurring within three days of admission. The aver-, 
age daily number of patients in residence was 163. In the 
outdoor dispensary department there were 3136 consultations. 

Samaritan Hospital.—^This Montreal institution, in its an¬ 
nual report for the past yea.-, shows 110 in-door patients. Dur¬ 
ing the year 142 operations were performed, and only 5 deaths 
occurred, 3 of which followed operations, thus giving'a death- 
rate of a little over 2 per cent. There were 250 out-door pa- 


Smallpox in British Columhia.—In connection with the 
process of the smallpo.v patients in the province of British 
Columbia, Dr, Fagan, the provincial medical health officer 
reports ijery satisfactory progress. Dr. Fagan recently veiled' 
Phoenix, Cranbrook/ Moyle ^ Pernie 
ichel. Nelson and Rossland there were cases of smailpox but- 
precautions were being taken. No eenerafnuar 

xr any of these towns At 

Eugene Mine, where one ease existed seveot^m, ^ ™ 
isolated, but allowed to carry on their’ work ^ 
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The Ladies of Carberry, Manitoba, thought they would 
have a hospital for that town, but apparently everything is not 
working harmoniously as the inale part of the population, the 
professional and business men are antagonizing the proposition, 
and the town council lias refused any money for the purpose. 
The adjoining township of North Cypress voted $500 for the 
purpose, but hedged the vote around with such conditions that 
the ladies could not accept it. It will be interesting to watch 
who will win out in the fight, as “have a hospital we must,” 
say the ladies, and now and again such determination means 
something. 

Victoria Asylum for Women.—Arrangements are being 
rapidly made for the opening of the Victoria Asylum for 
Women, at Coburg, Ont., in September next. Dr. McNichol, 
of Coburg, has been appointed superintendent, and Dr. Harriet 
Cockburn, of Toronto, assistant physician, the Ontario govern¬ 
ment thus recognizing the claims of women physicians, the 
first instance in Ontario. Dr. McNichol has retired from pri¬ 
vate practice and is familiarizing himself with asylum work 
in the different asylums of the province.' Dr. Cockhurn has 
had considerable experience in hospital work, having been at 
one time connected with the Dakota State Asylum for the In¬ 
sane. 

Action of I/tedical Council.—Some 700 of the 2400 or 2500 
doctors practising in Ontario have had their names erased from 
the register of the Medical Council, as reported in these columns 
a few weeks ago. On May 3 a deputation representing these 
delinquents waited oh the Ontario government to protest 
against the action of the Council. The deputation, composed 
mostly of practitioners outside of Toronto, was headed by Dr. 
Sangster, of Port Periy, himself a member of the Council and 
the leading spirit in this matter some ten years ago. They 
claim that the profession is not properly represented on this 
body and hence their action in refusing to pay their annual fee 
. of $2. As a matter of fact the Medical Council is composed 
of thirty members, thirteen of whom are representatives of the 
colleges and universities and the homeopatnic body. One hun¬ 
dred of the delinquents have paid up in full. The balance ex¬ 
pect that the government will have the Medical Council stay 
proceedings until the annual meeting of that body in July. 

Contagious Diseases of Animals.—^This question is re* 
ceiving attention at the hands of the minister of agriculture. 
A bill is before the House of Commons which will amend the 
act respecting these diseases among animals, and will pro¬ 
hibit the selling or putting off of an animal suffering from in¬ 
fectious or contagious disease, or the meat, skin, head, horns 
or other part of such animal under a penalty not exceeding 
$200. The amendment will permit the minister of agriculture, 
by regulation, to exempt from the operation of this section, the 
meat, hide, horns, hoofs or any other part of an animal, where 
he is satisfied infection can not be communicated by the sale of 
such. A further amendment provides that where an animal 
has been found to be infected with any infectious or contagious 
disease, and such animal is afterward slaughtered while in an 
infected place or in quarantine, the meat of the animal may, 
notwithstanding' anything in this act, be sold and used for 
human food, if previous to such sale or use it is certified by 
any lawfully appointed health authority having jurisdiction in 
that behalf, that it is not affected with such disease. 

FOBEIGN. 

Progress of the Plague.—During the week ending April 

20 in Cape Town, Africa, 40 new cases of plague occurred and 28 
deathd therefrom, this making the total number of cases up to 
that date 449, with 182 deaths. The two following days, April 

21 and 22, 7 and 12 new cases respectively were reported. In 
Bombay, reports for the week ending March 30 ascribe 880 
deaths to plague, showing a decline in the death-rate in every 
district in the city. In Calcutta, on April 1 and 2, there 
were 127 and 162 new cases respectively, with 129 and 158 
deaths. In the Patna district, in Bengal, 2529 fatal eases oc¬ 
curred during the week ending March 23, and there was an 
increase of 147 the subsequent week. Reports from Jlauritius, 
for the week ending April 18, show 2 new cases there, with no 
further deaths. 

PAEXS LETTER. 

Cocain Injections and Narcosis. 

Intrarachidian injections of cocain as a means of producing 
narcosis are as much as ever the subject of discussion. The 
discussion as to their true value and as to whether they can 
supersede ether and chloroform has entered on a more acri¬ 
monious phase. At the meeting of the Academy of Medicine, 


March 19, Professor Reclus, who has ahvays been the champion 
of cocain as a means of performing such operations as kelotomy 
and laparotomy, discussed this method. He is not in favor 
of it as practiced at present^ and he said that in some cases 
one is unable to insert the needle into the rachidian space and 
in others the needle is stopped up, or anesthesia does not take 
place for some unknown reason. In others anesthesia only 
comes on after half an hour, or disappears after a few minutes. 
Untoward symptoms may be seen, such as tremulation, nausea, 
vomiting, seen in one out of every two or three cases, paralysis 
of the anal sphincter with consequent incontinence, paraplegia 
and intense headache lasting several days. In some cases syn¬ 
cope may supervene, and there have been several cases of death. 
If some, like those of Julliard, of Tuffler, can not be laid to the 
account of cocain, the same can not be said of those of Hum: 
bert, Dumont, Jonnesco, King, where the use of cocain has been 
the real cause of death. When one considers the small number 
of operations compared to the number of accidents, one is 
obliged to admit that it would he premature to abandon the 
older methods. At a meeting held a week later. Professor 
Laborde, who is a well-known physiologist in France, indieated 
the results he had obtained by observing the effects of injec¬ 
tions of coeain on animals. There are two periods of intoxica¬ 
tion observed: In the first there is extreme hypere.xeitability, 
the animal trembles, is agitated and even has convulsions; the 
second period is characterized by analgesia without tactile 
anesthesia, Intrarachidian injections, when used, on man, can 
not prove quite harmless, as they disturb the equilibrium of 
the intrarachidian pressure. It should be remembered that 
the patient does not remain quiet after the injection, and as 
the cephalorachidian liquid is always in motion, cocain may be 
made to act on the bulb and even the brain. According to Pro¬ 
fessor Laborde, this method is, therefore, a dangerous one 
and cocain should only be used locally. 

Dr. Reclus’ remarks at the Academy of Medicine caused some 
'comment and he, therefore, wrote a letter to the Presse Medi¬ 
cate, as follows: “Some of my provincial colleagues seem to 
consider my report altogether too conservative. I hardly think 
this can be said, as I have studied the technique of the intra- 
raohidian injections and after having tried them have found 
they offered most distinct disadvantages. The day they are 
shown to be less dangerous than the use of ether or chloroform, 
I shall be glad to adopt such a method.” Dr. Reclus added to 
this a letter he had received from Dr. Bier, which is of interest 
as showing that the first to use these injections in Europe is 
not satisfied with the technique now employed. Dr." Bier 
wites: “I am glad to find that I agree so thoroughly with 
you, the master of anesthesia by cocain. Such as the method 
is used in France, it can not be employed. It was hardly nec¬ 
essary to perform 1200 operations; the first six had sufficed 
to enlighten me. I cannot understand such enthusiasm, which 
is not quenched by so many disagreeable accidents. I would 
advise such operators having the injections performed on 
themselves, as I have done, and they might then change their 
mind. I have abandoned my first method after this experience, 
but I have continued my researches with due prudence, and 
I believe I can now recommend a new technique which I will 
describe at the Medical Congress held in Berlin on the 11th 
of April. If, however, you should wish to have some details 
on this subject before then, 1 am ready to send you all particu¬ 
lars.” Dr. Reclus added that he thought it wise not to keep 
so good a promise for himself, and ended his letter hy saying 
that perhaps his colleague.s would stop making lumbar injec¬ 
tions, until a safe method had at last been described. Dr. 
Reclus’s letter could not remain unchallenged, and Dr. Tuffler, 
who is at the head of those who use these injections in France, 
wrote a letter which appeared in the following number of the 
Presse Medicate. 

In it he said he did not wish to answer the criticisms made 
against his technique, but to indicate on what ground the 
debate should take place. The use of cocain as indicated by 
Corning and Bier is dangerous. He did not find it necessary 
to gather together 1300 observations, the first six had sufficed. 
His enthusiasm would have been sufficiently calmed by the 
description of the technique used and of the accident which 
happened to the author of the process when it was tried upon 
himself. Dr. Tufiier adds that his own technique does not 
show such imperfections. His method is sufficiently simple 
to have obtained the favor of his colleagues in all lands, and 
physicians and accoucheurs have adopted it. Every day a hun¬ 
dred of these injections are made, and Dr. Tuffler is convinced 
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that they are harmless.. If 

S”,iSf?"4. ? “SVa!» 

much as 2 centigrams into the spinal column in cases of sci¬ 
atica Professor Marie, one of Charcot’s best known pupiL, 
fas been tS it Teeen«y, but in smaller doses. In one case, 
where a man was suffering from sciatica, he ® 

^rams of cocain, and there was a noticeable improvement reiy 
loon after, the man being able to get up and walk about uith- 
out-any appreciable pain. 

Congress of Neurologists. 

The next congr.ess of neurologists will be held in August, at 
Limoges, under the direction of Dr. Ballet, of'Paris. 
will be read on the following subjects: Pathologic Physiol^ 
of Muscular Tonicity and its Causes;" ‘‘^I^odifications of Re¬ 
flexes and of Contracture in Lesions of the Sjnnal Loia,_ 
“Acute Delirium in its Clinical, Pathologic and Bactenologic 

Aspects.” . _ , 

Sanatoria for Consumptive workmen. 

There exist in Germany forty-nine sanatoria for workmen 
suffering from consumption, hut none had been founded in 
Alsace-Lorraine, until the president of Lorraine, the baron of 
Hammerstein, recently inaugurated one of these institutions 
at Alberschwiller. It will he followed by the opening of others. 
This establishment, founded by private subscriptions, is very 
well conceived, can receive about sixty workmen, and is fur¬ 
nished with electric lights and sterilizers of the latest pattern. 

Blood in Pneumonia. 

Dr. Prochaska, of Zurich, has been making some researches 
recently on the blood in pneumonia, and found the pneumococ¬ 
cus in all cases examined. He says the reason why so many 
have failed to find any is that not enough blood was examined. 

A fact which struck him was that in several cases the pneu 
mococcus did not cultivate for twenty-four hours in bouillon. 
No other microbes were found. 

Poreign Body in Tracliea. 

At a recent meeting of the Academy of Medicine, Dr. Pie- 
chaud, of Bordeaux, described a most interesting method he 
followed out in the extraction of a foreign body from the 
• trachea in a child 3 years old. He had swallowed a nail two 
months before, and the latter had got fixed in the left bronchial 
tube on a level with the hilum, as was shown by radiography. 
Slow tracheotomy was performed, with narcosis, and a catheter 
made of soft iron was slowly pushed down the trachea and con¬ 
nected ivith a strong electromagnet. After si?; attempts, the 
foreign body was removed and the canula was suppressed two 
days after. The child made a good recovery. 

Vermicular Oxyures in the Appendix. 

At this same meeting Dr. Moty spoke of the frequency with 
which vermicular oxyures are found in the appendix,' when 
removed for appendicitis. It should be noted, however, that 
to be able to discover them, it is necessary to open up the ap¬ 
pendix immediately after the operation, without washing it. 
as in this way one can examine the parasites alive and moving 
about. Cold water kills and deforms them almost immediately. 
In three cases out of five operated on recently for severe forms 
of appendicitis, they seemed to be the only cause. It might 
therefore be said that parasiticide cathartics form the best 
method of treatment in such cases, and that one should inter¬ 
vene surgically only when one is obliged to. 

Pregnancy in Smallpox. 

Dr. Roger, who has charge of the smallpox service at Anher- 
villiers, has had occasion to treat eleven pregnant women who 
wore delivered in his service. The children seemed to be per¬ 
fectly well when born, but on taking their temperature, it 
was found below normal. In some cases it went down to 31 
30, and even 28 C. Three children died four, six, and eleven 
days after birth, having as the only symptom hypothermia 
and jaundice. Another showed signs of an eruption like that 
in scarlet fever. In the seven other cases the evolution of the 
disease was more complete. The elements of smallpox were 
seen. The temperature went up generally before the appear¬ 
ance of the eruption. Then four or five papules were formed 
winch were filled with a small quantity of turbid liquid: the-v 
dried up vety- fast. Drath took place two or three days later. 
Only one child lived. Dr. Roger remarked that the s^ptoms 
observed were akin to those in rabbits when inoculated with the 
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Adhesive Rubber Dam. 

CiiiCAOO, May 0, lllOL 

To the Editor J. B. Murpfiy, in Tin-: JouiiNAU for 
May 4, inosenls an article entitled “Adhesive Rubber Darn for 
the Prevention of Possible Infection at tlie .Site of Operation, 
in wliich he recommends a device invented by me, »• c., the 
rubber dam for protection of the skin around the field o 
operation. Dr. IMurphy states that he has used it n'iUi graii* 
fyiim results at hicrey Hospital. Since “imitation is the sin- 
ccrcst kind of llnttcry,” I am accordingly highly pleased to 
see commendation of niy motliod emanate from an authority 
so favorably known to the profession. I was somewhat sur¬ 
prised, howevtr, not to find any mention of my work on this 
subject. After a careful perusal of Dr. Murphy’s paper I 
therefore could but conclude that the Doctor, though he is 
undoubtcdlj- n diligent reader of current medical literature, is 
ignorant of my work. The following few lines will give a short 
resume of the memoirs I liave liad published in regard to pro¬ 
tection of the skin during operation, by means of an adhesive, 
thin rubber clam, and reference to which may also be found in 
Reed’s “Text-book of Gynccoiogy’’ (N. Y., IDOl, p. 102); “F. B. 
Turck covers the abdominal wall with a sheet of rubber dam,” 
etc. 

The first preliminary report on my method of protecting 
the field of operation appeared as the result of extensive ex¬ 
perimental work, in The Journal, .Tune 9, 1900. The follow- 
ijig. are quotations from this article: “The indications are 
therefore: 1, to prevent, as far as possible infection from the 
skin and contact of the skin with tlie hands, instruments, 
sponges, etc.: 2, to protect the skin from becoming contaminated 
by pus or viscera! contents. 'To meet these indications I have 
devised an improved laparotomy sheet, made of thin rubber dam 
which is fitted closely to the body and is illustrated by the ac¬ 
companying cut. (Fig. 1.)” “The former (rubber sheet) is 
so arranged as to fit closely and does not interfere with the 
field of operation.” The article was entitled; “Improved Meth¬ 
ods and Details in the Care of Patients During Surgical Opera¬ 
tions,” and was profusely illustrated. 

The second memoir, in which 1 gave a lengthy and detailed 
resume of the work done by others and myself, on the subject 
of infection of operative wound from the surrounding skin and 
laparotomy sheets, was presented to the Thirteenth Interna¬ 
tional Medical Congress, Paris, in August, 1900, and appeared 
in the A'. 1'. Medical Record of August 11, 1900. In this paper 
a detailed description of my laparotomj’ was found, from which 
the following is quoted: “This (laparotomy sheet) is made in 
different sizes, each with an opening which may he placed 
directly over the site of incision or it can be left to be opened 
by the surgeon as an artificial skin.” 

The third paper from my pen, describing my improved 
laparotomy sheet, appeared in the Philadelphia Medical Journal 
of Alaich 30, 1901, p. 622, and reviewed the experimental and 
clinical observations of others and myself in regard to wound 
infection during operation and shock: “I have shown” (con¬ 
tinues the article, on page 623) “by my own experiments and 
those of other observers, tliat the skin of the abdomen is a' 
source of infection. It -^vas shown that these germs ean not be 
removed even by our most painstaking aseptic procedures, 
that the microorganisms found are in a measure ’nonpatho- 
genic, but if the vitality is reduced by shock or otherwise, 
these so-called non-pathogenic microorganisms may produce 
infection and death. To prevent these germs from gaining ac¬ 
cess to or inlecting the abdominal cavity, I described a method 

‘artificial skin’ or thin rubber 
dam sheet that is made to adhere fast to the skin; hence I 
designated the method by the appropriate name ’artificial sk^n’ 
rxicio Jorl: Medical Record, Aug. 11 , 1900, p. 208). I have 
also had rubber sheets made, with an opening alreadv formed 


all that is necessary is to take 


IS more simple, as 
a piece of this rubber dam and 
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cement it to the skin like a surgeon’s adhesive plaster. I have 
used various cements; simple bisulphide of carbon will dissolve 
the rubber and cause a sheet of rubber to adhere to the skin. 
1 have had several special cements made for the purpose. A 
thin rubber cement is useful.: I have tried a cement made of 
galvanum. Rubber and balsam, when sterilized, forms a firm 
adhesive sterile plaster to &x the rubber, to the skin. It can 
be easily removed. When the artificial akin is thus ceinented, 
over the skin of the abdomen or any other operation area, it 
forms a perfect protection from infection and lessens the danger 
of shock that may result partly from the evaporation of the wet 
skin.’’ Yours truly. Fenton B. Turck, M.D. 


Priority in Forward Dislocation of Mobilized ITretbra. 

New York City, May 1, 1901. 

To the Editor: — Dr. C. H. Mayo’s admirable article in The 
Journal of April 27, contains a most practical and concise 
review of the several operative methods of dealing with hypo¬ 
spadias. The Doctor gives me full credit for my new method 
of forward dislocation of the mobilized urethra, but he also 
lays himself liable to misinterpretations when he says that 
“Professor von Hacker devised the new method shortly after¬ 
ward.” 

With no desire to appear as criticising Dr. Mayo’s brilliant 
work, I avail myself of it to clear up any possible misunder¬ 
standing, and incidentally emphasize the greater sense of justice 
we, in America, manifest toward each other. 

Literature clearly shows that I reported my first operation 
Oct. 4, 1897, (see Reports of the Yeto York Deutsche Medicin- 
isohe Gesellschaft for that date). My first article describing 
my operation was published in the Ycjo Yorker Mcdicimsche 
Wochensohrift for November, 1897. My second article on the 
subject (illustrated), containing some minor modifications, was 
printed in the Neii: York Medical Journal, Jan. 29, 1898. Von 
Hacker described my operation, as his own of course, nearly, 
one year after he had learned of my first publication and six 
months after he had received from me a reprint of my second 
article. That he could, and did, completely ignore the pub¬ 
lished work of a mere humble American surgeon like me is 
-comprehensible, for there are many in Europe who "perfume” 
their intellect by not grasping that anything good can come 
from our far-off land. And when they borrow it, hide, bone, 
and hoofs, then they have discovered it. It seems singular, 
however, that no heed was paid to my operation in this coun¬ 
try until it came back trade-marked as “made in Europe,” with 
von Hacker’s name. 

That my reclamations in Germany did not bear much fruit 
is evident by the fact that the leading German text-books 
on surgerv show that they were kept ignorant of the true state 
of affairs.* One of the authors, however, wrote me that he will 
remedy the error. Zuckerkandl, for instance, calls the method 
the- “Hacker-Beck,” and Tillmanns brings von Hacker to the 
foreground, showing at the same time four illustrations of 
Bardenheuer, who—admirabile dictu—devised the modification 
of using a trocar to tunnel the glans, instead of a bistoury, as 
advised by me. Koenig says that “Beck advised the method 
first,” but creates the impression that von Hacker had sug¬ 
gested it at about the same time. But this is not all. 

How Amsriean inventions are sometimes treated abroad is 
best illustrated by the ‘‘Jahresberieht ueber die Fortschritte 
auf dem Gebiete der Chirurgie,” edited by Hildebrand (page 
901. 1899), where Hj. von Bonsdorlf exploits this most miracu¬ 
lous logic; “Von Hacker and Bardenheuer invented the method 
of forward dislocation of the mobilized urethra, etc., at the 
same time Beck of New York, used a similar method. But 
his beintr published in the Ecu) York Medical Journal, which 
is nearlu inaccessible to vs, we must assume that von Hacker 
Bardenheuer. and Beck (Beck always figures as a kind of 
tolerated appendix) invented the same method at the same 
time. Similar remarks were found in the Gcntralblatt f. 
Chirurgie, by a Russian surgeon, which, however, were refuted 
in this country by Fowler. 

It has touched me deeply to see that my American confreres 
stood up against the.se careless statements, Fowler, Valentine, 


and Parham taking energetic steps, for which I take this op¬ 
portunity of c.xpre.ssing my gratitude. That their efforts had a 
retrograde effect became evident by the fact that Marwcdel, of 
Czerny’s clinic at Heidelberg, followed their examples by 
giving an exhaustive description of my method (Ueber die Beck 
’sche Methode der Hypospadie-operation) in the same Klin- 
ische Deitraege,where von Hacker made his remarkable publica¬ 
tion. I am indebted to the author for giving me fullest credit 
for my method, and especially for setting down the facts 
about von Hacker, as they are evident from literature. From 
this essay it may also be seen that Czerny had performed my 
operation a whole month before von Hacker did it, according 
to the latter’s own statement. If von Hacker’s principles as 
to the rights of an inventor would be introduced in general, 
namely that the first imitator of the invention should be cred¬ 
ited with it, then there would be no reason, why my method 
should not be properly called Czerny's or MarwedeTs. , Yours 
very respectfully, Cari, Beck, M.D. 


Antiseptic Treatment of Smallpox. 

Detroit, Mich, May 2, 1901. 

To the Editor: —In The Journal of March 16, page 771, 
there is an abstract of a paper of mine. If the abstract is 
allowed to stand without further comment it will injure me 
in my claim to. priority in the antiseptic treatment of small¬ 
pox. By it the medical profession -might infer that I had only 
suggested a “local (antiseptic) method treatment,” whereas 
the whole burthen of my endeavor as to treatment since Jan¬ 
uary 14, 1895, at which time I delivered an original paper on 
the pathology and antiseptic treatment of smallpox, before the 
Detroit Medical and Library Association—has been to induce 
medical men to evolve a complete and perfect treatment in 
which antiseptic baths should be the principal and effective 
part employed in the management of variola. 

On the same date, 1895, I originally announced the principle 
that the true smallpox only extends so far as the vesicular 
stage, and that the vesicles are simply infection-atria through 
\Yhich pus germs and saprophytes are intromitted to the strub- 
ture of the true skin and to the general system, thereby caus¬ 
ing septicemia and death. I then affirmed that asepsis and 
antisepsis of the epidermis, especially by means of antiseptic 
baths, would avert such calamitous results. It is ray opinion 
that I was the first to announce this theoi-y. 

I assumed charge of the smallpox hospital at Detroit on Jan. 
22, 1895. with the intention of demonstrating my theory as to 
the pathology and treatment of smallpox, but I found myself 
grievously handicapped by the assaults of the whole newspaper 
press in the city, and by fierce political rancor in which I was 
innocently but unfortunately involved. Finally I retired from 
my hospital position on March 10, having beeen legislated out 
of office by an act of the state legislature. 

While in the hospital the deihonstration of my proposed 
antiseptic treatment by baths was obviously impossible. I was 
compelled to limit myself to the treatment of a patient by 
only applying antiseptics—in the fluid form—to the hands and 
forearms, and subsequently wrapping them with berated cot¬ 
ton, all the particulars of which have been repeatedly pub¬ 
lished. Tlie result of this experiment confimed the truth of 
my theory. 

On the subject of my theory and its practical demonstra¬ 
tion, I presented a paper to the Michigan State Medical Society 
in 1896, and it was published in the Medical Record, July 18, 
of the same year. 

A re-affirmation of my theory of the pathology and the anti¬ 
septic treatment of smallpox, together with an account of my 
practical work, was read before the Detroit Medical Society 
on November 7, 1900, and published in The Physician and Sur¬ 
geon for January, 1901, from which your abstract-was made. 

It is clear to- me that my avowal of my theory and of the 
exemplification of it, in 1805 and in 1896—and later—gives me 
priority as elucidating the true pathology of smallpox, and 
makes "me the original author of what may aptly be termed the 
antiseptic treatment of the disease. Yours very respect¬ 
fully, Alonzo Bryan, ^I.D. 
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Association Xl^tos. 


The Reorganization of the American Medical 
Association. 

At the last meeting of the British Medical Association, an 
-.active propaganda was inaugurated looking to a change in the 
.constitution of that body. Many of the members have become 
.dissatisfied with the governing body which is known as the 
•Council, claiming that the latter has lost sympathy with the 
rank and file of the association. This was brought to a focus 
last summer by a proposal to increase the powers of the Coun- 
•cil. This failed, and was followed by the appointment of a 
committee to consider the best means of reorganizing. The 
.association is said to number nearly 17,000 members, but only 
about two-thirds of these are. members of branches. Both those 
who favored the resolutions conferring greater powers upon the 
■Council and those who opposed them felt that the general meet¬ 
ings of the association were not suitably organized for an e.x- 
pression of the views of the great body of members. In the 
last conclusion of the committee, the majority of the members 
•of the AMEniCA.n MEntCA-i. Association will heartily agree. 
The attempt to govern this great body along the primitive lines 
•of a town meeting has utterly failed. The failure of a par¬ 
liamentary body composed of from one thousand to two thou- 
•sand is apparent at every session of the American Memcae As- 
.sociATioN in which business matters are discussed. Upon this 
point our English brothers seem to be practically agreed. In 
the report of the British association’s committee it is recom¬ 
mended that a special body be created from the various 
3>raaches of the association, who shall attend the annual meet¬ 
ings and have their e.vpenses paid. They shall vote upon all 
matters of a medico-ethical sort, and consider all business ex- 
■cepting that of finance and the editorial management of the 
journal. The present Council is to be continued, but the num- 
ier of ex-ofjicio members is to bo diminished; it is to act as a 
sort of upper house, the delegates to be created under the new 
rule acting as a lower house. The Council is to have the power 
■of referendum. The voting power of the delegates is to be 
regulated by the strength of the division which they represent. 
The American Medical Association is sadly in need of a 
■change in the organic law relating to the formation' of the 
.governing body. The method of representation has remained 
the same since the organization of the Association, at a time 
when the number that commonly met in its annual gatherings 
was not larger than one of our smaller State medical societies. 
At present, those state, district and county societies that are 
in affiliation with the Association are entitled to send one dele- 
,gate for each ten members upon the rolls. It so happens that 
the multiplication of special societies, particularly in cities, 
lias resulted in the same man joining several; consequently his 
name is counted as an individual in each separate organization. 
'The number of delegates to which Chicago, with her numerous 
■special societies, would be entitled would make nearly one-half 
the local profession who are members of local societies dele¬ 
gates to any meeting if they take out certificates. As a 
maU'.r of fact, a large number attend without the necessary 
•certificate, as it is almost meaningless. Should they desire to 
•take part in the proceedings and vote on the floor of the con¬ 
vention, there is no difficulty in their doing so, and many do 
without knowing tlie rule that those who are delegates alone 
me entitled to vote, A calling of the roil is such a hopeless 
task that it has only been attempted once or twice in the last 
ten years. A method of conducting business in this way would 
seem ludicrous if it was proposed to initiate it, but long custom 
has pernntted the Association to drift along without any special 
■direction, fortunately the drift has been on correct !ine.s and 
the necessity of change has not been forced to the front. Each 
year, however, the Association feels more and more the cum¬ 
bersome methods which are now used; and (he time is ripe for 
the discussion of important changes. A few years ago what 
was known as a business committee was organized, composed 
nf the executive membens of each section. This has disposed 
of much business that formerly came before the general bodv. 
the uork of the committee has grown in importance, and it is 
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found to be composed for the most part of men who arc in¬ 
terested in the scientific work of the ^^"frcMcd 

posed of cx-chairmen of the sections and not those '"tcrcslcd 

L the politico-ethical subjects which have formed 
topics of debate in the general session for many years past. 
The present delegate'syatom should be abandoned, as it is cum- 
hersomo and useless. Its place should be taken by a sma er 
body organized somewhat upon the lines of the now committae 
which is to be formed in the British Medical Association. Sue 
a smaller governing body would represent hto body of the 
profession. It might be composed of a single deiegate from 
each state, his voting power being based upon the number of 
members residing in the state. This would create a small, 
compact body that would be representative of the profession. 
It could meet at the times of the general session and matters 
could be referred to it, and it could initiate legislation which 
was thought to be for the good of the entire Association. It 
need not interfere with the present committee of the sections, 
which would still have jurisdiction over the conduct of the 
meetings and scientific work, and it need not interfere m any 
way with the board of trustees of The Journal, who have 
charge of the finances and the editorial management of the 
publication. Such a governing body combined with the refer¬ 
endum would unify the Association, reduce its constitution nnd 
practice to a consistent basis, and further the interests of the 
Association.— Medicine, May, 1001. 

Election of Delegates. 

Delegates have been recently elected to the American Medi¬ 
cal Association as follows; By the Douglas County (Wis.) 
Medical Society. Dr. .John Speeht. West Superior, and Dr. L. 
A. Potter, South Superior; by the Eranklin County (Pa.) 
Medical Society, Drs. A. H. Strickler, Waynesboro; Jos. 
Frantz. Jr., Waynesboro; A. W. Thrush, Greenvillage; J. W. 
Croft, Waynesboro; and Jas. H. Montgomery, Chambersburg; 
by the Marion County (Ohio) Medical Society, Drs. 0. W. 
Weeks, H. D. Uhlor and A. M. Crane. 

Section on Laryngology and Otology. 

Address of Chairman. John N. Mackenzie, Baltimore, Md. 
Remarks on the Treatment of Laryngeal Tuberculosis. P. S. 
Donnellan, Philadelphia. 

The Treatment of Laryngitis. 0. T. Freer, Chicago. 

Edematous Laryngitis with Report of Case. J. S. Gibb, Phila¬ 
delphia. 

Types of Membranous Pharyngitis. W. B. Casselberry, Chicago. 
Total Extirpation of Thyroid Gland. <3. F. Cott, Buffalo, N. Y. 
Foreign Bodies in the Bronchi. F. J. Quinlan, New York City. 
The Manifestations of Luetic Disease la the Upper Respiratory 
Passages and Bar. IV. Scheppegrell, New Orleans, La. 

Title to be Announced. J. O. Roe, Bochester, N. Y. 

Title to be Announced. Robert Levy, Denver, Colo. 

Observation on Intranasal Contract and Its Consenuences. J. E. 
Schadle. St. Paul, Minn. 

The Relation of the Middle Turbinate Body to Chronic Nnsa! 
Diseases. C. S. Baker, Bay City, Mich. 

The Pathology of Inflammation of the Posterior Part of the 
Nasal Septum. J. L. Goodale, Boston. 

Asthma as a Result of Nasal Conditions: Treatment, etc. 3. H. 
Farrell, Chicago. 

which the So-called *’Catarrhal” Disease of the Nose 
and Throat may Have upon the General Health. C. M. Cobb, 
Lynn, Mass. 

Empyema of the Frontal Sinus. B. Fletcher Ingals, Chicago. 
Diseases Of Accessory Sinuses, E. L. Shurly, Detroit, Mich. 
Anomalies of the Frontal Sinus and their Bearing on Chronic 
Siuiisitis. liedmond W. Payee, San Prancfsco, Cal. 

Carcinoma of the Nasopharynx. Chevalier Jackson, Pittsburff. Pa ' 
Atlanta^Ga”^ Nasal Passages, with Report of Case. Dunbar Roy, 

Lanark**Hl^^**^^^^*°™^ Dpper Respiratory Tract. S. A. Oren, 

The v" ■■ ‘ i. J, Homer Coulter, Chicago. 

Riclfar ■ the Faucial Tonsil. George L. 

New'^^York City, Uvula. H. Seymour Oppenheimer, 

Adenoids in the Adult. A. T. Mltcheil, Vicks- 
New‘*Yo?k''city'® Treatment of Mastoiditis. E. B. Dench, 

Recurrence of Tympanic 

Me^dfraWst^Jdi'Ig^N’ . ■ 

Gelles’s Test. Norval ' Minn. 
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Technic o£ rneum'atic Aural Massage. B. 
Alex. Randall, Philadelphia. 

Title to be Announced. C. Richardson, Washington, D. C. 


Section on Pathology and Bacteriology. 

Tdesdai-, Jdkb 4—2 r. ji. 

9®*^ Embolism of Pulmoniiry Capillaries. Alfred S. 
Warthln, Ann Arbor, Mich. 

Effect of Direct, ' ■ ’ ' ' s and X-rays on 

Bacteria. P. Robe / ■ 

Demonstration < ■■■ ■ omicrographs of 

Dretero-intestinal . / hicago 

Primary Sarromi ■ William Travis 

Howard, Jr., Cleveland, Ohio. 

Demonstration of the Van Gehuchten-Nelis Histologic Reaction 
for Hydrophobia, and Remarks on Hydrophobia in Ohio. A. P. 
Ohlmacher, Gallipolis, Ohio. 

A Case of Complete Agenesia of the Central Visual System. Wm. 
G. Splller, Philadelnhia. 

Carcinoma of the Lung. E. R. Le Count, Chicago. 

The Influence of Structure and Locality on Pathologic Processes. 
J. S. Foote, Omaha, Neb. 

WEDKESDAi’, June 5—9 a. m. 

DISCUSSION ON THE BODE OP CEUTAIN OP THE NONGBANULAR AND 
QRANUDAR. SOMATIC CELLS IN INFECTION. 

Technics. The Origin, Fate and Significance of these Morphologic 
Elements. H. F. Harris, Atlanta, Ga, 

The Plasma Cells in Acute and Chronic Infection. W’. T. Council¬ 
man, Boston. 

The Endothelial Cells in -icute and Chronic Infection. E. R. 
Le Count, Chicago. 

The Eosinophilic Cells in Acute and Chronic Infection. Maxi¬ 
milian Herzog, Chicago. 

The Mast Cells In Acute and Chronic Infection. Herbert TJ. 
Williams, Buffalo, N. V. 

Isolation of Bacillus Typhosus from Unusual and Interesting 
Localizations. O. McDaniel, Minneapolis, Minn. 

Notes on the Bacteriology and Morbid Histology of Cerebrosinal 
Meningitis. L. B. Wilson, Minneapolis, Minn. 

Wednesday, June 5—2 p. m. 

Report on Cultures from Two Cases of Dysentery. F. F. West¬ 
brook, Minneapolis, Minn. 

A Study of a Petal Stomach with Special Reference to the Origin 
of Acid-Secreting Cells. W. A, Evans, Chicago. 

Report of a Case of Hypernephroma of the Kidney. W. A. Evans 
and Wm. Becker, Chicago. 

Some Studies of Venoms and Antivenin, Joseph McFarland, 
Philadelphia,' 

^^Some Unnsuai Adenocarcinomas of the Breast. J. Clark Stewart, 

^^ ■ bnormality of the Bile-Ducts. J. Clark Stewart, 

• of Primary Carcinoma of the Appendix, and a 
Case of Lymphosarcoma of the intestine, with a Discussion of the 

Etiology of the Latter. S. M. White,.. 

On the Etiology of Carcinoma. G. 

On the Growth of Epithelium. Le ■ 

On the Nature and Significance of of Red 

Corpuscles. Alfred Stengel, C. Y. ' Pepper, 

Philadelphia. 

Thursday, June 6—9 a. m. 

Study of an Epidemic Among Guinea-pigs in the Laboratory. V. 
C. Vaughan, Ann Arbor, Mich., for Louis M. Gelston. 

The Influence of Boric Acid and Borax on Milk Bacteria, V. C. 
Vaughan, Ann Arbor, Mich., for William H. Veenboor, 

- - -- «--—on Milk Bacteria. V. C. Vaughan, 

Ai ■ ' " ■ . Hood. 

man Lung: a General Consideration 
of ' Philadelphia. 


Section on Cutaneous Medicine and Surgery. 

Tuesday, June 4—2:30 p. m. 

Address of Chairman: Ancient and Modern Conception of Syph¬ 
ilis.’ William L. Banm, Chicago ™ < 

--- -<Tual Function to Tertian Diseases of 

th( ' ' , New York City. 

of Cutaneous Cancer with Special 
Re, ■' Nature. M. L. Hcidingsfeld. Clncin- 

°*^&e^Increasing Prevalence of Contagious Skin Diseases. Henry 
W, Stelwngon, Philadelphia. „ 

Syphilis and its Relations to Blastomycetic Dermatitis. Henry 

Adenoma Sebaceum of the Non-symmetrical Type of Darier. 
William S, Gottheil, New York City. . 

Notes on a Case of Keratosis Follicularis (Psorospermosis). 
Joseph Zeisler, Chicago. 

Wednesday, June 5—2:30 p. 3i. 

’ Lantern-Slide Demonstration on Skin Cancer. M. L. Heidingsfeld, 

'^*Lantern-SUae°'Exhlbitlon Showing the CllnlMl, Pathological, and 

n.-i ;', of eleven ..... 

S" in. ■ N.'vi'i !!yde and Fran! 
i.: ::;. D ::istration of tl 

: Thomas Cor' 

I)' ■'I- ■ ( Case: Lupus . 

Air, A Case of Leprosy In a Man ' ’ 

Been Outside of "'li:'! " Burn-' 


Thursday, June C—2 :30 p, m. 

Squamous Erythroderma. Augustus Ravogll, Cincinnati, Ohio. 
Phototherapy in Cutaneous Medicine. A Preliminary Communi¬ 
cation. William S. Gottheil, New York City. 

Lichen Hypertrophicus. David Lieberthal, Chicago. 

Feigned y ' '■ Davis, Kansas City, Mo.. 

Clinical ' Dermatitis as Observed in 

Three Cases . ' ayton, Indianapolis, Ind. 


il -: ■ 


Epidermolysis il-i'; 

Report of n Ca ■ :: 

In Early Manhoed. '' i!.. ■ ,, , 

Notes on Recent Cases of Extragcnital Chancres, 
Bulkley. New York City. 


AjOUISj 

Long Duration .and Beginning 
Kansas City, Mo. 

L. Duncan 


New Members. 

The following is a list of new members for April: 

' ARKANSAS. Wilson, Wm. F., Lake City. 

Stark, L. R., Little Rock. Heise, W. F. (?., Winona. 

Dibrell, E. R., Little Rock. Coujen, B. M. J., Owatonna. 
Richter, Arthur J., Pine Bluff. Cool, Daniel M., Faribault. 

CALIFORNIA, MISSOURI. 

LeDoux, Jos. Alphonse, Los An- Stauffer, tVm. H., St. Louis. 

geles • Zwart, B. H., Kansas City. 

Church, B. F,, Los Angeles. Stapleton, Fielding P., Albany. 
/’'i-iMMCC'-ric'i IT Bowline, Benj. F., Bagnell. 

CONNECTICUT. Deutsch, Wm. S., St. Louis, 

Park, Chas. Edwin, New Haven. wjjCiciQcmDi 

MUes, Henry S., Bridgeport. J, .. . 

Martin, Edw, Hamilton, Claiks- 
GEORGIA. (Sale. 

Smith, Jefferson Gilbert, McDon-McEIroy, Jas. B., Stovall, 

McAfee, John C., Macon. p, a 

1 . . Peterson, Alfred 0„ Omaha. 

ILLINOIS. Wood, Ruth M., Lincoln, 

Newcomb, W. E., Champaign. Mattlce, Richard I., Omaha, 
Wells, Harry Gideon, Chicago. NFW VnRK 

Rideout, 'Wm. J., Freeport. _ -n 

Williamson. Geo, L.. Homer. Becker, Edonarf Waterbury.lroy. 
Ludewig, Wm. H., Rock Island. David Hughes, New Yoik 

Grinker, Julius, Chicago. e r> 

Sims, Jas. M., Crab Orchard. 

Jaqulth, Waiter A., Chicago. Schminke, Jno. C., New iork 
Beam, Wm. O., Moline. t i 

Pair, Jno. P.. Freeport. 9, ?’ 

Beai; Albert M.. Moline. 

Wood, Chas. M., Chicago. A® ®’ Jas., New iork 

Morton, John B.. Ridgefarm. ,, City. 

Miller, G. E., Hanover. 

Hutchins, Linda Krape, Orange- fe™lth BI>, Ne^s lorK 

vine. City. 

Strohccker, Samuel Martin, Cbl- Herman, New York City 

,,nnn I'roDa.sco, L. B., Glens Falls. 

® INDIANA Jo®- El- Brooklyn. 

T... ni, , " ' .1 Livingston, Alf. T., Jamestown. 

Etta, Charles, Summitville. " meti., 

Furniss, H. W.. Indianapolis. NEW MEXICO. 

Rietz, P. C., Evansville. Crossen, Francis, Albuquerque. 

Wlnans, Henry M., Muncie. NFW IFB.KF'V 

Newman, Miles N., Ossian. ?miA. 

Wilson, Hubert W., Michigan Bicbaidson, Emma Millei, Cam- 

IOWA OHIO. 

t I? nniTt-fti., Obrist, J, W., Beaver. 

MacMillan, 'Wade, Cincinnati. 

, Cndawalinder, J. C., Cincinnati. 

Phillips, Jas. Mcllvaine, Colum- 
bus. 

Husted, Eugene G., Bearnsville. 

.. Bradford. Wm. N., Cambridge. 

Wertz' 1 R ' Mnrinn Brown, Mark A., Cincinnati. 

Sarteii, Erasmus N., Harper’s^***®®ll’‘®’ Baul, Wyoming. 

Ferry, OKLAHOMA. 

Walker, H. L., Cedar Rapids. Holbrook, Ralph W., Perkins. 
Grimwood, Walter H., Ft. Mad- TENNESSEE. 

Brannwarth, Emma L., Mnsca-Nane, Elizabeth C., Memphis, 
tine. Moore, Alfred, Memphis, 

KANSAS. Burke, Robert A., Dyersburg. 

Lowdermilk, E. Claude, Galena. TEXAS. 

KENTUCKY.' Hathcock, Alf. L., Palestine. 

Garland, Sherrill J.. Louisville. 

Tohn^on Euccnc Yates Louis- Stephens, Ernest L»» Et. >>oitIir 
vnfp ’ ® Alexander, C. M., Coleman. 

Moore.'Geo. W., Ashland. Simpson, Chas. W., Waxabaebie.' 

MAINE. PENNSYLVANIA. 

r inrnin Tas Otis "Rnth Ronebreak, John S., Martinsburg. • 

Lincoln, Jas. Ut s Bath. gjQgtpport. 

MARYLAND. Pfaltzgraff, S. IC, York. 

McCrae, Thos., Baltimore. Bishop, Frederick J., Scranton. 

Barrett, H. G.. Baltimore. Ravenei, Mazuck Porcher. Pbiia. 

Cullen, Thos. S., Baltimore. Knipe, Reinoehl, Norristown. 

MASSACHUSETTS. -Morris, A, P. B.. Pittsburg. 

Wheeler. Emma H., New Bedford. RHODE ISLAND. 

Comey, Perley P., Worcester. Peckham, Fi’ank E., Providence. 
Goodwin, J. J., Clinton. VIRGINIA 

Pmker"'Rain^N “lowM^’"’• A- Hampton. 

Paiker, Ralph N., Lowell. Evarard, Norfolk. 

MICHIGAN. Old, H., Norfolk. 

Dockery. M. P., Sagola. Jones, Herman Ewart, Roanoke. 

Dewar, John B.. Cedar Springs. VERMONT 

Tutton, Henry V., Benton Harbor. M„rshnl! C Binling- 

■Wlllis. Geo. H., New Troy. rwitcneii, -Marshall c., duiiiu}. 

' WASHINGTON. 

MINNESOTA. Seisin G.f'Walla Walla. 

Gillett, Arthur I., St. Paul. ^y^Mor'r^MelM 

Keliv, B. W., Aitkin. WISCONSIN. 

Lewis. J. M., Minneapolis. O'Connor, D. J., Green Bay. 

Damplcr, C. E.. Crookston. Hewitt, M. R.. Milwaukee. 
Bettingcn. J. W., St. Paul. Cutler, John C., Verona. 

Bacon, Rnsseli S., Montevideo. 
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DEATHS AND 


Report of Committee on Transportation. 

The Committee on Transportation reports that the following 
rates and time limits have been granted to the Ameiiican 
Medical Association, the l^Iilitarj' Surgeons of the Unite 
States, and the American Academy of Medicine, which meet be¬ 
tween May 30 and June 7. . , r i- 

The Western Passenger Association has granted throughout 
its territory, including Colorado and Wyoming, a one fare plus 
S2 for the round trip from all points beyond 200 miles of St. 
Paul; from all points within that radius a fare and a third foi 
the round trip will apply. Tickets will be on sale from points 
200 miles and over from St. Paul, May 27 to June 3, inclusive; 
from points within 200 miles, tickets will,be on sale from same 
date to June 4 inclusive. Returning tickets will be honored 
from May 29 to June 15, with extension as herein explained, 
tickets both ways to be used for continuous passage only, in 
either direction. Form of ticket will be of iron-clad signature 
form, providing punch description of passenger. Return ticket 
is to be executed by joint agent at St. Paul upon payment of a 
50-cent fee to be used at all points from which the local one¬ 
way rate to St. Paul is more than $0. From points within that 
radius open form of local excursion ticket is to be used. Ex¬ 
change orders require execution by joint agent. Extension, 
return limit of ticket sold at points from which local one-fare 
rate to St. Paul is more than $G, may be extended to leave 
St. Paul up to and including July 15, 1901, by depositing 
tickets with joint agent not earlier than hlay 29 nor later than 
June 15, and upon payment of execution fee at the time of 
deposit, all other conditions to remain unchanged. The Com¬ 
mittee is trying to secure a stop-off privilege at Milwaukee, 
June 11-14, for the Neurological Society. 

The Central Passenger Association so far has granted a 
rate of one fare and a third on the certificate plan, but have 
not decided on date of sale or time limit of ticket. Your Com¬ 
mittee is urging the adoption of the time limit granted by the 
Western Association and a ^Milwaukee stop-over. Further 
action in this association will be published in The Jouiinal. 

The Southeastern Passenger Association, up to this date. 
May 4, has come to no decision on the question of rates. 

The Trunk Lines Association has granted a rate of one and a 
third fare on the certificate plan, out-going tickets to be sold 
Jlay 25 to June 5, inclusive. Tickets must be deposittd with 
railroad special agents at St. Paul promptly on arrival, to¬ 
gether with the certificate secured when ticket is purchased; 
return ticket will be issued not later than .June 11 on presenta¬ 
tion of certificate duly signed at the meeting by the local trans¬ 
portation committee and special agent of the company upon 
payment of one-third the regular first-class fare; certificates or 
return tickets are not transferable; railroad certificate ob¬ 
tained at the time out-going ticket is purchased must in¬ 
variably be presented for reduction in rate on return ticket. 
The Committee is urging the adoption by the Trunk Lines 
-Jssooiation of the time limit agreed to by the Western Pas¬ 
senger Association. We are also urging the stop-off privilege 
at ^lilwaukee June 11-14 and the Trunk Lines Association has 
submitted this question for final decision to Mr. Eben E. 
MacLeod, chairman of the Western Passenger Association, for 
final decision. 

The New England. Passenger Association has granted a fare 
and a third for the round trip, certificate plan. Tickets will 
be on sale May 25 to June 5 inclusive; tickets returning sold on 
presentation of certificate in proper form riot later than Jurie 
11; continuous passage over same route is required in all cases. 
Your Committee is urging upon them the importance and 
necessity in the interest of the St. Paul Meeting the adoption 
of the time limit granted by the Western Passenger Association. 
All rates quoted apply jointly to the meetings of the hlilitary 
Surgeons of the United States, the American Academy of 
■Medicine and the AiiERio.\N Medical Association which are 
tn meeting May 29 to June 7. The Committee hopes to secure 
the Milwaukee stop-off concession applied for. The Commit¬ 
tee will report in each subsequent publication of The Journal. 

H. L. E. Johnson, Chairman, Washington, D.C.- 

Miles F. Pouteu, Fort Wayne, Ind” 

I. X. Love, Xew YMrk City, 


OBITUARIES. - 

Deaths ani) ©bituaries. 


Samuel G. Dorr, M.D., of Buffalo, N. Y., 1875,’ died at his 
home in that city, from angina pectoris, April 28, aged 00. He 
served ns a recruiting agent in Livingston County during the 
Civil War was prominent in politics for twenty years, and 
appointed postmaster of Buffalo in 1809. At one time he was 
an active practitioner in the eastern section. 

William Wallace Welch, M.D., Rush Medical College, Chi¬ 
cago, 184(). died from paralysis, April 29, at the Soldiers’ Home, 
Quincy, aged 79. During the Civil War he was surgeon of the 
53d Illinois Volunteers, and later Cliief of Staff of the Surgeons 
of the Army of Ihc West. Aftct the war he settled in La 
Salle and practiced there and in Galesburg. 

Horacio Guzman, M.D., University of Pennsylvania, Phila¬ 
delphia, formerly minister from Nicaragua to the United 
States, later secretary and acting director of the Bureau of 
American Republics, an e.xpcrt Spanish-English and English- 
Spanish translator, died suddenly in Washington, D.C., April 
23, aged about 50 years, 

James A. Summerville, M.D., Faeulty of Jledieine of 
Queen’s University and Royal College of Physicians and Sur¬ 
geons, Kingston, Ont., ISOG, a founder of the Menominee River 
Hospital, Marinette, Wis., died from eerebral meningitis, at 
the hospital, April 25, aged 00. 

Howard M. Bloch, M.D., College of Physieians and Sur¬ 
geons of San Francisco, 1898, who, after graduation spent 
eighteen months in special work at Johns Hopkins University, 
Baltimore, and then went to Berlin for further study and re¬ 
search, died recently in Berlin, after a short illness. 

Percy M. Graham, M.D., Jefferson Medical College, Phila¬ 
delphia, died at his residence in Philadelphia, April 23, aged 40, 
as a result of an injury to the head received while a student. 
He had been blind for fifteen years, and with the loss of sight 
came ill-health, which persisted until his death. 

Irving C. Bosse, M.D., University of Maryland, Baltimore, 
1800, of Washington, D.C., died there May 3, aged 54. He was 
an authority in mental diseases, a writer of repute, and surgeon 
of the U. S. Steamer Corwin, on two Polar expeditions. • 

Robert W. Greenleaf, M.D., Harvard University Jiledieal 
School, 1885, of Boston, and a member of the Asierican Medi¬ 
cal Associ.\tion, died suddenly at Ipswich, Mass., April 28. 
aged 40. 

Albert Hare, M.D., College of Phj'sicians and Surgeons, 
Baltimore, 1883, of hIcKeesport, Pa., died April 20, at Taren- 
tuni. Pa., after an illness of a year, aged 45. 

George Matthias Swain, M.D,. College of Physicians and 
Surgeons, N. Y., 1870, of Chatham, N. J., died April 20. 

E. L. Gilliam, M.D., died recently at Letart, W. Va., aged 
CO years, ® 


Societies. 


COMING MEETINGS. 

American Medical Association, St. Paul, Minn., June 4-7 
Arkansas Medical Society, Hot Springs, May 14-16, 19oi. 
Medical Association of Montana, Great Palls, May 15-16 1901 
Michigan State Medical Society, Battle Creek Mav 15 16’ 1 nni 
Iowa State Medical Society, Davenport, iSay’lS 1901 
Indiana State Medical Society, South Bend, May 15-17, 1901 
Medical Society, Concord, May 16-17 1901 
Medical Association of Missouri, Jefferson City Mmy ’21-23 ‘ 19 
I iinois State Medical Society, Peoria, May 21-23 1901 ’ 

Medical Society of North Carolina, Durham Maw 21-23 1901 
Connecticut Medical Society, Hartford Ma; 22 23 lonW® ^' 
North Dakota Medical Society, S May ^22 I? 1901 
Kentucky State Medical Society, Louisville liav ’22 24 1901 
Medical Society of West Virginia, Grafton May Jo ll’ I9ni 
American IjaryngoIoErlcn! ^ iyOl, 

New York City, May 2^3-25 1901 ^ Otological Socle 

New Haven, Conn., M 
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American Climatological Association, Niagara Falls, N. Y., May 
30, 1901. 

American Association of Military Surgeons of the United States, 
St. Paul, May 30, 31, June 1, 1901. 

American Academy of Medicine, St. Paul, Minn., June 1-3. 
National Con, State Medical Examiners and Licensing Boards, 
St. Paul, Minn., June 3. 

Association of American Medical Colleges, St. Paul, June 3. 
American Medical Editors’ Association, St. Paul, June 3. 
Minnesota State Medical Society, St. Paul, June 3. 

American Proctological Association, St. Paul, Minn., June 4-5. 
American Dermatological Association, Chicago, June 4-6. 

Rhode Island Medical Society, Providence, June 6. 

International Association of Railway Surgeons, Milwaukee. June 
10 - 12 . 


Medical Society of Delaware, Lewes, June 11. 

Oregon State Medical Society, Portland, June 11-12. 

American Medico-Psychological Association, Milwaukee, IVis., 
June 11-14. 

Maine Medical Association, Portland, June 12-14. 

Massachusetts Medical Society, .Boston, June 12. 

Colorado State Medical Society, Denver, June 18. 

American Orthopedic Association, Niagara Falls, June 18-20. 
Sledical Society of New Jersey, Allenhurst, June 25-27. 
Wisconsin State Medical Society, Waukesha, June 26. 


Geneva County (Ala.) Medical Society.—^This Society 
met on April 3, at Geneva, and elected Dr. Alpheus B. Jernigan, 
Geneva, president. 

Iowa State Medical Association.—The semi-centennial 
meeting of this Association will be held in Davenport, May 15- 
17. Dr. Robert E. Conniff, Sioux City, in the chair. 

Medical Society of New Jersey.—^The State Medical 
Society will hold its annual meeting at Allenhurst, June 25-27, 
under the presidency of Dr. John D. McGill, Jersey City. 

New Hampshire Medical Society.—^The one hundred and 
tenth annual meeting of this Society will be held in Concord, 
May 16 and 17, President William Thayer Smith, Hanover, in 
the chair. 


Detroit Physicians’ Association.—Under the new consti¬ 
tution, this Association met April 29 for its annual session, and 
re-elected Dr. Guy L. Kiefer, president; Dr. Henry L. Obetz, 
vice-president, and Dr. Walter J. Cree, secretary. 

Michigan State Medical Society.—The thirty-sixth annual 
meeting of this Society will be held in Battle Creek, May 15 
and 16, under the presidency of Dr. Philo D. Patterson, Char¬ 
lotte. Headquarters will be at the Post Tavern. 

Golden Belt (Kan.) Medical Society.—In addition to the 
announcement of election of officers in the last issue of The 
Journal, Dr. Edgar L. Simonton, Wamego, and Enos K. 
Cheney, Gypsum, were elected vice-presidents of the Society. 

Detroit Medical Society.—On April 24 the election of 
officers of this Society took place, with the following result: Dr. 
Delos L. Parker, president; Dr. P. Lydston Newman, vice- 
president; Dr. Wadsworth Warren, treasurer, and Dr. Louis 
J. Goux, secretary. 


Howard County (Md.) Medical Association.—At a 
meeting of this Society held at Ellicott City, April 23, Dr. 
John M. B. Rogers, Ellicott City, was elected president; Dr. 
W. W. L. Cissell, Highland, vice-president, and Dr. William B. 
Gambrill, Alberton, secretary-treasurer. 

Belmont County (Ohio) Medical Association.—The bi¬ 
monthly meeting of this Society was held at Bellaire, April 24. 
Dr John A. Heinlein, Bridgeport, the newly-elected president, 
was installed, and delegate.^ to the American Medical Asso¬ 
ciation were elected. 

Waller County (Texas) Medical Association.—The 
physicians of Hempstead, ■ Texas, met April 23 and organized 
this Association, with the following officers: Dr. James H. Jmr- 
rison, president; Dr. Thomas T. Erwm, vice-president; Dr. 
L Lee Mahan, secretary, and Dr. Cecil W. Le Grand, treasurer. 

Somerset County (N. J.) Medical Society.—The annual 
meeting of the Society was held at Somerville, April 25. Dr. 
William H. Merrell, South Branch, was elected ]^esident; Dr. 
Sewell O. B. Taylor, Millstone, vice-president; Dr. Aaron L. 
Stillwell, Somerville, secretary, and Dr. John P. Hecht, Somer¬ 
ville, treasurer. ‘ 

Indiana State Medical Society.-rThe fifty-second annual 
session of this Society will be held m South Bend, Ma^^S 17, 
under the presidency of Dr. George W. McCaskey, Fort Wa^e 
Dr John A. Wveth, New York, will deliver .an address on The 
Making of a Doctor.” and the subject of the presidents ad^ 
dress will be “Physiology the Basis of Clinical hledioinc. A 
Ple.a for Scientific’Methods.” 


Illinois State Medical Society.—^The fiftieth anniversary 
of this Society will be held in Peoria, May 21 to 23, under the 
presidency of Dr. George N. Kreider. The local committee and 
the Peoria City Medical Society are making extensive prepara¬ 
tions for the entertainment of visitors. 

Macoupin County -(Ill.) Medical Association.—^The semi¬ 
annual convention of this Society was held at Shipman, last 
week. Dr. John R. Ash, Brighton, was elected president; Dr, 
William L. Penniman, Shipman, vice-president, and Dr. J. 
Palmer Matthews, Carlinville. secretary. The next meeting 
will be held in Greenfield, in October. 

Berkshire District (Mass.) Medical Society.—The annual 
meeting of this Society was held at Pittsfield, April 25, at 
lyliich Dr. Morgan L. Woodruff was elected president; Dr. 
Stephen C. Burton, vice-president; Dr. Lawrence C. Swift, 
secretary; Dr. William L. R. Paddock, treasurer, and Dr, Wil¬ 
liam W. Leavitt, librarian, all of Pittsfield. 

Clark County (Ind.) Medical Society.—At the meeting 
of this Society at Jeffersonville, April 23, the folloiving officers 
were elected; Dr. Harry C. Sharpe, Jeffersonville, president; 
Dr. Cadwallader Jones, Charlestown, vice-president, and Dr. J. 
Trueman Davis, Jeffersonville, secretary and treasurer. Dele¬ 
gates to the American Medical Association were also chosen. 

Brainard District (Ill.) Medical Society.—^The twenty- 
fourth annual meeting of this Society was held at Lincoln, 
April 25. Dr. John R. Barnett, Lincoln, was elected president; 
Dr. W. P. Walker, Mason City, vice-president; Dr. Katherine 
Miller, Lincoln, secretary, and Dr. Charles C. Reed, Lincoln, 
treasurer. The Society will hold its next meeting at Spring- 
field in July. 

Southwest Missouri Medical Association,—The semi-an¬ 
nual meeting of this organization was held in Springfield April 
25. Dr. Hilliard J. Rowe, Willow Springs, was elected presi¬ 
dent; Dr. Richard W. Paris, Lawrenceburg, vice president; Dr. 
William P. Patterson, Springfield, corresponding secretary, and 
Dr. Henry Shuttee, West Plaips, treasurer. The ne.\t meet¬ 
ing will be held in Joplin, in October. 

American Medico-Psychological Association.—The fifty- 
seventh annual meeting of this Association will be held at Mil¬ 
waukee, June 11-14, under the executive charge of Dr. Peter M. 
Wise, New York. The sessions will be held at the Hotel 
Pfister. The annual address is to be delivered by Dr. Warren 
P. Lombard, of the University of Michigan, on the subject "Re¬ 
enforcement and Inhibition of Nervous Processes.” 

Toronto Clinical Society.—This Society held the final meet¬ 
ing of the season on May 1. The following officers were elected: 
President, Dr. James P. W. Ross; vice-president, Dr. Edmund 
E. King; treasurer. Dr. Mfflliam H. Pepler; recording secre¬ 
tary, Dr. George Elliott; corresponding secretary, Dr. Arthur 
A. Small; executive committee, Drs. Herbert J. Hamilton, 
Henry B. Anderson, William B. Thistle, Herbert A. Bruce and 
George A. Bingham. 

Association of Military Surgeons of the United States. 
—The tenth annual meeting of this Association will he held in 
St. Paul. Minn., May 30 and 31 and June 1, headquarters be¬ 
ing at the Ryan Hotel. Dr. Alexander J. Stone, surgeon- 
general of Minnesota, will preside. The meetings will be held 
in the House of Representatives and Senate Chamber. The 
Central and Western Passenger Associations have made a rate 
of one fare plus $2 for the round trip. 

Alunani Association of the Medical Department of the 
University of Buffalo.—The twenty-sixth annual meeting of 
this body was held April 27, and the following officers were 
elected: Dr. Frank H. Moyer, Moscow, president; Drs. Alfred 
XV. Bayliss, Buffalo; Alfred W. Henekell, Rochester; PridoHn 
Thoma, Buffalo; Henry S. Benham, Honeoye Falls and Jane 
W. Carroll, Buffalo, vice-presidents; Dr. Thomas H. McKee, 
Buffalo, secretary, and Dr. Herman K. DeGroat, Buffalo, treas¬ 
urer. 

Medical and Chirurgical Faculty of Maryland.—The one 
hundred and third annual meeting of this body was held at 
Baltimore, April 23-25, Dr. Samuel Theobald. Baltimore, pre¬ 
siding. The following officers were elected: Dr. J. McPherson 
Scott, of Hagerstown, president; Drs. Harry Friedenwald, Bal¬ 
timore, and Dr. Brice W. Goldsborough, Cambridge, vice-presi¬ 
dents; Dr. J. Williams Lord, Baltimore, secretary; Dr. Thomas 
A, Ashby, Baltimore, treasurer, and Drs. William Osier, John 
D. Blake, L. McLane Tiffany and H, B. Jacobs, executive com¬ 
mittee. 

National Association for the Study of Epilepsy and the 
Care and Treatment of Epileptics.—The first annual meet- 
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in. of this Society, which has for its 

the seneral welfare of all sufferers from epilepsy ; the st muia 
tion^of the study of the causes and of the methods of c 
this disease- tlm advocacy of the care of epileptics in institu- 
^ Ticrp’tlipv mav receive a common-school education, ac- 
S. Sb?7r.S% tl.e tat ™dl»l..kill for Itar 

?nalady, and rendering assistance to the various .^f'^held 
4raerica in making proper provision for epileptics, will be hel 
f„ Washington, May 14 and 15. under the presidency of 

William Pryor Letchworth, LL.D. 

Charity Hospital of the Louisiana Alumm Association. 
—The annual meeting of this body was held in l^w Orleans 
W M- 2 I Clinics“were held by Drs. Charles Chassaignac 
and Frederick W. Parham on the first day; by Drs. Ernest S. 
Lewis and P. Emile Archinard the second day, and by Drs. 
John E. Elliott and Rudolph Matas the third d^. ^r. Lou 

G LeBeuf, New Orleans, was elected president; Dr. Jackson J. 
Ayo Lafourche, vice-president; Dr. William H. Seeman, New 
Orleans, secretary, and Dr. S. W. Stafford, New Orleans, treas- 
urer. 


ASSOCIATION OF AMERICAN PHYSICIANS. 

Sixteenth Annual Meeting, held in Washington, D. 0., 
April 30 and Mag 1 and 2. 

Address of President. 

Dr. Wm. H. Welch, Baltimore, Md., delivered this addrcs.s, 
at tlic opening session, comparing the present conditions in 
medicine with those at the time of the organization of the 
Association. ' 

Peculiar Cardiac Sound. 

Dr. Hobart Amory Hare, Philadelphia, in a paper on this 
subject, described a peculiar sound noted during systole, one 
inch to the right of the^sternum and the same distance to the 
left of the nipple, on a level with the latter. The sound is 
somewhat similar to presystolic friction sound and increased 
by c.xcitcment and fear. He considers it evidence of abnormal 
myocardial action, and finds it often in depicssion after ^la 
grippe. He considers it of value in the diagnosis in the begin- 




Erie County Society for the Prevention of Tuherculosis. 
—A meeting of this recently organized Society was held April 
25. The following were chosen as directors for one year: 
■Mayor Conrad Diehl, Dr. Ernest Wende, Dr. Lm H. Smith, 
president of the Society of Natural Sciences, Dr. Mary I. 
Denton, president of the Investigating Club. Directors for two 
years- Dr John H. Pryor, trustee of the New lork State Son- 
sumptive Hospital. Dr. J. C. Thompson, Rev. Thomas A. Dono¬ 
hue, Dr. Albert H. Briggs and Dr. William G. Bissell. Direc¬ 
tors for three years: Dr. Benjamin G. Long, Rev. 0. P. Difford, 

D. D., Dr. James S. Smith, Dr. Henry Hopkins and Dr. Charles 

E. Congdon. Officers of the ensuing year were chosen as follows: 
Dr. Benjamin G. Long, president; Dr. Henry R. Hopkins, 
vice-president; Dr. Willism G. Bissell, secretary, and Dr. Albert 
H. Briggs, treasurer. 


Louisiana State Medical Society.—The twenty-second an¬ 
nual meeting of this Society was held in New Orleans, April 
18 to 20. Dr. Frederick W. Parham, New Orleans, presided. 
Nearly 100 delegates registered the first day, and 51 applicants 
were elected to membership. The president, in his address, de¬ 
plored the transfer of the quarantine station at Dry Tortugas 
from the U. S. Treasury to the Navy Department, which would 
mean its transformation from a quarantine and dispensary sta¬ 
tion to a coaling station. He suggested that the Society enter 
a vigorous protest against this action. Dr. Luther Sexton, 
New Orleans, discussed the topic: “Is the Tendency Toward 
Prescribing Proprietary and Patent Medicines Increasing; and 
What will be its Final Effect Upon the Professions of Medicine 
and Pharmacy?” He arraigned physicians for prescribing 
remedies of unknown formula:, and druggists for recommending 
and selling patent medicines. His paper provoked a spirited 
but one-sided discussion. The Society will hold its next meeting 
in Shreveport. Dr. T. Edgar Schumpert was elected president 
and Dr. Isaac M. Callaway, vice-president, both of Shreveport. 


Cardiac Hydrothorax. 

Dr. Alfred Stenoel, Philadelphia, in his paper on this 
subject, considered the causes and clinical features of this 
condition, especially treating hydrothorax of the right side. 
He reported his observations on 100 patients suffering with 
disease of the heart, 17 of whom presented hydrothorax. Of 
these latter, 5 presented it on the right side and 3 on the left, 
and at some time during the affection it was bilateral in 9. 
In 2 it began on the right and was afterward bilateral. He 
thinks it may be traced to the obliterated lymph channels or 
venous pressure. 

Aortic Insufficiency. 

Dr. W. S. Th.ayer, Baltimore, Md.. discussed the Flint 
murmur in aortic insufficiency, referring to Flint’s first de¬ 
scription of this murmur in 1802, as presystolic and confined 
to the ape.x. From his observations on patients presenting the 
murmur in the Johns Hopkins Hospital, he has found that 
since May 1889. 74 cases with aortic insufficiency -were' noted 
postmortem, and the history shows that at some period in their 
illness, in 45, the rumbling murmur was confined to the area of 
the ape.x. Mitral stenosis was noted in connection with aortic 
insufficiency in 12 of the 45; 33 of 58 cases of aortic insuf¬ 
ficiency presented the Flint murmur, and no abnormality could 
he detected in the mitral valve in 17 of the 33. His observa¬ 
tions on the physical signs in 22 patients presenting mitral 
stenosis without complications show that the aortic thrill was 
present in 54.5 per cent., a sharp “snappy” first sound in C8 
per cent., and in 81 per cent, ot presystolic murmur. Acute 
rheumatism or chorea existed in 13 of the 33 patients, who 
gave the Flint murmur, and in more than 50 per cent, arterio- 


Texas State Medical Association.—The thirty-third an¬ 
nual meeting of this Association was held in Galveston, April 
23 to 2G, Dr. Berthold E. Hadra, Dallas, presiding. The com¬ 
mittee appointed to present eighteen names to the governor for 
members of the State Examining Board reported as follows; 
Dr. Joseph W. Scott, Houston; John H. Evans, Palestine; 
Thomas J. Bell, Tyler. Don Juan Jenkins, Dwingerfield; J. T. 
Wilson, Sherman; J. C. Loggins, Ennis; Taylor Hudson, Bel¬ 
ton; Richard H. Rush, De Leon; Matthew M. Smith, Austin; 
John C. Jones. Gonzales; Joseph H. Reuss, Cuero; Frank 
Paschal, San Antonio; P. C. Coleman, Colorado; Walter 
Shropshire, Yoakum: Sam R. Burroughs, Buffalo; William R. 
Blailock, !McGregor; Arthur C. Scett, Temple; and Asa B. 
Gardner, Bellvillc. Of these the governor will select nine for 
appointment. The Association decided to adopt as a basis of 
affiliation of county and district societies, the adoption of the 
Code of Ethics of the American Medical Association; the 
payment of ten cents a member into the treasury of the state 
association, and that one delegate to the state association be 
allowed for societies of fifty or less members; and one addi¬ 
tional delegate for each additional fifty members or fraction 
over thirty. The following officers were elected: Dr. Taylor 
' Hudson. Belton, president; Drs. Samuel C. Red, Houston, 
James W. Nixon, Gonzales, and William A. Watkins, Kemp, 
vice-presidents. Delegates to the AiiERiCAN Medical Associa¬ 
tion were also appointed. The next session will be in El 
Paso, .-Vpril 4, 1902. The Association recommended that the 
AMiaucAN AtEDicAi. ASSOCIATION hold its 1902 session at Hous¬ 
ton. 


sclerosis was clinically shown. 

Cardiac Degeneration. 

Dr. Beverley Robinson, New York City, considered chronic- 
myocarditis and fatty degeneration of the heart, believing that 
the differentiation of these two conditions is usually difficult. 
He enumerated the symptoms.of cardiac weakness. He consid¬ 
ers intestinal antiseptics of value. Where there are attacks 
of dizziness, the etiology is not understood, and the pulse is 
weak, missing occasional beats, the commencement of fatty 
degeneration is perhaps indicated and iron and arsenic are of 
use, also strophanthus and strychnia. Ho treated the etiology 
in detail, for example obesity, gout, syphilis, senility, mental 
strain, etc., all of which he considers as factors. The changes 
may be fibrous instead of fatty in the senile, and there may be 
hypertrophic dilatation, while we are quite likely to have 
thickened and tortuous arteries, with urine of low specific 
gravity, diminished in amount, but not containing suo-ar or 
albumin. 

Pernicious Anemia. 

Dr. F. P. Henry, Philadelphia, at the last year’s meeting 
of the Association, presented his observations on a number of 
cases of this affection and this year reported thereon. He 
thinks It IS unnecessary to consider megaloblasts pathogno¬ 
monic. In addition to the blood findings in the diagnosis, we 
should rely on general signs and symptoms. He says, too, that 
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as the nucleated cells are found in other conditions, they 
do not mean the presence of pernicious anemia onlj'. 

Dr. Frank, Billings, Chicago, presented charts showing the 
progress made by a number of patients suffering with per¬ 
nicious anemia, reported by him last yearj 10 of the 20 pa¬ 
tients died during the year and 4 are still under observation. 
He pointed out that a large number of nucleated red cells ap¬ 
pear with marked decline in the patient’s condition, though 
there have been a few exceptions to this. He also cited a case 
where the patient developed the tj-pical lesions of the spinal 
cord-previously observed by others in pernicious anemia. 

Splenic Miliary Tuberculosis. 

Dr. D. B. Stewart, Philadelphia, reported a case of acute 
splenic miliary tuberculosis in a nurse, who, fatigued from 
caring for a typhoid patient, acquired la grippe and then 
nursed a tubercular patient before completely recovered from 
la grippe. The condition originated in the spleen and the 
patient lived si.xty-eight days, dying of generalized miliary 
tuberculosis, the spleen being markedly involved. 

Cyst of the Omentum. 

Dr. a, Jacodi, Hew York City, presented a cyst of the 
omentum removed from a child of 2 j'ears. The condition was 
at first believed to be tuberculosis of the peritoneum, and 
success followed repeated tappings of the abdomen for a year, 
the tumor recurring, and then disappearing after each tapping. 

Lead Poisoning. 

Dr. Alfred Stengel, Philadelphia, considered the degenera¬ 
tive type of red blood-corpuscles found in lead poisoning. He 
views it as a granular degeneration, which can be detected 
by its reaction in the presence of certain basic aniline dyes, for 
instance, thionin. The granules are round or club-shaped and 
may he seen in normal red corpuscles or in those of irregular 
shape. They may be distributed in clumps and be as large as 
eosinophile granules. He does not find them in freshly drawn 
blood and does not consider them mitotic remains of nuclei. 
They are always present where lead poisoning is well evidenced, 
and are larger the more severe the case. 

Neurasthenia and Melancholia. 

Dr. JI. Allen Stare, New York City, discussed the toxic 
origin of these affections, classifying them as four types: 1. 
Where anxiety and worry are the cause. 2. Those where over- 
exertion is the principal factor. 3. Those with neuronic evi¬ 
dences of beginning degeneration. 4. Those in which the 
.etiology is toxic. In the latter type there is hoad.ache, ir- 
ritabiTity, lack of concentration, regurgitation, eructation, con¬ 
stipation, etc. The patient feels better from noon until 9 
p. m., and then awakens at 4 a. ni. with depression, ^yhich le- 
mains with him through the morning, this cycle repeating itself 
over and over. He associates this with gastro-intestinal 
absorption and hence ascribes a to.xic etiologj”. He follows 
out a digestive and eliminative treatment with calomel freely 
repeated in 1/10 grain doses, combined with podophyllin in 
1/4 grain doses, Carlsbad salts and salicylate of sodium at 
breakfast. He also sees to intestinal antisepsis, baths, mas¬ 
sage and rest. 

(To ho Continued.} 


CHICAGO MEDICAL AND CHICAGO NEITHOLOGICAL 
SOCIETIES. 

.Joint Meeting held April 5. 

The president of the Neurological Society, Dr. Hugh T. 
Patrick, in the chrtir. 

The subject for discussion was “Epilepsy.” 

Epilepsy; Its Definition, Pathology and Symptomatology. 

Dr. Elbert Wing read a paper on this subject, saying: 
The definitions found in the literature of this subject are of two 
classes. Those in one do not define anything, but are mere 
generalized statements applicable to several diseases .and of no 
value. The others are carefully worded, exact definitions. 
Examples of the first cla=s are: “Epilepsy is a sudden, rapid, 
excessive, occasional and local discharge of the cerebral cortex. 
“It is a svndrome of nervous and mental symptoms appearing 
under a variety of pathological states.” The best representa¬ 


tive of the other class is that of Gowers: “The term epilepsy is 
applied to a disease in which there are com-ulsions of a certain 
type, or sudden loss or impairment of consciousness, but in 
which the convulsions are not due to active brain disease, to 
rellex irritation, or to abnormal blood states, and in which 
isolated loss of consciousness is not due to primary failure of 
the heart’s action.” In their discussion of the subject, all 
writers pr.icticallj" accept the conditions of Gowers’ definition, 
and it may be affirmed: 1. That impairment or loss of con¬ 
sciousness is the fundamental phenomenon in a paro.xysm of 
epilepsy. 2. That convulsions of a purposeless type may or 
may not accompany the disturbance of consciousness. 3. These 
phenomena must not be due to active brain disease, blood states, 
reflex irritation or primary failure of heart’s action; that is 
to say, it is possible to distinguish attacks of idiopathic 
epilepsy from attacks which closely simulate epilepsy, but 
which occur in connection with other diseases. 

Diagnosis and Variations of Epilepsy. 

Dr. Harold N. Moyer spoke of the “Diagnosis and Varia¬ 
tions of Epilepsy as Ordinarily Recognized.” Epilepsy is 
easily identified when the convulsive attacks are typical. Un¬ 
fortunately, the family physician often, and the consultant al¬ 
most invariably, relies on the descriptions of lay people for the 
sequence of events in the seizure. Epilepsy is a symptom- 
complex, but unlike chorea and other symptomatic disorders 
of the nervous sj'stem, any of the features which make up 
the attack, may be absent in a particular case. The definition 
of epilepsy by Donath seems to be as satisfactory as any so far 
proposed: “An abnormal excitement of tlie cerebral cortex 
which increases suddenly, is periodical in its manifestations, 
has a t 3 'pieal course and disappears rapidljL Whether the at¬ 
tack occurs without unconsciousness and amnesia, depends 
upon the strength and extent of the irritation.” He thinks the 
ordinary' classifications of grand mal and petit mal are pro¬ 
visional only as thej' relate to the severity of the convulsions, 
the one type shading into the other, but such a definition is 
useful. A lapse of consciousness is the most constant feature 
in an epileptic seizure, but it may be absent even in oases which 
are eharaoterized bj' convulsions, though the latter is very 
rare. In petit mal the loss of consciousness is very slight, or 
ma}’^ not occur at all. Jacksonian epilepsy is commonly under¬ 
stood to mean those attacks which begin in a limited area of 
the cortex and extend by continnitj'. Sometimes the convul¬ 
sions become general with a loss of consciousness, but more 
freqiienth' they are only partial. 

In conclusion, emphasis was laid on the importance of the 
earl}- recognition of epilepsy. In too many instances the family 
physician slirinks from the diagnosis and not infrequently the 
family is advised that a single convulsion, even though it have 
all the epileptic characters, is due to a disturbance of the 
stomach, or constipation or other trivial cause, dr, if it occur 
in a child, that the condition will be outgrown. This leads 
to a false sense of security and n failure of early treatment in 
this disease, wlien it is curable. 

Hereditary, Mental and Allied States, Including 
Tsychical Epilepsy. 

Dr. Sanger Brown read a paper on this topic. He tliinfcs 
suddenness and violence of plienomena in epilepsy are sug¬ 
gestive of chemical reaction. Therapeutic measures founded on 
the theory that the disease is due to an e.xcess of diminution 
of this or that organic substance in the economy have beedn dis¬ 
appointing. Heredity may bo divided into similar and dis¬ 
similar: similar implies the existence of epilepsy in ascendents, 
while dissimilar heredity rrfers to such ancestral diseases as 
insanity and imbecility. Aiilhor.s do not agree as to wimt dis¬ 
eases should be included in tlie list of dissimilar hereditary in¬ 
fluences. Some include tuberculosis, migraine and hysteria. 
Air agree that insanity and imbecility are by far the most im¬ 
portant factors. Accepting the latter limitation, Gowers finds 
either similar or dissimilar heredity in 35 per cent, of all cases, 
and of these two-thirds are similar, and one-third dissimilar, 
with a slight preponderance of females. Similar heredity is 
more often transmitted through the mother, and the heritage 
prefer.s the sex of the parent from which it was derived. Tliat 
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the disease is due largely to an inherited defect of the nerve 
elements, rendering them unduly stable, and conformably the 
faet that a majority of all hereditary cases begin during the 
same period, would be expected when the instability of the 
nervous system during childhood, youth and adolescence is le- 
membered. The author’s e.xperionce neither confirms nor con¬ 
tradicts the statement that cases of hereditary epilepsy are 
more amenable to treatment than those devoid of that feature. 

The psychic or mental manifestations were divided into those 
momentarily preceding or terminating in. other phenomena, oi 
those extending over a period ranging from a few minutes to a 
few days prior to the seizure or seizures, those which alone com¬ 
prise the individual attack, and those which are the result of 
the fits either momentarily or remotely, and finally, a class of 
cases in which the mental disorder is of such a nature, that it 
might be more properly regarded as an association with rather 
an expression of epilepsy. Of the first class, the most common 
are those which momentarily precede the fit, and fairly consti¬ 
tute the mental or psychic aura. To mention these in the 
order of their frequency, those cases come first in which a 
familiar environment seems strange, and next those in which 
the surroundings seem a repetition or at least peculiarly 
familiar. 


synergistic to the'bromids, and when adminisfered in grs ii to 
V, three times a day, will sometimes lie of service. J he opiiim- 
broiiiid treatment has not been satisfactory in his IiandB. 
Glonoin and the nitrite of sodium arc valuable remedies against 
the petit mal attacks, when given in conjunction with the 
bromids. The best intestinal antiseptics arc salol, salicylate 
of bismuth and guaiacol carbonate. As to tonics, strychnin, 
arsenic, hypophosphites, phosphoric acid and iron are at all 
times of service. He gives iron, preferably the bromid, in half 
grain doses three times a day, whenever the hcmoglobinomcter 
Tndicates it, and then it is of great value. The results that 
have followed cervical sympathectomy, oOphorcctomy, ligating 
the vertebral arteries, and the carotid arteries, have not been 
such as to justify advising them, it' 'epilep.sy is essentially a 
disease of the cell bodies, of cortical neurons, and a prolifera¬ 
tion of the neuroglia, then all such operations are unscientific. 

The colony system is the highest ideal for the treatment of 
these unfortunates. The proof of this is overwhelming in re¬ 
sults obtained both at home and abroad. 

Db. Maximilian Hebzoo spoke on the gencr.al pathology and 
special histop'atliologj' of epilepsy, rehearsing the various 
theories and hypotheses that have been advanced relative to 
this nffection. 


Treatment of Epilepsy. 

De. Daniel R. Beower, discussing this phase of the subject, 
said the prophjdaxis of epilepsy demands much more attention 
than it ordinarily received. A convulsion in the infancy of a 
child of neurotic inheritance is often the first manifestation of 
an epileptic tendency, and deserves serious attention. Chil¬ 
dren of this tendency should be relieved from severe nervous 
and mental strains. They should be kept from the use of al¬ 
coholics, opiates, coffee, tea and tobacco in early age and adol¬ 
escence, and from sexual irregularities and excesses. Phimosis, 
errors in vision, diseases or deformities of the upper air-pas¬ 
sages, or any other abnormality may demand attention and cor¬ 
rection. The question of occupation is an important one, and 
parents must sacrifice their ambitions for such children in 
order to secure their bodily and mental welfare. The'prophy¬ 
laxis of post-traumatic epilepsy requires the prompt and judi¬ 
cious treatment of every head injury. The speaker discussed 
the prevention of individual seizures, treatment during an at¬ 
tack, and the care and treatment between the seizures. Hydro¬ 
therapy is an important aid to treatment. A vigorously active 
skin means a more perfect elimination of toxins. A tepid 
hath with an abundance of soap is ordered twice a week; tem¬ 
perature 125 P., and a cold douche of an average temperature 
of 75 degrees daily, to be followed by vigorous friction. Cere¬ 
bral galvanization is of value. Large electrodes should be used, 
and a current strength of from one to three milliamperes, and 
daily if possible. Two steps in this cerebral galvanization are: 
1, the current is passed longitudinally, the positive over the 
forehead, and the negative over the nucha; and 2, from temple 
to temple: the sbance should last about ten minutes. Some 
form of gymnastics should be ordered for the great majority of 


Dr. Svdnev Kuii said he tried the withdrawal of salt, which 
in Dr. Brower’s hand gave such good results, and his results 
were absolutely negative. The same is true of adonis vernalis. 
He has tried them both in a number of eases in this way: He 
has given the bromids when the bromid treatment alone was un¬ 
successful and added the adonis vernalis to it, "and there was 
not a single ease in whieh the' addition of adonis vernalis 
j’iclded better results than the bromids alone would have done. 
He agrees with Dr. Brower as to the combination, opium- 
bromid treatment. In some cases this combination yields 
favorable results for a short time, but whether they are not 
due to the psychic factor more than anything else is doubtful. 
Por some years he has in every case in which the use of 
bromid was indicated, employed the broniitl of strontium, and 
after an experience comprising hundreds of cases in which this 
4rug was given, he feels that it has certain advantages over 
^tho bromid of sodium, bromid of potassium, bromid of am¬ 
monium, or a combination of these three. The bromid of 
.strontium has not the same tendency to produce irritation of 
the gastro-intestinal tract that all the other salts have, more 
or less. In cases of neurasthenia, with nervous dyspepsia and 
loss of appetite, he has frequently seen a pronounced increase 
of appetite after the administration of small doses of bromid 
of strontium. It is much less liable to produce acne than other 
forms of the bromid. 

The continued use of large doses of the bromids have a ten¬ 
dency to produce mental impairment. Prequent epileptic seiz¬ 
ures almost invariably lead to terminal dementia sooner or 
later. The surgical treatment of epilepsy has been unsatis- 
factoiy, and a good many cases are being operated on that 
should not be. 


cases. The bromids still hol'd the first rank in the treatment. 
They must be used with proper precautions, and bromism 
avoided. They must be used for a long time. No patient can 
be called cured until the seizures have been stopped for at least 
five years. Their curative action requires the production of 
their full physiologic action, but not their toxic. He rarely 
exceeds one dram (4.00) a day, and is of the opinion that one 
dram and a half (fi.OO) should not be exceeded in any case. A 
serious objection on the part of some patients to the use of the 
bromids is the acne which they produce, a result that depends 
less on the dose than on the idiosyncrasy of the patient. Tak¬ 
ing the mixture with a very large amount of alkalinized water 
diminishes the amount ot it. as does also the addition of liquor 
sodii arsenatis in from three to five minims (0.20 to 0.30) to 
each dose. The arsenic, by its alterative and tonic qualities, 
aids the cure. In ordinary cases the iodid of sodium should be 
given in five grains (0.301 three times a day in the bromid 
mixture. In the syphilitic cases it should be given in the 
largest dose that is possible. lYhen the moderate doses of the 
bromids fail to stop the seizures, he advises a dose of grs.- x to 
grs. XX of chloral at bedtime, often with benefit. Acetanilid is 


•, -^ yju Liie surgical aspects 

epilepsy. Eleven years ago he presented a series of eases 
Jacksonian epilepsy before the Society, after operations, ai 
at that time remarked that operations for epilepsy would nev 
become popular, for the reason that if patients recovered fro 
the surgical operations, they would still be unfit to dischar 
their duties as business men or as men earning livelihoods 
a surgwn undertakes an operation for the relief of epilen= 

the skull and t; 

dwa but the brain should be explored. He cited a case 
which he believes that if the sur^ had exploS theTa 
at the time he operated the patient would have recovered 
De. Heney Gradle dwelt on reflex epilepsy of periXer 
origin, and mentioned two or three interestin/cases 
Db. Ebedeeick Leusman narrated the case of a voum. ma 
a confirmed masturbator, in whom epilepsy devefoped" 
g^icated by hemorrhoids. The hemorrhoids were removed 
the vena dorsalis penis exsected for about an inch on each’sid 

De L "SX the epileptic seizures. 

De. L. Haebison Mettlee emphasized the importance 
making, if possible, an early diagnosis. RecentT/he IX-' 
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statement; from one of the highest and latest authorities, tliat 
a diagnosis of epilepsy could not be made on the first or a 
single attack. There is no doubt that in some eases it is im¬ 
possible to make an early diagnosis of epilepsy, for the reason 
that it so closely simulates in some respects hysteria, uremic 
convulsions and other manifestations. In making an early 
diagnosis of epilepsy physicians should be extremely careful 
about expressing their opinions to the relatives of patients until 
a more positive history can be had, preceding the first attack. 

Dr. Julius Grinker alluded to the prevention of marriages 
among epileptics. Although it is not known that epilepsy is 
transmitted directly from father to offspring, yet investigations 
have shown that hysteria, insanity, and other mental defects 
are found in idiopathic epileptics. It is not possible that an 
epileptic may produce another epileptic? Epileptics who have 
married have become much worse as a result of their marital 
relations. A woman, whom he treated some years ago with the 
bromids, for epilepsy, and who was able to stave off the attacks 
for months, got married, shortly after which the attacks re¬ 
turned three times a week. She finally consulted him as to 
ivhether or not marriage was to blame for the recurrence of the 
seizures, and he replied in the affirmative. In two cases he had 
substituted borax for the bromids with beneficial results. In¬ 
asmuch as most epileptics are benefited by bromids, the cases 
in which he had an opportunity to try the opium and borax 
treatment were naturally few, and this explains in a measure 
why Dr. Brower only tried this treatment in a few cases with 
unsatisfactory results. He would suggest that it be not entirely 
condemned in a. disease like epilepsy, in which so little can be 
accomplished with any kind of treatment. 


-WILI/S’ HOSPITAL OPHTHALMIC SOCIETY, 


Meeting held in Philadelphia,, 

Dr, P. N. K. Sonwenk in the chair. 

Primary Sarcoma of the Iris. 

Dr. Conrad Bebens presented a case illustrating the sec¬ 
ondary stage of primary sarcoma of the iris. The patient, ,a 
young man, who was free from any symptoms and obtainable 
history of syphilis or tuberculosis, first noticed the affectionv 
some three years previously. Imbedded in a partially degener¬ 
ate and comparatively uninflamed iris-tissue were five irregular 
tumor masses, over and through which some fine vessel ramifi¬ 
cations could be plainly seen. The plane of the iris was pushed 
forward. The pupillary area, which was slightly distorted, 
contained some meshes of glistening lymph. The crystalline 
lens occupied its normal position. No view of the fundus 
could be obtained. Intra-ocular tension was increased to plus 
tw'o. There was no ciliary tenderness. Based upon these 
findings and the fact that the therapeutic tests for syphilis 
and tuberculosis had been unsuccessfully applied, Dr. Berens 
felt certain of the diagnosis, and believed that it would be 


proven after enucleation. 

Dr. Frank Fisher tended to the opinion that there might 
be an iridocyclitic element in the case. 

Dr. William W. McClure agreed in the diagnosis, giving a 
number of differential points between the one almost certain 


and the other possible processes. ■ 

Dr. Charles A. Olitor, while fully agreeing in the etiology 
of the condition was disposed to place the main bulk of the 
growth in the ciliary body. 

Embolism of the Central Betinal Artery. 


Dr. Frank Fisher exhibited a series of water-color sketches 
sf several stages of a case of embolism of the central retinal 
artery. The patient, a young subject with a mitral murmur, 
save the usual histoxy of sudden blindness. Besides the char¬ 
acteristic eyeground of the affection, all of the mam retinal 
blood-currents, both arterial and venous, were found to be 
interruptedly flowing in their proper directions; the curious 
fact being that the venous currents were traveling with twice 

the rapidity of the arterial. , , . , 1 . , 

Dr. W. W. McClure stated that he had had the opportunity 
to see two cases in their very earliest stages. One of the early 
changes he bad found consists in a lead-tinted area bounded 


■upon its .superior and inferior borders by two fine vascular 
twigs that are not ordinarily observable, giving the area of 
infiltration a caudate form. The second of his cases, which but 
partially closed the arteries, showed broken blood currents in 
the two principal veins running in the direction of that which 
is pursued by the ordinarily contained blood. 

Dr. Schwenk had seen six clinical cases of central retinal 
artery embolism, one of which occurred in Dr. Harlan’s ser¬ 
vice at the hospital, and showed the vascular headings. His 
experience had been that vision seldom if ever returns in the 
pronounced type of the disorder. 

Dr. Charles A. Oliver was greatly interested in the double 
rapidity of the venous current seen in Dr. Fisher’s case, and 
spoke of the difference between trophic and functional dis¬ 
turbances found in' these cases, drawing attention to the two 
forms of vascular circulation in the human retina. He made 
mention of the possibilities of endarteritis, vessel spasm and 
thrombus in such cases, and did not deem a differential clinical 
diagnosis as entirely certain in every instance as the several 
conditions might be coexistent. 

Dr. Walter L. Pvle called attention to several cases in 
ophthalmic literature, in which, although there was complete 
embolism of the central artery, a small sector in the field of 
vision was preserved; ophthalmoscopic examination showing a 
cilioretinal artery supplying the corresponding retinal area. 

Dr. Fisher did not lielieve that there was any collateral 
retinal circulation. He considered the most remarkable feature 
in his case to be the visibility of both the arterial and the 
venous circulation in the retina at the same time. He deemed 
prognosis as to vision doubtful when an embolism is situated 
within the retina, as it is not likely to undergo absorption in 
such a position. 

Successful Extraction of Manganese Steel from the 
Crystalline Lens. . 

Dr. P. N. K. Schwenk showed a 45-year-old man in whom 
he had successfully removed a piece of manganese steel from the 
left lens. The points of interest in his ease consisted in the 
facts that the form of steel imbedded in the lens substance was 
but feebly attracted by the magnet, and that much of the lens 
matter, which had appeared transparent at the time of the 
removal of the foreign body, afterward became opaque and 
greatly swollen. 

Dr. McClure gave the details of a case of steel in the lens 
in which, before making the corneal section with a von Graefe 
knife, he created a path or track through the lens fibers with 
a Hay’s needle, for the escape of the foreign body. After this 
was done it was but necessary to bring a magnet tip to within 
two inches of the external wound, the foreign body fairly leap¬ 
ing out of the eye through its open pathway. The lens mass 
was then expressed without any trouble. Recovery was un¬ 
eventful, a corrected vision of two-thirds of normal being later 
obtained. 

Removal of Congenital Cataract. 

Dr. C. a. Oliver exhibited a 9-year-old Hungarian boy, from 
whom he had successfully removed, two congenitally opaque 
lenses by free discission, obtaining a corrected vision of normal ■ 
in each eye. The case was of interest as showing the good 
effects of diametrically opposed forms of treatment in the two 
eyes, necessitated by an attack of secondary glaucoma from 
stoppage of lymph flow caused by a blocking of the pupillary 
area. He did not consider such a complication of any great 
moment in the young, otherwise healthy, eye as it rapidly sub¬ 
sided under appropriate treatment without any damage to the 
organ. 

Dr. Schwenk presented a case of congenital cataract in a 
white male 30 years of age, the interesting point being that 
three brothers were similarly affected, while three sisters 
had normal eyes. Ten days previous, a free discission of the 
right lens was done. The lens rapidly swelled and several 
opaque pieces of lens matter fell into the anterior chamber. - 
One week later, although intra-ocular tension was normal and 
the eye was quiet, much of the remaining lens material was 
extruded by means of a grooved spud. At present the eye is 
practically well. 
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Tb-S IiD.iiied.iat6 Result of Mules^ Operation. 

Dk. C. a. Oliver showed the immediate results of a Mules 
operation in a case of panophthalmitis. The patient was a 23- 
year-oM sailor who had lost his ej'e about a year previously 
from gonorrheal infection. As a large area of the sclerotic coat 
at the upper corneal limbus was softened and infiltrated, he 
took advantage of excising this part while converting the cir¬ 
cular corneal area into a lozenge of sufficient size to admit the 
placing of the glass ball into the scleral cavity. In less than 
five days, without any reaction, the conjunctival sac was clean 
and the eyeball freely mobile. In accordance with a sugges¬ 
tion from the senior resident surgeon of the hospital, he had 
most successfully employed pressure bandages instead of the 
usual iced compresses. He will order a properly adapted 
artificial eye for the patient as soon as the socket becomes fixed 
in size. 


■ PHILADEL5HIA PATHOLOGICAL SOCIETY. 

Er. Frederick S. Packard in the chair. 

' Cerebellar Lesions. 


<»irl of 0 years. On examining the heart a loud and rough 
systolic sound was heard. There had been slight inflammation 
in one ankle and one knee which had subsided within a few 
days. Afterward high and irregular fever with sweating and 
chilly sensations came on, and anemia was profound. In many 
respects it resembled a case of malignant endocarditis, but the 
child Tccovcred, which argued against this view. ^ ^ 

Dn. W- E. Robertson spoke of a case of endocarditis at- 
fccting the pulmonary valves, and in which the typhoid state 
had been present. 

Melanotic Sarcoma. 

Dr. M. B'. Hartzeli/ presented specimens of “Pigmented Epi¬ 
thelioma or Alveolar Melanotic Sarcoma.” The tumor had 
been removed from the eyelid of a patient about 40 years of 
age. The growth was about the size of a pea and slightly 
ulcerated. It first appeared about 4 years ago, and at that 
time resembled a freckle. The neoplasm was composed of large 
cells with round or oval nuclei, the cells of which were arranged 
in an alveolar shape. A few giant cells could also be found. 
These growths probably belong to the epitheliomata, and are 
apt to lead to metastasis. 


Dr. Wm. G. Spilleh read a paper entitled “Cerebellar 
Lesions without Cerebellar Sjnnptoms.” The first specimen 
presented had been found at autopsy by Dr. W. S. Wadsworth, 
in the case of a man who had not presented any physical ail¬ 
ment. The man had been found in an unconscious condition, 
death following later. On examination the left vertebral 
artery was found to be smaller than the right, and there was 
considerable sclerosis of the left cerebral hemisphere. 

Specimen No. 2, presented to him by Dr, W. E. Robertson, 
was from a woman 39 years of age, who had been addicted to 
alcohol. The patient was the mother of four children. She 
had for a long period complained of severe pain at the base of 
the brain which was always worse after each confinement. 
After the last labor the pain became more severe. In this case 
there had been some renal insufficiency. Her death had been 
sudden. At the autopsy the brain had been found congested 
and a tumor was present at the base of the brain, a portion of 
the growth extending into the fourth ventricle. The upper 
portion of the growth was cystic. She had never suffered from 
vertigo. The third specimen was from a patient 62 years old. 
During life the mind had been clear. Death was due to exhaus¬ 
tion. At the autopsy a tumor of the corpora quadrigemina was 
lound. 

Dk. W. E. Robertson, in discussing the second specimen, 
stated that the patient had suffered from albuminuria, and 
that she probably had marked nephritis. The eye-ground had 
never been examined. 

Db. D. J. M. McCarthy said that he is studying a speci¬ 
men of brain presented to him by Dr. S. Weir Mitchell. He 
has found a cystic glioma which involved the superior and 
inferior vermis without having produced any cerebellar symp¬ 
toms. , 

Malignant Endocarditis. 

Dr. D. L. Edsale presented specimens from a case of "Malig¬ 
nant Endocarditis.” The patient was a girl of 18 years of age, 
and in whom the diagnosis was difficult. When admitted to 
the hospital she had considerable fever, tremor of the hands 
and cyanosis. The thyroid gland was considerably enlarged. 
She had been taking thyroid extract for some time, and it .was 
at first thought that some of the symptoms might he due to 
tbyroidism. Stenosis with regurgitation was present at the 
mitral leaflets. Some time later the blood was examined and 
showed the leukocytes^ to range between 7000 and 26,500. The 
cardiac dulness was continuous with the splenic dulness, and 
in the latter region pain was present. Blood had been taken 
from a vein and cultures .showed streptococci, etc. At the 
autopsy the heart was found enlarged, and the pericardium 
adherent. On the mitral leaflets vegetations were present 
giving rise to almost complete obstruction. The kidneys and 
spleen showed infarcts, and a septic thrombus of the femoral 
vein was found. , 

Dr. Aebert Woldert spoke of a case of endocarditis occur¬ 
ring in liis clinic at the St. Joseph’s Hospital, the patient a 


Sarcoma of Lung. 

Dr. Newlin presented a specimen of sarcoma of the lung. 
The patient had been under the charge of Dr. Arthur V. Meigs, 
of the Pennsylvania Hospital. In 1896 the man had been oper¬ 
ated on for a tumor located in the scapular region. Another 
operation became necessary a year later. In 1899 the left 
arm, scapula, and clavicle were removed. In February, 1901, 
another operation was performed, but some time later he suf¬ 
fered from hemorrhages and death occurred. At the autopsy a 
fibrous, whitish tumor was found in the right lung, which 
showed consolidation. The pleura on this side was adherent. 
The aortic valves were thickened. Numerous fibrous nodules 
were found in the spleen. The mesenteric glands were infil¬ 
trated. The capillaries of the liver were dilated. The tumor 
was for the most part made up of spindle cells. 

Sections of Blood-Vessels. 

Dr. Arthur V. Meigs exhibited “Sections of Blood-vessels.” 
The speaker stated that h'e had frequently had trouble in ob¬ 
taining clear-cut sections of blood-vessels on account of the 
shrinking which always occurred postmortem. This change 
would also produce more or less twisting of the nuclei. In 
order to overcome this he has made a series of glass tubes the 
size of the blood-vessels, which can be inserted inside the 
vessels, while they are being hardened. After being imbedded 
complete and smooth sections can be made. By this method 
all the,different coats of the arteries and their relations can be 
accurately studied. 


NE1V YORK ACADEMY OE MEDICINE. 

section on pediatrics. 

Dr. W, L. Stowell, chairman. 

Pathology of Typhoid Fever. 

Dr hURTHA WoLtSTEiN briefly discussed this subject. Sh< 
said that while water is the most frequent means of conveying 
typhoid bacilli into the human organism, milk plays a not un 
important part in children, and air conveyance is recognizee 
by Osier as explaining certain epidemics. There is abundani 
evidence that the typhoid bacilli pass through the placenta and 
infect the fetus. The bacilli have also been found 
spots constituting the typhoid eruption, and in the urine ir 
25 per cent of the cases examined in this way during thi 
third week of the disease. For convenience, she divided the in- 
testmal lesions found in children into the three followinc 
classes;. 1 cases without characteristic• intestinal lesions- 2 ' 
cas^ e.xhibit.ng few and limited lesions, and 3 . cases presentino 
as deep and as extensive intestinal lesions as in the severesi 

iX" Wood-oorpusoles dimin- 

ishes steadily until convalescence begins; 

Value of the Widal Reaction. 

""“d a paper on this sub- 
3 t. He said that in 253 cases observed at the Boston City 



1344 


■ SOOIETISS. 


Jour. A..M. A. 


Hospital, having a clinical diagnosis of typhoid fever, this 
reaction has been absent in only ten, thus giving 4 per eent. of 
failures. A dilution of one in ten has been employed in these 
examinations, and the time limit imposed was half an hour. 
He concluded that the Widal reaction was present in at least 
95 per cent, of all cases, but seldom present before the seeond, 
week of fever. Repeated negative tests were not sufficient to 
exclude typhoid fever, but a negative reaction followed by a 
positive reaction, using a dilution of one in fifty, is the 
strongest possible proof of the existence of typhoid. In a 
series of 164 cases of typhoid fever in children, this reaction 
has beeen positive in '•77 cases. As a general rule, it is obtained 
rather earlier in children than in adults, and is weaker and 
more evanescent the younger the subject. The evidence of 
typhoid afforded by the reaction in early infancy is not quite as 
conclusive as in later life, because of the possibility of an in¬ 
fection in niero. It has been demonstrated that the agglutin¬ 
ating power is transmitted through the mother’s milk, even 
after very long periods, but when so conveyed it soon disappears 
from the infant’s blood. 

Dr. W. P. HORTHRtin reported an interesting case of an in¬ 
fant of 9 months in whom the Widal reaction was absent, al¬ 
though the case was clinically one of typhoid, and two or three 
other members of the same family were at that time in the hos¬ 
pital with undoubted typhoid, as shown by the clinical symp¬ 
toms and by the presence of the Widal reaction. The speaker 
also commented on the fact that in many years of service 
among thousands of children in the New York Foundling Hos¬ 
pital, where the conditions arc such as to be favorable to the 
introduction of typhoid in connection with children "farmed” 
out, he and the other attending physicians have not met with 
one undoubted case of typhoid fever among these children. 

Dr. E. LrsMAN said that an extensive experience with this 
reaction in both children and adults has demonstrated its 
great diagnostic value in cases simulating pneumonia and men¬ 
ingitis. 

Meeting held April Jj. 

Dr. George L. Peabody, vice-president, in the chair. 

The Duty of the Public to the Medical Profession. 

Dr. D. B. St. John Roosa pointed out the many achieve¬ 
ments of medical science in the nineteenth century as a reason 
for the public taking an interest in the work of the medical 
profession. 

Dr. William H. Thomson thought the public’s lack of ap¬ 
preciation partly due to the erroneous belief that the practice 
of medicine is only a trade, and the medical profession a close, 
selfish and jealous corporation. He pleaded for the introduc¬ 
tion into all our high schools, of instruction in the elements 
of anatomy and physiology in order that educated people may 
be able to appreciate at their true value the absurd claims of 
osteopaths, "Christian Scientists” and quacks in general. 

Dr. Andrew H. Ssiith enlarged upon this line of thought, 
averring that the medical profession is largely responsible foi 
the gullibility of the public in all things medical, by failing to 
disseminate popular information regarding what the science of 
medicine has actually accomplished and is constantly doing. 
The world at large has a right to know these things, and it is^ 
our duty to tell them in language which they can understand.’ 
A more frank and open course would inspire confidence and 
silence criticism, now too often made beeause of ignorance. 

Dr. a. Jacobi said that the public is sufficiently appreciative 
of what it understood or thought it understood, and that 
physicians as a class are too apt to become so engrossed m their 
business as to neglect their duties as citizens. 


MEDICAD SOCIETY OF THE STATE OE TENNESSEE. 

Sixty-eighth Annual Meeting, held in Nashville, 

April 9,10, and 11. 

Address of President. 

Dr. J. a. Crook, in his Presidential Address, stated that 
the state society was chartered by a special act of the legis¬ 
lature of Tennessee on Jan. 9, 1830, and held its ®eetmg 
in Nashville the first Monday in May, 1830. From ^ 
ginnings he said there are at present about thirteen hundred 


regular medical societies in the United States alone. If he 
were asked what, in the last century, has contributed most to 
the enlargement and extension of medical knowledge, and has 
been the most potent factor in promoting its far-reaching 
benefits, he should unhesitatingly answer, the medical sociutj" 
by the stimulus it has given its members to put forth great 
efforts toward scientific research. The physician learns and 
advances in his profession in three ways: By reading text¬ 
books and medical journals j by his own personal experience 
and by observation, and by the experience of his brothers as 
related in medical societies. Personal contact carries with it 
the privilege of asking questions, witnessing demonstrations, 
and becoming thoroughly familiar with the subjects unddr dis¬ 
cussion. Attendance on societies broadens one’s ideas and 
views, prevents one from falling into old ruts, and gives him a 
higher and nobler view of his calling. The interchange of ideas 
quickens perceptions, awakens mental activities and brings out 
the best there is in us. The champion of a new faith or a new 
discovery must stand in front of the torch-light of past experi¬ 
ence and present knowledge; he must endure unflinchingly the 
scalpel of interrogation, suffer calmly the probe of criticism, 
and when the ordeal is over and he has had the opportunity of 
defending his position, his wounds may he closed with the 
stitches of apology, and they will usually heal by first inten¬ 
tion. Many a bump of self-esteem that would enlarge to the 
dignity of .a cyst, if its owner stayed at home, is punctured 
readily enough with the bi.stoury of an exploratory question, 
in the amphitheater of the medical society. 

This is an age of organization and progress, and if the medi¬ 
cal profession would keep pace with others and reach the 
highe.st destiny, it must combine forces and intellects and strive 
to reach a common and definite aim. Instead of having four or 
five hundred names on the roll in Tennessee, there ought to be 
two thousand, and this result will be obtained when the public 
is given to understand that the status of the physician is fixed 
by his profession, and that to be an active member in his 
oivn county and state medical societies, as well as the Ameri¬ 
can Medical Association, at least is not only an honorable 
distinction which no one can afford to disregard, but likewise 
an imperative duty which he owes to his profession; when, in 
short, the public shall have been given to understand that- mem¬ 
bership and active participation in medical societies is a mucli 
better criterion of professional fitness and eminence than loaf¬ 
ing in the back-room of drugstores and relating wonderful pro¬ 
fessional achievements to the habitues of such places, then will 
the medical profession be regarded witli a respect it has never 
hitherto received. And when doctors find that membership in 
medical societies is regarded as an index of higher professional 
attainments and a greater devotion to the welfare of humanity 
than anything else, just that soon will the question of organ¬ 
ization be settled, and instead of the officers of medical societies 
being obliged to beg and implore physicians to join and take 
an active part in such organizations, they will be only too glad 
to enroll* their names in order to secure the honor and prestige 
connected with such membership. 

The ablest and most renowned men in the profession—the 
men who have given honor and dignity to their special calling, 
have ever been those who have most regularly attended the 
medical societies. 

Another way in which the medical societies have -been of 
value to the public is in raising the standard of medical ‘educa¬ 
tion. Through their efforts nearly every medical college in 
the United States has raised the requirements for admission to 
a higher plane, and those for graduation to attendance on four 
years’ course of lectures. Thus the public is assured of a more 
cultured, better educated and better competent class of physi¬ 
cians as the years roll on. 

Finally, in order for the Tennesse State Medical Society to 
accomplish its best results and secure its greatest influence, a 
medical society should he organized in every county in the 
state, to which should belong every regular practitioner in that 
county. Every regular physician in the state should be inter¬ 
ested in the general welfare of the profession, and every county 
society should be brought into a close relation with the state 
organization. To obtain recognition for its demands, the 
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society must increase its membersliip until all regular pliysi- 
cians are connected with it.' It should then make its influence 
felt in all that pertains to the public welfarcj and act as a 
unit in all matters that tend to accomplish the objects for 
which it was organized. 

The following officers were elected for the ensuing year: 
President, Dr. Deering J. Roberts, Nashville; vice-president 
for East Tennessee, Dr. William B. St. John, Bristol; vice- 
president'for West Tennessee, Dr. L. A. Yarborough, Coving¬ 
ton; vice-president for Middle Tennessee, Dr. J. B. Murfree, 
Jr., Jlurfreesboro; secretary. Dr. A. B. Cooke, Nashville; 
treasurer. Dr. W. 0. Bilbro, Murfreesboro. 

Memphis was selected as the place for holding the next 
annual meeting, the second Tuesday in April, 1902. 


Cl^crapcutics. 

Treatment of Tuberculosis. 

Solis-Cohen, in Merck’s Archives, states that the best anti- 
tubercular agents are the iodin and the creosote groups. The 
first group is better adapted to the early stages, the second 
to the later stages. He regards iodoform as the best agent of 
the first group and it should be given in comparatively large 
doses and over long periods. Begin with one-half grain doses 
three times a day and increase gradually until within two or 
three months the dose reaches five grains daily. He recom- 
ni»nds the following formula; 

B. lodoformi .gr. i-iii 00-20 

Strychnine sulph.gr. 1/40 0015 

Arseni iodidi.gr. 1/12 005 

Balsami Peruvian!.gr. ii-v 12-30 

For the Obstinate Diarrhea in Tuberculosis 
■ The follo;ving is recommended; 

R. Ichthoformi .gr, v 30 

Tannalbin.gr. x 00 

Bismuth! subgallati.gr. x 00 

Godeinse.gr. M 015 

01. menths pip.m. M 015 

M. Pt. chartula No. i. Sig.: One such powder every two to As an Antiseptic and Lubricant for Instruments, 

six hours. 

Ichthoform is a compound of ichthyol and formaldehyde. It 
is a blackish-brown powder, odorless and tasteless. It is in¬ 
soluble in W'ater. 


[In administering tonics with bromids, BechUmew recoin- 
mended the Adonis vcrnalis, in the form of the infusion, in 
combination with the bromids ns a heart and vasmnotor stnmi- 
lant. Adonis vcrnalis is somewhat similar to digitalis in its 
action, but not so powerful. Elcchsig advised the administra¬ 
tion of opium, preceding the use of bromids. He commenced 
with one-quarter to one-half grain of the pulverized opium and 
gradually increased the dose until the patient was taking a 
daily dose of five or six grains at the end of six weeks; then he 
employed the bromids.] . 

As a Douche in Leucorrhea. 

Burten.show, of New York, in an .article in,.the Acio 1 or/- 
Med. Jour., states that a troublesome leucorrhea in the majority 
of instances will be cheeked after a very few' applications of 
the douche, due to the toning up of the v.aginal and uterine 
■ mucosa. The water may be used without any medicament 
whatever, but if the a.ccompanying Icucorrhcal discharge is 
profuse, a tabicspoonful of the following mi.xture can be added 
to the last quart of water remaining in the douche bag at the 
termination of the injection: 

R. Pulv. albuminis 
Zinci sulphatis 
Acidi carbolic! 

Sodii biboratis, ..32 

Aqua; . 5 vi 102 

M. Sig.: Use as above stated. 

He further states that large liot water vaginal irrigations 
should never be employed by healthy pregnant women, for the 
reason that they reduce the bactericidal power of the vaginal 
secretions. 

To Produce Diaphoresis. 

Von Graefe recommends the following combination to pro¬ 
duce diaphoresis: 

R. Pulv. camphoric.gr. ss to iss 

Pulv. opii.gr. 

Potassii riitratis.'.'.gr. iv 

Sacehari .3ii 

M. Ft. chartula No. 
hot drink at bed time. 


8 


03-09 

015-03 

25 


i. Sig.: One powder to be taken in a 


Cough in Phthisis. 

Daly, in the New York Med. Jour., recommends for the 
hard, dry cough of phthisis the following; 

R. Oamphor® .gr, ii 12 

Heroin.gr. 1/12 005 

Creosoti .in. i 00 

M. Ft. pilula No. i. Sig.: One as needed to control the 
cough. 

Apocodein in Constipation. 

Combemale, in Progres Midicalc, recommends the followin" 
formula; ° 

R. Apocodeime hydrochloridi.gr. viiss 145 

Aq. dcstil.'....giss 48j 

hi. Sig.: Inject thiitj- drops subcutaneously. 

The properties of apocodein are very similar to apomorphin. 

It IS prepared from codcin by a process similar to the manu¬ 
facture of apomorphin from inorphin. 

Bromids in Epilepsy. . 

L. P- Clarke, of the Craig colony of epileptics, as noted in 

usTon'/o'-Iconclusions concerning the 
of bromids in epilepsy: The bromids still hold the iinport- 

tl.eV'’ "r epilepsy. Tonics must accompany 

their administration. The broniid must be ,.iven nradualh- 
to ascertain the patient’s tolerance- baths hl%l. « ^ 

sLarfn'ri,” '^romid-medication. Salt starvation or semi-Lalt 
-tanation is a great adjunct to broinid treatment. 


Prof. Necker, in Jour, des PracUcicns, states that the fol¬ 
lowing combination possesses sufficient antiseptic properties 
and is a splendid lubricant for use on instruments to be intro¬ 
duced into the vagina or urethra: 

R. Hydrarg. chloridi corro.s.gr,-3/10 (02 

Aqu®.5vi 24 

Pulv. saponis.giss 48 

Glj'cerini . 3vi ' 24 

M- Sig.: As an application to'instruments. 

Treatment of Gonorrhea hy Hot Saline Solutions. 

Dr. Woodruff, as noted in the Med. Press, states that he has 
derived excellent results from the use of hot saline injections 
in the treatment of gonorrhea. He administers these injec¬ 
tions as hot as can be borne every two or three hours and some¬ 
times as often as every hour. He gives no medicine by the 
mouth and states^ that the average duration of the disease is 
from ten to twelve days. 

Treatment of Ascites. 

Di. A. H. Bigg, of Detroit, in' Med. Record, has used the fol¬ 
lowing prescription containing elaterium or rather its active 
principle elaterin: 

R. 


M. 

hours. 


Elaterin .' gr 

Strychnin® sulphatis ..... ot i/ao 

Glonoini .... 1/200 

Ext. digitalis .. ii V 

Caffein® citrat® ■ ' o - 74 

Pulv. caryophylli aa 
Ft. cap. no. i. Sig. 


.gr. I 

One capsule evei-y three 




ment. 




004 

0015 

0003 

015 

00 

to six 
treat- 


is obtained. 
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The Administration of Digitalin. 

Dr. Slartinet, of Paris, as noted in Thor. Gazette, states that 
digitalin is generally prescribed in Prance by means of the 
following formula: 

li. Crys. digitalin (chloToformic).gr, xv 1 

Glycerini .§x 300 

Aq. desti!... 3 V 150 

Alcoholis (95 per cent.) q. s. ad.Oil 1024 

M. Sig.: Fifteen drops in water three times a day. 

Treatment of Cutaneous Pruritus. 

Eiehhorst recommends the following outline of treatment for 
cutaneous pruritus: 

As an ointment. 


P. Acidi carbolici.gr. 75 


a 

24 

24 


1 


27 


Lanolini ..3vi 

Adipis.Sxi 

M. For inunction twice daily. 

Friction with lemon juice or ablutions with dilute vinegai 
affords relief. Internally the following is given: 

E. Potassii hromidi .Siiss 10 

Ext. beiladonnae.gr. ivss 

Aeidi carbolici...gr- xv 

Ext. glycyrrhizje q. s. 

M. Ft. pil. No. 1. Sig.: One pill four times a day. 

A New Treatment for Anorexia. 

Robin, of Paris, according to the Thcr. Gazette, states that 
the pure solution of sodium persulphate is of great benefit in 
treatment of the ordinary forms of anorexia as well as in con¬ 
sumption. The drug is given ns follows: 

R. Sodii persulphatis. 

Aquas . 

M. Sig.: One soupspoonful 

dinner. 

Treatment of Smallpox. 

Dr. Legrand, as noted in Thcr. Gazette, states that one fre¬ 
quent symptom of smallpox is considerable gastric intolerance 
with frequent vomiting of bile. In such conditions the follow¬ 
ing combination is recommended: 


21 

.§x '300j 

lialf hour before lunch and 


R. 


.311 


04 


12 


M. 


R. 


M. 


and 


Coeainoe hydrochloratis. 

Syrupi etheris 
Syrupi codein* 

Aq. menth. pip. fui. 

Sig.: One dessertspoonful every hour. 

For general treatment he uses the following formula: 

Ammon, acetatis.gr- -xhj 3 

Tinct. opii. 

Elix. cinchona:.^3U 04 

Elix. siroplicis q. s. ad.oVii 224 

Sig.: One soupspoonful every hour. 

Calcium Chlorid in Treatment of lYtenorrhagia 
Typhoid Bnterorrhagia. 

The coagulating properties of calcium chlorid have been 
utilized by a French confrere, according to the Semaine Mid. of 
March 20, as a prophylactic measure against menorrhagia, in 
the cases in which the menstruation is painless but the flow 
excessive. He prescibes for a week before the expected period 
two tablespoonsful a day of the following: 

R, Calcii chloridi. 

Syrupi ..3xy 00 

Aqncc .. ISO 

M. Sig.: Two tabespoonsful a day. 

This treatment repeated each month for two or three times 
has always cured the pathological e.xeess of the menstrua] flow. 
Nephritis is a contraindication. The enterorrhagia m fypof>“ 
fever is also favorably affected by calcium chlorul, Mathieu 
reports eight cases succsessfully treated by an injection once 
or twice a day of a liter of water at 48 C. containing 4 ^s of 
calcium chlorid, supplemented by 2 gm. administered by the 
mouth in an aqueous solution during the day, and measures 
to immobilize the intestines. These hot injections clear the 
intestines of extravasated Wood and thus suppress a new source 
of intoxication and fever. 


IRcbicokaal 


Compensation for Cold and Neuralgia.—The Court of 
Civil Appeals of Texas holds, in Houston, East and West Texas 
Railway Company vs. Jackson, that a judgment for $500 in 
favor of a passenger wrongfully expelled from a train, can not 
be considered excessive in amount where he got wet and con¬ 
tracted a cold and had neuralgia by reason of the exposure, 
and was confined to his bed for fifteen days. 

Seven Thousand Dollars for Doss of Deg.—^The fourth 
appellate division of the Supreme Court of New York holds, in. 
the personal injury ease of Cosselmon vs. Dunfee, that $7,000' 
cannot be said to be an excessive award of damages for the loss 
of a leg by a young, healthy man, taking into account also the 
pain and suffering he endured, where he was so injured as to 
require the amputation of the leg between the knee and hip. 

Thirty-five hundred Dollars for Permanent Injuries.— 
In Mowbray vs. the Brooklyn Heights Railroad Company, the 
second appellate division of the Supreme Court of New York 
holds that where a man of about DO years of age was thrown 
out of a carriage by its being run into by a street Car, and was 
permanently injured, his condition growing progressively worse 
from the time of the accident, and he had contracted doctor 
b'lls aggregating nearly $000, verdict in his favor for $3,500 
could not be considered so unreasonable as to warrant this 
court in interposing its judgment for that of the Jury. The 
nature of the injuries are not further described. 

Not All Ambulances Given Right of Way by Ordinance. 
—In the case of Dillon vs. the Nassau Electric-Railroad Com- 
panyi an action brought to recover damages for injuries sus¬ 
tained by a passenger in a street-car that had a collision with 
an ambulance, the second appellate division of the Supreme 
Court of New York holds that it was reversible error to in¬ 
struct the jury to the effect that the ambulance had the right 
of way. There was a city ordinance giving the right of way 
to “ambulances of the department of health,” and the ambu¬ 
lance in question was under the jurisdiction of that depart¬ 
ment. But it did not belong to the department, and the court 
holds that there was not sufficient evidence to establish the 
fact that this ambulance was within the ordinance. If the 
ordinance related to all ambulances, there was no reason ap¬ 
parent, it says, why general words should not have been usrf 
embracing all, for it is assumed that all the ambulances in use 
are in some sense under the jurisdiction of the health depart¬ 
ment. 

When no Presumption of Suicide—llse of Verdict,—The 
Supreme Court of Michigan holds, in the case of Wasej' vs. 
the Travelers’ Insurance Company, that it was error to in¬ 
struct the jury that the presumption was tliat the insured did 
not commit suicide, whetlier sane or insane, when he was in.s.anc 
■md the evidence showed that his insanity was of a nature 
usually attended with suicidal tendencies. It is to do violence 
to the facts, the court declares, to say of a man thus afflicted, 
for example suffering from melancholia agitata as the insured 
was shown to be, that there is nevertheless a presumption that 
he did not do the thing which men in his state usually or com¬ 
monly feel impelled to do. Moreover, the court takes the 
ground, eontrari’’ to .some authorities, that the verdict of a 
coroner’s juiy was not admissible as original evidence of the 
fact that the insured committed suicide.' In other words, it 
says that it can not see any good reason why such a verdict 
should be either conclusive or evidence against a stranger to 
the proceeding. 

Cannot Testify as to Patient's Mental Capacity.—The 
Supreme Court of California holds, in re Nelson’s Estate, that, 
under the provisions of the Code of Civil Procedure, a physi¬ 
cian crai not testify as to the mental capacity of a patient he 
had make a will where his information on the subject was 
acquired by him fi-om the patient and from observing him 
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while he was in attendance upon him for the purpose of pre¬ 
scribing for him as his physician. It says that the information 
which a physician acquires- from his patient for the purpose of 
prescribing for - him is given for the benefit of the patient 
alone, and not for the purpose of creating a right in others. 

Imbecility as Defense to Crime—Province of Experts.— 
The Supreme Court of JJissouri, Division No. 2, holds that the 
law in its more particular bearing on the homicide case of 
State vs. Palmer was very fairly presented to the jury by in¬ 
structions that mere weakness of intellect will not shield one 
who commits a crime, and that here, although the jury might 
believe from the evidence that the defendant was mentally de¬ 
ficient in some degree, yet uliless they were reasonably satis¬ 
fied by the evidence that, at the time the alleged crime was 
charged to have been committed by him, his mental faculties 
were so weak, and his mind so deficient, that he was uncon¬ 
scious at the time of committing the act that it was wrong, 
and that he ought not to do it, and that he had not the ability 
or mental capacity to choose between right and wrong, they 
should find him guilty as charged in the indictment. Ercry 
man is presumed to be sane, and to possess a sufficient degree 
of reason to be responsible for his crimes until the contrary is 
proven, and where insanity or mental incapacity or imbecility 
is interposed as a defense the law requires the defendant to 
prove to the reasonable satisfaction of the jury, and, to estab¬ 
lish such defense, it must be proven, to the reasonable satis¬ 
faction of tlie jury—that at the time of committing the titt 
the defendant was laboring under such defect of reason, from 
natural deficiencj' or disease of the mind, as not to know ine 
nature and quality of the act he was doing, or, if he did know 
it, that he did not know he was doing what was wrong. But a 
case where weak-mindedness, usually called “imbecility,” is the 
defense, the court considers very difi'erent from one where the 
defense is insanity either in acute or chronic form, and it de¬ 
clares that the rule is not applicable which holds that where a 
habitual chronic state of insanity is shown to have existed, ex¬ 
tending all through the life of the defendant, the burden of 
proof is on the state to show' a lucid interval at the time of the 
killing. Furthermore, the very point at issue being whether 
the defendant could distinguish right from wrong in doing 
the act charged as criminal, the court holds that this was for 
the determination of the jury, and an expert could not be al¬ 
lowed, by answer to an improper question, to usurp the prov¬ 
ince and functions of the triers of the facts. An expert wit¬ 
ness, it says, can not be asked his opinion as to whether the 
accused was capable of judging between right and w’rong, nor 
to express an opinion that the accused acted under an insane 
delusion or was impelled by an irrepressible impulse. And an 
expert witness may give his opinion as to the state of mind of 
the accused, but not as to his responsibility, that being a ques¬ 
tion for the jury. And, it adds, it has been generally, if not 
universally, lield, in cases w'here the objection has been made 
that the question covered the point in issue, that the experts 
can not be asked the broad question whether they considered the 
person whose sanity is being litigated is out of his mind, or 
whether his mind was so affected as to be unfit to transact busi¬ 
ness; or to give their opinions on the whole ease, as it would 
necessarily include a determination of the facts. Moreover, 
the court thinks that the testimony of a physician who has not 
studied the progress of the disease in question, and whose op¬ 
portunities have been limited for observing tlie personal habits 
and conduct of the person whose sanity is questioned or who is 
alleged to be an imbecile, possesses little, if any, value. 

Not Libelous to Contradict Physician About Smallpox. 
nfth -A-Ppcals of Kentucky says that the substance 

of the petition, in the action for libel of Manire against Hnb- 

a Ki-r, the plaintiff was a physician, with 

tb e f 11 l«='-ative practice, and that the defendants, knowing 

fo L '1’ r." “alicious y caused 

0 be published in a certain newspaper a writin-, sirnied Z 

towm nw'l smalIpox“in ascertain 

as set out m the letters of the plaintiff 
>d another phj^ician published in said newspaper; Diat the 
ue said to have the smallpox had no breaking 


out nor eruption until the attending physician, the plaintiff, 
applied a salve to their faces, anti caused it to break out, 
“meaning thereby that the .plaintiff had committed an unpro¬ 
fessional and disgraceful act as a physician. To this petition 
the defendants interposed a demurrer, which the lower court 
sustained. This made the sole question to be determined on 
appeal the one of whether or not the words in the original 
petition were libelous. Tlie rule, which the court of appeals 
quotes, is th.at, to sustain an action for libel, the plaintiff must 
allege special damage, or the nature of the charge must be such 
that the court can legally presume that lie has been degraded 
in the estimation of the public, or has’suffered other loss, cither 
in his property, character, or business, in his domestic and 
social relations, in consequence of the publication. Word.s 
which are published in connection with one’s profession or call¬ 
ing, which impute to him ignorance generally in his business or 
profession, or such ignorance or incapacity as unfits him for 
its proper exercise, arc actionable per sc, or in and of them¬ 
selves; but it is not ordinarily actionable to charge one in a 
business or profession v.'ith want of skill or ignorance in a 
particular transaction. And it was not libelous, the court 
holds, for the defendants to publish that there were no cases 
of smallpox in the town mentioned, ns this was a question upon 
which laymen, as well as professional experts, were entitled 
to entertain and might express an opinion. The additional 
words, “That the negroes who were said to have the smallpox 
had no breaking out until the attending physician applied a 
salve to their faces, which caused it to break out,” the court 
further holds, did not of themselves convey the meaning which 
the plaintiff would attribute to them. There was no charge 
that this was improper treatment, or that it was resorted to 
from any corrupt or wrongful motive on the part of the plain¬ 
tiff. Nor does the court think that the words necessarily of 
themselves imported that the plaintiff was guilty of unprofes¬ 
sional conduct, or reflected upon his integrity. Wherefore, the 
court is of the opinion that the words complained of were not 
actionable per se, or in and of themselves, and it holds that, 
in the absence of an avernunt of special damage, the petition 
was not goot on demurrer, and. consequently, that the de¬ 
murrer was properly sustained. 


Current ZlTebical literature. 


iiogroos wlio were 


Titles marked with an asterisk (*) are noted below. 
American Medicine (Philadelphia), April 27. 

1 *An Analysis of My Vaginal Ablations in 181 Cases of Pelvic 
Inflammation and Uterine Fibroid Degeneration. W R 
Pryor. 

^ Effects Obtainable from Digitalis Used as a 

Tberapeutic Agent. (Concluded.) William Henry Porter. 

* Logic of Hydrochloric Acid Therapy, Restoration of Lost 
Gastric HCl Secretion by Medical and Surgical Methods.' 
(Concluded.) John C. Hemmeter. 

4 ♦Hyperpla^ic Colitis: Extirpation of the Entire Colon, the 
Upper Portion of the Sigmoid Flexure and Pour Inches of 
the Ileum. Howard Lllienthal. 

'* Intestinal Antiseptics with Simple Aseptic Pads 

c .r. ' , Obstetric Practice. Harriet E. Garrison, 
b Gastroptosls. Alexander MePhedran. 

( Historical Review of its Treatment. William 

New York Medical Journal, April 27. 

^ Tenontothecitls Prolifera Calcarea. Carl 

® Extranasal Operation for the Cor- 

I ft. Oougenital Concave Vertical and Lateral De 
Booth.'' ' Case. Burton I: 

Helen 

Case of Bilaterfl EracWa?Pai4l’ysiB Occurr“L D 
14 The°^Rp/r" ^PP®“dlcitis). Walter M. Brickner^ During Nar- 

Robitr" to the'' nlart. 


Beverley 
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The Administration of Digitalin. 

Dr. lilartinet, of Paris, as noted in Thcr. Gazette, states that 
digitalin is generally prescribed in Prance by means of the 
following formula: 

II. Crys. digitalin (chloroformic).gr. xv 1 

Glycerini .5x 300 

Aq. destil...5v 150 

Alcoholis (95 per cent.) q. s. ad.Oii 1024 

M. Sig.; Fifteen drops in water three times a day. 

Treatment of Cutaneous Pruritus. 

Eichhorst recommends the following outline of treatment for 
cutaneous pruritus: 

As an ointment. 

Acidi carbolici.gr. 75 5 

Lanolini .,.3vi 24 

Adipis .. 24 

For inunction twice daily. 

Friction with lemon juice or ablutions with dilute vinegai 
affords relief. Internally the following is given: 

II. Potassii bromidi .10 

Ext. belladonn®.gr. ivss 

Acidi carbolici.gf- xr’ 1 

Ext, glycyrrhiz® q. s. 

M. Ft. pil. No. 1. Sig.: One pill four times a day, 

A New Treatment for Anorexia. 

Robin, of Paris, according to the Thcr. Gazette, states that 
the pure solution of sodium persulphate is of great benefit in 
treatment of the ordinary forms of anorexia as well as in con¬ 
sumption. The drug is given as follows: 

p,. Sodii persulphatis.^5® - 

Aquee .. 3 X 300j 

M, Sig.; One soupspoonful a half hour before lunch ana 

dinner. 

Treatment of Smallpox. 

Dr. Legrand, as noted in Thcr. Gazette, states that one fre¬ 
quent symptom of smallpox is considerable gastric intolerance 
with frequent vomiting of bile. In such conditions the follow¬ 
ing combination is recommended: 


P. 


• gr. ji 


.311 


hi. 


64 


32 

64 

224 


12 


Cocainas h 3 'drochloratis. 

Syrupi etheris 
Syrupi codeina; 

Aq. menth. pip. Tui. 

Sig.: One dessertspoonful every hour 
For general treatment he uses the following formula; 

R. Ammon, acetatis.gr- xlv 3 

Tinet. opii.-.3) 

Elix. cinchonte . 

Elix. simplicis q. s. ad. 5 vii 

M. Sig.: One soupspoonful every hour. 

Calcium Chlorid in Treatment of Menorrhagia 
Typhoid Enterorrhagia. 

The coagulating properties of calcium chlorid have been 
utilized by a French confrere, according to the Semaine Mid. of 
March 20, as a prophylactic measure against menorrhagia, in 
the cases in which the menstruation is painless but the flow 
excessive. He prescibes for a week before the expected period 
two tablespoonsful a day of the following: 

Calcii chloridi.3hss 10 

.Sxv 60 

.3vi 180 


and 


R-. 


Syrupi ... .. 

Aqua: . 

M. Sig.: Trvo tabespoonsful a day. 

This treatment repeated each month for two or three times 
has always cured the pathological excess of the menstrual flow. 
Nephritis is a contraindication. The enterorrhagia 
fever is also favorably affected by calcium chlorid. Mathieu 
reports eight cases snccsessfully treated by an injection once 
or twice a day of a liter of water at 48 0. containing 4 ^s. of 
calcium chlorid, supplemented by , 2 gm. administered by the 
mouth in an aqueous solution during the day, and ^'^aswes 
to immobilize tbe intestines. These hot injections clear the 
intestines of extravasated blood and thus suppress a new source 
of intoxication and fever. 


IHebicolcaal. 


Compensation for Cold and Neuralgia.—^The Court of 
Civil Appeals of Texas holds, in Houston, East and West Texas 
Railway Company vs. Jackson, that a judgment for $500 in 
favor of a passenger wrongfully expelled from a train, can not 
be considered excessive in amount where he got vret and con¬ 
tracted a cold and had neuralgia by reason of the exposure, 
and was confined to his bed for fifteen days. 

Seven Thousand Dollars for Doss of Deg.—^Tlie fourth 
appellate division of the Supreme Court of New York holds, in 
the personal injury case of Cosselmon vs. Dunfee, that $7,000- 
cannot be said to be an excessive award of damages for the loss 
of a leg by a young, healthy man, taking into account also the 
pain and suffering he endured, where he was so injured as to 
require the amputation of the leg between the knee and hip. 

Thirty-five hundred Dollars for Permanent Injuries.— 
In Mowbray vs. the Brooklyn Heights Railroad Company, the 
second appellate division of the Supreme Court of New York 
holds that wlitie a man of about 50 years of age was thrown 
out of a carriage by its being run into by a street ear, and was 
permanently injured, his condition growing progressively -.''orse 
from the time of the accident, and he had contracted doctor 
bills aggregating nearly $600, verdict in his favor for $3.)00 
could not be considered so unreasonable as to warrant this 
court in interposing its judgment for that of the juiy. The 
nature of the injuries are not further described. 

Not All Ambulances Given Right of Way by Ordinance. 
—In the case of Dillon vs. the Nassau Electric-Railroad Com¬ 
pany, an action brought to recover damages for injuries sus¬ 
tained by a passenger in a street-car that had a collision with 
an ambulance, the second appellate division of the Supreme 
Court of New York holds that it was reversible error to in¬ 
struct the jury to the effect that the ambulance had the right 
of way. There was a city ordinance giving the right of way 
to “ambulances of the department of health," and the ambu¬ 
lance in question was under the jurisdiction of that depart¬ 
ment. But it did not belong to the department, and the court 
holds that there was not sufficient evidence to establish the 
fact that this ambulance was within the ordinance. If the 
ordinance related to nil ambulances, there was no reason ap¬ 
parent, it saj’s, why general words should not have been used 
embracing ail, for it is assumed that all the ambulances in use 
arc in some sense under the jurisdiction of the health depart¬ 
ment. 

When no Presumption of Suicide—Dse of Verdict.—^The 
Supreme Court of Michigan holds, in the case of Wasej' vs. 
the Travelers’ Insurance Companj', that it was error to in¬ 
struct the jury that the presumption was that the insured,did 
not commit suicide, whether sane or insane, when he was insane 
and the evidence showed that his insanity was of a nature 
usually attended with suicidal tendencies. It is to do violence 
to the facts, the court declares, to say of a man thus afflicted, 
for example .suffering from melancholia agitata as the insured 
was shown to be, that there is nevertheless a presumption that 
he did not do the thing which men in his state usually or com¬ 
monly feel impelled to do. Moreover, the court takes the 
ground, contrarj'” to some authorities, that the verdict of a 
coroner’s jure’ was not admissible as original evidence of the 
fact that the insured committed suicide." In other words, it 
says that it can not see any good reason why such a verdict 
should be either conclusive or evidence against a stranger to 
the proceeding. 

. Cannot Testify as to Patient’s Mental Capacity.—The 
Suiiremc Court of California holds, in re Nelson’s Estate, that, 
under the provisions of the Code of Civil Procedure, a physi¬ 
cian cr.'ii not testify as to the mental capacity of a patient he 
had make a will where his information on the subject was 
acquired by him from the patient and from observing him 
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nOjile )ic was in attendtvnec upon iiim for tho purpose of pre¬ 
scribing for Inm as lus pliyaician. It says that the information 
which a physician acquires-from Ms patient for the purpose of 
prescribing for.him is given for the benefit of the patient 
alone, and not for the purpose of creating a right in others. 


Imbecility as Defense to Crime—Province of Experts.— 
The Supreme Court of hlissouri. Division No. 2, holfiB that the 
law in its more particular hearing on the homicide ease of 
State vs. Palmer was very fairiy presented to the jury by in¬ 
structions that mere weakne.ss of intellect will not shield one 
who commits a crime, and that here, although the jury might 
believe from the evidence that the defendant was mentally de¬ 
ficient in some degree, yet uhless they were reasonably satis¬ 
fied by the evidence that, at the time the alleged crime was 
charged to have been committed by him, his mental faculties 
were so weak, and his mind so deficient, that he was uncon¬ 
scious at the time of committing the act that it was wrong, 
and that he ought not to do it, and that he had not the ability 
or mental capacity to choose between right and wrong, they 
should find him guilty as charged in the indictment. Every 
man is presumed to be sane, and to possess a sufficient degree 
of reiison to be responsible for his crimes until the contrary is 
proven, and where in.sanity or mental incapacity or imbecility 
is interposed as a defense the law requires the defendant to 
prove to the reasonable satisfaction of the jury', and, to estab¬ 
lish such defense, it must be proven, to the reasonable satis¬ 
faction of the jury—that at the time of committing the net 
the defendant was laboring under such defect of reason, from 
natural d-iflciency or disease of the mind, as not to know ine 
nature and quality of the act he was doing, or, if he did know 
it, that he did not know he was doing what was wrong. But a 
case where weak-mindedness, usually called "imbecility,” is the 
defense, the court considers very different from one where the 
defense is insanity either in acute or chronic form, and it de¬ 
clares that thfe rule is not applicable ;\'hich holds that where a 
habitual chronic state of insanity is shown to have e.visted, ex¬ 
tending all through the life of tlic defendant, the burden of 
proof is On the state to show a lucid interval at the time of the 
killing. Furthermore, the veiy point at issue being whether 
the defendant could distinguish right from wrong in doing 
the act charged as criminal, the court holds that this was for 
the determination of the jury, and an expert could not he al¬ 
lowed, by answer to an improper question, to usurp the prov¬ 
ince and functions of the triers of the facts. An expert wit¬ 
ness, it says, can not he asked his opinion as to whether the 
.lecuscd was capable of judging between right and wrong, nor 
to e.vpress an opinion that the accused acted under an insane 
delusion or was impelled by an irrepressible impulse. And an 
expert witness may give his opinion as to the state of mind of 
the accused, but not as to his responsibility, that being a ques¬ 
tion for the jurj'. And, it adds, it has been generally, if not 
universally, held, in cases where the objection has been made 
that the question covered the point in issue, that tl)e experts 
can not be asked the broad question whether they considered the 
person whose sanity Is being litigated is out of his mind, or 
uliether his mind was so affected as to be unfit to transact busi¬ 
ness; or to give their opinions on the whole ease, as it would 
necessarily include a determination of the facts. Moreover, 
the court thinks that the testimony of a physician who has not 
sttfdied the progress of the disease in question, and whose op¬ 
portunities have been limited for observing the personal habits 
and conduct of the person whose sanity is questioned or who is 
alleged to be an imbecile, possesses little, if any, value. 


Not Dibelons to Contradict Physician About Smallpo: 
iue Court of Appeals of Kentucky says that the substan 
ulvA the action for libel of Manire against Hu 

hard and another, was that the plaintiff was a physician, wi 
^"hhative practice, and that the defendants, knowii 
m I “ ‘Certain date, falsely and maliciously cans* 

0 be pubbsbed in a certain newspaper a writing, signed I 
town were no c.ases of smallpox in averts 

letters of the plaint 
and another physician, published in said newspaper; that t; 
-roft. who were said to have the smallpox had no breakii 


out nor eruption until the ntlcnding physician, the plaiuliff, 
applied a salve to their faces, nnd caused it to break out, 
“meaning thereby that the .plaintiff had committed an unpvo- 
fessionn) and disgraceful act as a physician.” To this petition 
the defendants interposed a demurrer, which the lower court 
sustained. This made the sole question to be determined on 
appeal the one of whether or not the words in tlic original 
petition were Ubcloua. The rule, which the court of appeals 
quotes, is that, to sustain an action for libel, the plaintiff must 
allege special damage, or the nature of the charge must be such 
that the court can legally presume that he has been degraded 
in the estimation of the public, or haB'suiTcred other los9,_either 
in his property, character, or business, in his domestic and 
social relations, in consequence of the publication. Words 
which arc published in connection with one’s profession or call¬ 
ing, which impute to him ignorance generally in his business or 
profession, or sueh ignorance or incapacity as unfits him for 
its proper exercise, arc actionable per sc, or in and of them¬ 
selves; but it is not ordinarily actionable to charge one in a 
business or profession with want of skill or ignorance in a 
particular transaction. And it was not libelous, the court 
holds, for the defendant.^ to publish that there were no eases 
of smallpox in the town mentioned, as this was a question upon 
which laymen, as weil as professional experts, were entitled 
to entertain and might express an opinion. The additional 
words, “That the negroes who were said to have the smallpox 
had no hre<aking out until the attending physician applied a 
salve to' their faces, which caused it to break out,” the court 
further holds, did not of themselves convey the meaning which 
the plaintiff’ would attribute to them. There was no charge 
that this was improper treatment, or that it was resorted to 
from any corrupt or wrongful motive on the .part of the plain¬ 
tiff. Nor does the court think that the words necessarily of 
themselves imported that the plaintiff was guilty of unprofes¬ 
sional conduct, or reflected upon his integrity. Wherefore, the 
court is of the opinion that the words complained of were not 
actionable per se, or in and of themselves, and it holds that, 
in the absence of an averment of special damage, the petition 
was not goot on demurrer, and, consequently, that the de¬ 
murrer was properly sustained. 


Current ZUebical literature. 












American Medicine (Philadelphia), April 27. 

1 'An Analysis of Afy Vaginal Ablations in 181 Cases of Pelvic 
luflamrojitJoi} nnd Vteciae FtbcQid Degeneration R 

Fryor. 

“ and Effects Obtainable from Digitalis Used as a 

, '^erapeutic Agent (Concluded.) William Henry Porter. 
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(Concluded.) John C. Hemmeter, 
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The Administration of Digitalin. 

Dr. Jlartinet, of Paris, as noted in Ther. Gaxcite, states that 
digitalin is generally prescribed in Prance by means of the 
following formula: 

Crys. digitalin (chloroformic).gr. xv 1 

Glycerini .gx 300 

Aq. destiL.. §v 150 

Alcohoiis (95 per cent.) q. s. ad.Oii 1024 

M. Sig.: Fifteen drops in water three times a day. 

Treatment of Cutaneous Pruritus. 

Eiehhorst recommends the following outline of treatment for 
cutaneous pruritus: 

As an ointment. 

B. Acidi earboliei.gr- 15 5 

Lanolini .3vi 24 

Adipis .3vi. 24 

M. For inunction twice daily. 

Friction with lemon juice or ablutions with dilute vinegar 
affords relief. Internally the following is given: 

Potassii bromidi .Siiss 10 

Ext. belladonnce.gr. ivss 2/ 

Acidi earboliei.gr- xv 1 

Ext. glycyrrhizse q. s. 

M. Ft. pil. No. 1. Sig.: One pill four times a day. 

A New Treatment for Anorexia. 

Robin, of Paris, according to the Ther. Gazette, states that 
the pnre solution of sodium persulphate is of great benefit in 
treatment of the ordinary forms of anorexia as well as in con¬ 
sumption. The drug is given as follows: 

R. Sodii persulphatis...3ss 2] 

Aquee .... .S’^'SOOj 

M. Sig.; One soupspoonful a half liour before lunch and 

dinner. 

Treatment of Smallpox. 

Dr. Legrand, as noted in Ther. Gazette, states that one fre¬ 
quent symptom of smallpox is considerable gastric intolerance 
with frequent vomiting of bile. In such conditions the follow¬ 
ing combination is recommended: 


B 


.gr. n 


. gii <54 


Cocainaj hydrochloratis 
Syrupi etheris 
Syrupi eodein® 

Aq. menth. pip. ah. 

M. Sig.: One dessertspoonful every hour. 

For general treatment he uses the following formula 

R. 


M. 


12 




3 



32 



64 

Elix. simplieis q. s. ad... 


224 


Sig.: One soupspoonful every hour. 

Calcium Chlorid in Treatment of Menorrhagia and 
Typhoid Enterorrhagia. 

The coagulating properties of calcium chlorid have been 
utilized by a French confrere, according to the Semaine Mid. of 
March 20, as a prophylactic measure against menorrhagia, in 
the cases in which the menstrnation is painless but the flow 
excessive. He prescibes for a week before the expected period 
two tablespoonsful a day of the following: 

R. Caleii chloridi.Siiss 

.. fji 

M. Sig.: Two tabespoonsful a day. 

This treatment repeated each month for two or three times 
has always cured the pathological excess of the menstrual flow. 
Nephritis is a contraindication. The enterorrhagia in typhoid 
fever is also favorably affected by calcium chlorid. Mathieu 
reports eight cases succsessfuily treated by an injection once 
or twice a day of a liter of water at 48 C. containing 4 ^s. of 
calcium chlorid, supplemented by 2 gm. administered by the 
mouth in an aqueous solution during the day, and measures 
to immobilize the intestines. These hot injections clear the 
intestines of extravasated blood and thus suppress a new source 
of intoxication and fever. 


10 

CO 

ISO 


ZHe5icolcaaL 


Compensation for Cold and Neuralgia.—The Court of 
Civil Appeals of Texas holds, in Houston, East and West Texas 
Railway Company vs. Jackson, that a judgment for $500 in 
favor of a passenger wrongfully expelled from a train, can not 
be considered excessive in amount where he got wet and con¬ 
tracted a cold and had neuralgia by reason of the exposure, 
and was confined to his bed for fifteen days. 

Seven Thousand Dollars for Loss of Leg.—^The fourth 
appellate division of the Supreme Court of New York holds, in 
the personal injury case of Cosselmon vs. Dunfee, that $7,000 
cannpt be said to be an excessive award of damages for the loss 
of a leg by a young, healthy man, taking into account also the 
pain and suffering he endured, where he was so injured as to 
require the amputation of the leg between the knee and hip. 

Thirty-five hundred Dollars for Permanent Injuries.— 
In Mowbray vs. the Brooklyn Heights Railroad Company, the 
second appellate division of the Supreme Court of New York 
holds that where a man of about 50 years of age was thrown 
out of a carriage by its being run into by a street Car, and Avas 
permanently injured, his condition growing progressively worse 
from the time of the accident, and he had contracted doctor 
bills aggregating nearly $600, verdict in his favor for $3509 
could not be considered so unreasonable as to warrant this 
court in interposing its judgment for that of the jury. The 
nature of the injuries are not further described. 

Not All Ambulances Given Right of Way by Ordinance. 
—^In the case of Dillon vs. the Nassau Electric-Railroad Com¬ 
pany-, an action brought to recover damages for injuries sus¬ 
tained by a passenger in a street-car that had a collision with 
an ambulance, the second appellate division of the Supreme 
Court of New York holds that it rvas reversible error to in¬ 
struct the jury to the effect that the ambulance had the right 
of way. There was a city ordinance giving the right of way 
to “ambulances of the department of health,” and the ambu¬ 
lance in question was under the jurisdiction of that depart¬ 
ment. But it did not belong to the department, and the court 
holds that there was not sufficient evidence to establish the 
fact that this ambulance was within the ordinance. If the 
ordinance related to all ambulances, there was no reason ap¬ 
parent, it says, why general words should not have been used 
embracing all, for it is assumed that all the ambulances in use 
are in some sense under the jurisdiction of the health depart¬ 
ment. 

When no Presumption of Suicide—^Dse of Verdict.—^The 
Supreme Court of Michigan holds, in the ease of Wasey vs. 
the Travelers’ Insurance Company, that it was error to in¬ 
struct the jury that tlie presumption was that the insured did 
not commit suicide, whether sane or insane. Avhen he ivas insane 
and the evidence showed that his insanity was of a nature 
usually attended with suicidal tendencies. It is to do violence 
to the facts, the court declares, to say of a man thus afflicted, 
for example suffering from melancholia agitata as the insured 
was shown to be, that there is nevertheless a presumption that 
he did not do the thing which men in his stale usually or com¬ 
monly feel impelled to do. Moreover, the court takes the 
ground, contrar34 to some authorities, that the verdict of a 
coroner’s juvj' was not admissible as original evidence of the 
fact that the insured committed suicide.' In other words, it 
says that it can not see anj' good reason irhy such a verdict 
should be either conclusive or evidence against a stranger to 
the proceeding. 

. Cannot Testify as to Patient’s Mental Capacity.—^Tbe 
Supreme Court of California holds, in re Nelson’s Estate, ibat, 
under the provisions of the Code of Civil Procedure, a physi¬ 
cian can not testify as to the mental capacity of a patient he 
had make a will where his information on' the subject was 
acquired bj' him from the patient and from observing iura 
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Medical Sentinel (Portland, Ore.), April. i 

Some Points Often Overlooked In the Diagnosis and 'rrcntvncnt 
of Common Fractures of the Dong Bones. R. C. iuu. 
Abortion and Infanticide from Medicolegal. Standpoint. W. w. 

Earocher^Anlline in Aural Surgery. John A. Donovan. 
Report of a Third Series' of Twenty-flvo Operations for the 
Radical. Cure of Hernia. J. B. Bngleson. 

Medical Examiner and Practitioner (N. Y.), April. 

Tetanus. Thos. C. Craig. ^ ... 

Escentlons to the Rule. G. S. Stehhlns. 

109 *Diagnosis and Prognosis of Chronic Interstitial Nephritis. 

Edward F. Wells. „ 

110 ‘Methods of Examining for Industrial Insurance. M .3. Boyce. 
Practical Observations on Infantile Diarrhea. F. H. Plrnat. 

Medical Times (Philadelphia) i April. 

Gynecological Conduct. W. Oakley Hcrmance. 

On the External and Internal Employment of Avgentamlnc. 

Dr. Bergel. 

Aspirin. A. A. Nefe. 

St. Louis Courier of Medicine, April. 

Mesogastrium—Omentum Majus. (To be concluded.) Byron 
Robinson. 

Pott’s Disease of the Spine—Diagnosis and Treatment. D. w. 
Marston. 

Appendicitis—^Intracapsular Fracture of the Nook of the 
, Femur. Robert T. Morris. 

Hysterical Astasia-Abasia in a Child Aged Two Years and 
Four Months. M. IV. Hoge. 

Maryland Medical Journal (Baltimore), April. 

110 ‘Epidermolysis Bullosa Hereditaria, with Report of the First 
Case of the Disease in the Negro Race. Henry Dee Smith. 
Notes on the Blood and Vesicle Cells. Thomas R. Brown. 

120 ‘Kopiik’s Spots; Their Value in the Diagnosis of Me.aslcs, 

Particularly In Private Practice. John Zahorsky, 

121 ‘Mycosis Tonsillaris. Hugblett Hardcastle. 

Dominion Medical Monthly (Toronto), April. 

Popular Delusions about the Insane. Daniel Clark. 

The Surgical Treatment of Cleft Palates. Truman IV. Brophy. 

Vermont Medical Monthly (Burlington), March. 
Abdominal Palpation In Obstetrics. Frederick E. Clark. 
Coughs Their Suppression and Cure., Louts DeLorne. 

American Journal of Obstetrics (N. Y.), April. 

Notes on Vaginal Celiotomy; with Report of Cases. Thomas 
J. Watkins. « 

127 ‘On Puerperal Infection : IVith Special Reference to Douching 

and the Practical Value of Bacterial Examination. Au¬ 
gustus Wadsworth. 

128 ‘Alexander's Operation: A Method of Picking up with Ease 

the Kofind Ligament at the External Abdominal Ring. 
LeKoy Broun. 

129 On the Importance of Precise Definitions of Diphtheria in the 

Valuation of Antitoxin Therapy. Adolph Rupp. 

130 Treatment of Prolapsus Uteri. E. E. Montgomery. 

131 ‘The Relation of Ovarian Disease to Insanity and its Treat¬ 

ment. A. T. Hobbs. 

132 ‘Cerebral Injuries During Birth as a Cause of Infantile Mor¬ 

tality. E. B. Morse. 

133 Double Ectoplc.Fregnancy, Both Sides Ruptured ; Operation; 

Recovery. George H. Noble. 

13i ‘Ovarian Cyst and Suppurating Hematocele. Salpingitis, with 
Obscure Localiaing Symptoms. George E. Shoemalmr. 

135 ‘Cancer of the Cervix and Pelvis Following Supravaginal Hys¬ 
terectomy. Charles P. Noble, 

Dermoid and Other Cysts of the Ovary: Their Origin from 
the Wolffian Body. (To be continued.) Samuel IV. Band- 
ler. 

Colorado Journal of Medicine (Denver), March, 

Rest or Open-Air Exercise in the Treatment of Phthisis. 

Which? J, Prank McConnell. 

Two Cases of Cranial Injury. J. A. Patterson. 

Attitude and its Relation to Diseases. H. A, Armstrong, 
Carolina Medical Journal (Charlotte), April. 

General Remarks on a New Method of Treatment. (Heroin) 
1. H. Gardner. 

The Treatment of Gastric Ulcer. Charles W. McIntyre. 
Pathology of the Liver. M. D, Hoge, Jr. 

Use of Bromids in Hysteria, Delirium, etc. J. S. Murphy. 
Some Practical Suggestions in Therapy, the Result of Personal 
Observation. B. M. Baker. 

American Journal of Surgery and Gynecology (St. Louis), April. 

145 ‘Treatment of Acute Perllonltis. Byron Robinson, 

146 Report of a Successful Splenectomy. T. A. Ashby. 

14 1 ‘Anomalies of the Mesentery as a Causation of Hens and of 

^W®“^‘coai Abscess in the Left Iliac Fossa. Valdemar 

Menstruation. Geo. J. Engeimann 

^ and Nine 

Months Old. Manning Simons. 
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■larneB Bell. 


‘The Ttcatinent of Cancer of the Female Breast. 

.1 loom n„a AKo- 

hol to the^^ 0. Leo Hagen-Burger. 

Pacific Medical Journal (San Francisco), April. 
Infiammation of the Mastoid Process. B. F. Cl'ui-c''’ 

No Specific Cure for Tuberculosis. I'Ahan 11. Smith. 

A Brief Contribution to the Treatment of Gonorrhea. 

SnbaSoldean Injection In Case Where General Anesthesia 
Could Not Re Carried Out, 3. 1^. Conlan. 

Texas Medical Journal (Austin), April. 

Two Unique Cases of Renal Hemorrhage. J. B. (JUver. 
Some Remarks on Abdominal Surgery. A. L. Ilallicock. 
Placenta Previa. R- D. Stokes. 

Canada Lancet (Toronto), April. 

Notes on Hydrochloric Supcracldlty, with Reports of Cases. 

Graham Chambers.' 

Latent Appendicitis. J. A. Grant, Jr. 

Radical Cure of, Large Umbilical Hernia. W. J. Hunter 
Emory; 

Kingston . Medical Quarterly, January. 

Jlyxndenltis Lablalls. G. C. T. Ward, a 
T he Causation of TuhcrculoBls. IV. T. Connell. 

Diagnosis of Tuberculosis. John Herald. 

Climatic Treatment of Pulmonary Tuberculosis. A. R. B, 
Williamson. 

Laryngeal Tuberculosis. J. C. Connell. 

Osteosarcoma of Forearm.' W. G. Anglin. 

The Outlook of Medicine. E. Ryan. 

Melanosarcomn of the Female Urethra. D, E. Mundell. 


AMERICAN. 

1. Vaginal Hysterectomy.—^Tlie vagin.al radical operation, 
while apparently abandoned bj' some of its early advocates, 
is considered by Pryor as far superior in the greater proportion 
of operations now performed through the abdomen. Analysis 
of his cases shows titat he has had S3 per cent, "of cures and 
no mortality, and not by picking his cases or applying the opera¬ 
tion where conservatism might have succeeded. In. many cases 
sepsis was so profound that intravenous infusion was neces¬ 
sary before he could operate. He furnishes a tabulated state¬ 
ment of 183 eases tlius operated on and almost a)) cured. 

2. Bigitalis.—Porter’s article ends witli the following: 1. 
The composition of digit.ilis is, chemically speaking, very com- 
ple.v, and some of its active principles antagonize others. 2. 
The different preparations differ ividely in their composition, 
and action. 3. Its cumulative action is due to its contracting 
the arterioles, thus shutting off nutrition. 4. It is both a use- 
fill and dangerous remedy; and one that has a very limited 
range of usefulness. 5. It is only of use in lesions of the mitral 
valve, and even then only for a short time. 0. It should only 
be used when there is low arterial tension and marked venous 
engorgements, and as soon as these conditions. are overcome 
its action should he suspended. 7. As a diuretic it is only of 
I'alue when there is low arterial tension, venous engorgement 
and obstruction to thb exit of blood from the kidney. 8. Acting 
upon the normal, and in all diseased conditions in which there 
is obstruction to tiie exit of blood from the kidney, it decreases 
the excretory activity of the renal glands, and impairs their 
nutritive activity, ff. If pushed to its fullest extent it may 
completely arrest the functional activity of the renal glands. 

3. Hydrochloric Acid Therapy.—Hemmeter believes that 
hydrochloric acid may be usefully employed in supplementino- 
the digestive work of the stomach and bringing about normsd 
conditions for duodenal digestion. Whenever it is indicated he 
xvould give 20 drops df diluted U. S. P. HCI in two ounces of 
water every fifteen to twenty minutes, beginning fifteen minutes 
before the meal, taking 20 drops during eating and 20 drops 
onc-half hour after. The medicine should always be takra 
through a glass tube and the mouth rinsed with a weak solu¬ 
tion of sodium carbonate afterward. Strong gelatin capsules 
as suggested by Dr. C. D. Aaron of Detroit, would be gool For 
improving the appetite it is best given in small doses, 10 to 20 
drops in three ounces of water on an empty stomach before 
meals. He has some doubt as to its disinfectant and antiseptic 
effect, as it can not be given in sufficient quantity when given 
with meals. Decided fermentation in the stomach is best met by 
lavage wrth HCI in the form of a 6 to 1000 solution. HCI is 
contraindicated when the norma] gastric secretion is aim- 
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Cod-liver Oil and How to Give it. A. N. Bell. 
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So-called “Conservative” Treatment of Appendicitis. I. S. 

Stone. * 

A Case of Papillomatous Cyst in a Child Four Years and Nine 
Months Old. Manning Simons. 

Extrauterlne Pregnancy, with Report of a Case of Simulta¬ 
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Dietetic Hematuria, with Some Remarks upon Oxaluria as a 
Cause. John D. Thomas. 

Infant Feeding. J. Edward Tompkins. 
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Brooking. 
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One Hundred and Twenty-nve Consecutive “Abdominal Opera¬ 
tions” Occurring in My Service with Dr. George Ben John¬ 
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Unsanitary Condition of the Virginia Penitentiary. Charles 
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A Case of Severe Mastoid Neuralgia. John Dunn. 
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•Gonorrheal Ophthalmia with Complications. Report of Cases. 

Albert E. Bulson, Jr. , 
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60 ■ Aphasia ; Sciatica ; Neurasthenia; Progressive Muscular Atro¬ 
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Daniel R. Brower.' 

61 ■ Briefs on the Surgery of the Genito-urlnary Organs. G. 

Frank Lydston. 

62 Use of Silver in Surgery. Edward Wallace Lee. 

63 “Powder Monkey.” J. J. M. Angear. 

64 Etiology and Treatment of Diabetes Mellitus. Frank M. Floyd. 

65 Report of Case of Primary Lupus of Tongue. John C. Murphy. 

Archives of Pediatrics (N. Y.), April. 

66 The Blood in Infancy and Childhood. (To be concluded.) 

Alfred Stengel and C. T. White. 

67 'Enteric Fever in Childhood. ^Vm. L. Stoweli. 

68 An Unusual Case of Erythema Multiforme. Floyd M. Cran¬ 

dall. 

69 Duodenal Ulcer in an Infant of Ten Months. Vanderpoel 

Adriance. 

70 Apparent Cure of a Case of Frequent Convulsions, Probably 

Epilepsy. Anna R. Lapham. 

71 A Case of Head-nodding Associated with Spasmodic Torticol¬ 

lis. John H. Jopson. 

Western Medical Review (Lincoln, Neb.), April 15. 

72 *A Consideration of the Different Operative Pi'oeedures In the 

Tre.atment of Displacements of the Uterus; 0. Beverly 
Campbell. 

73 Removal of the Superior Maxilla Through the Mouth. Alex¬ 

ander Hugh Ferguson. 

74 Two Cases of Cesarean Section and one-of Rupture of the 

Uterus in which Abdominal Section was Necessary. J. 
Clarence Webster. 

75 The Origin and Uses of the Appendix, Together with a Short 

Treatise on Appendicitis. IVesley Jones Morrison. 

Cleveland Journal of Medicine, April. 

76 On the Value of the Leucocyte Count in the Diagnosis and 

Prognosis of Appendicitis, with a Report of Cases. E. H. 
Season. 

77 Report of a Case of Abscess of the Brain in a Child Sixteen 

Months Old. F. E. Bunts. 

78 Exophoria as a Cause of Asthenopia. William E. Bruner. 

79 A Large Rhinolith. John M. IngevsoU. 

80 Two Unusual Cases of Intubation. M. Borts. 

81 Report of a Case of Hysterectomy for Fibroid with Retained 

Placenta, Two Cases of E.xtrauterine Pi-egnancy, and a Cas'' 
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Skeel. 
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83 Cases of Diphtheria Treated by Antito.xin. W. E. Hart. 
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83 'Intestinal Suture, All Knots Inside. F. Gregory Connell. 
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88 Report of a Case of Perfoi'ating Wound,of the Eyeball. J. W. 

Sherer. 

Women’s Medical Journal (Toledo, Ohio), March. 

89 Hyperesthesia of the Uterus During Pregnancy. Helga Ruud; 

90 The Medical Woman’s Temptation and How to Meet It. 

Jennie G. Oreman. 

New Yorker Medicinische Monatsschrift, March. 

91 Dammschutz bei der Geburt der Schultern. Gustav Schirraer. 

92 Eln Fail von Actinomycosis. Leonard Weber. 

93 Ueber den Therapeutlschen Werth der Eisensomatose; L. A. 

Ewald. , 

Medical and Surgical Monitor (Indianapolis), April 15. 

94 Dental Neuralgia. S. H. Creighton. 

95 Unusual Forms of Hemophilia—Report of Cases. John L. 

Masters. 

Texas Clinic (Dallas), January. 

96 Surgery as a Specialty. Samuel E. Milllken. 

Indiana Medical Journal (Indianapolis), April. 

97 Problem of Appendicitis from the Medical and Surgical Points 

of View. Robert Abbe. 

98 'On the Advantages of the Early Removal of Benign Tumors. 

E. D. Clark. 

99 Judicial Autopsy; Death from Angina Pectoris. R. N. Todd. 
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102 Ethics in the Diagnosis and Treatment of Venereal Diseases. 

A. R. Rogers. 



May 11, 1901. 


OURBENT- MEDICAL LITERATURE. 


1349 
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Some Points Often Overlooked In the Diagnosis and Treatment 
of Common Fractures of the Long Bones. It. C. tun. 
Abortion and Infanticide from Medicolegal, Standpoint. W. D. 

EaTacberAnlllne In Aural Surgery. John A. Donovan. 
Report of a Third Series' of Twenty-five Operations for the 
Radical Cure of Hernia. J. B. Eaglcson. 

Medical Examiner and Practitioner (N. Y.), April. 
Tetanus. Thos. C. Craig. „ ^ ^ 

s .ssssr iv n.p»,i.i.. 

Edward P. IVclls. 

110 »Mcthoas of Esamlning for Industrial Insurance. Y • • 

111 Practical Observations on Infantile Diarrhea, h. H. Plrnnt. 

Medical Times (Philadelphia), April. 

Gynecological Conduct. W. Oakley Hermance. . 

On the External and Internal Employnaent of Argentamlne. 

Dr. Bergel. 

Aspirin. A. A. Nefe. 

St. Louis Courier of Medicine, April. 
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150 ‘The Treatment of Cancer of the Female Breast. James Bell. 
I-'.I vVnnderltic Kidney. Emory Lnnphcav. 

\tl rotonlng from the Application of Tincture of lodln and Alco- 
liol to tlic Cervix Uteri. G, Uco Ilngcn-Umgcr. 

Pacific Medical Journal (San Francisco), April. 

153 inflammation of the Mastoid Process. B. F. 

J54 No Snoelflc Cure for Tuherculosls. Ethan U. bmiui. 

155 A Mef Contribution to the Treatment of Gonorrhea. M. 

SubfSnol'dean Injeellon In Case Where Gcnornl Anesthesia 
Could Not Be Carried Out. J. F. Conlnn. 

Texas Medical Journal (Austin), April. 

Two Unique Cases of Renal Ilomorrhagc. J. P- Oliver. 
Some Remarks on Abdominal Surgery. A. L. Ilathcock. 
Placenta Previa. E. D. Stokes. . 

Canada Lancet (Toronto), April. 

Notes on Hydrochloric Superncldlty, with Reports of Cases. 

Graham Chambers.' 

Latent Appendicitis. J. A. Grant, Jr. 

Radical Cure of, Large Umbilical Hernia. W. J. Hunter 
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115 McBogastrlum—Omentum Majus. (To bo concluded.) Byron 

Robinson. ^ r, nr 

116 Pott's Disease of the Spine—Diagnosis and Treatment, u. w. 

Marston. 

117 Appendicitis—Intracapsular Fracture of the Neck of the 
. Femur. Robert T. Morris. 

118 Hysterical Astasia-Abasia In a Child Aged Two Years and 

Four Months. M. W. Hoge. 

Maryland Medical Journal (Baltimore), April. 

119 .Epidermolysis Bullosa Hereditaria, with Report of the First 

Case of the Disease in the Negro Race. Henry Lee Smith. 
Notes on the Blood and Vesicle Cells. 'Thomas R. Brown. 

120 ’Koplik's Spots: Their Value In the Diagnosis of Measles, 

Particularly In Private Practice. John Zahorsky. 

121 .Mycosis Tonsillaris. Hughlett Hardcastle. 

Dominion Medical Monthly (Toronto), April. 

122 Popular Delusions about the Insane. Daniel Clark. 

123 The Surgical Treatment of Cleft Palates. Truman W. Brophy. 

Vermont Medical Monthly (Burlington), March. 

124 Abdominal Palpation In Obstetrics. Frederick E. Clark. 

125 Coughs; Their Suppression and Cure.. Louis DeLorne, 

American Journal of Obstetrics (N. Y.), April. 


163 Myxndenltls Lahlalls. G. C. T. Y'avd. \ 

164 The Causation of Tuberculosis. YL T. Connell. 

1C5 Diagnosis of Tuberculosis. John Herald. . „ „ 

ICC Climatic 'Treatment of Pulmonary 'Tuberculosis. A. It. U. 
Y'illlamson. 

1G7 Laryngeal Tuberculosis. J. C. Connell. 

168 Osteosarcoma of Forearm.' YL G. Anglin. 

1G9 The Outlook of Medicine. E. Ryan. 

170 Melnnosarcoma of the Female Urethra. D. B. Mundell. 


AMEEICAN, 

1. Vaginal Hysterectomy.—Tlie vaginal radical operation, 
while apparently abandoned by some of its early advocates, 
is considered by Pryor ns far superior in the greater proportion 
of operations now performed ihrougb the abdomen. Analysis 
of his cases shows that lie has had S3 per cent, of cures anti 
no mortality, and not by picking his cases or applying the opera¬ 
tion whore conservatism might have succeeded. In. many cases 
sepsis was so profound that intravenous infusion was neces¬ 
sary before he could operate. He furnishes a tabulated state¬ 
ment of 183 cases thus operated on and almost all cured. 


126 Notes on Vaginal Celiotomy; with Report of Cases. Thomas 

J. Watkins. « 

127 ‘On Puerperal Infection : With Special Reference to Douching 

and the Practical Value of Bacterial Examination. Au¬ 
gustus Wadsworth. 

128 'Alexander's Operation: A Method of Picking up with Base 

the Round Ligament at the External Abdominal Ring. 
LeRoy Broun. 

129 On the Importance of Precise Definitions of Diphtheria in the 

Valuation of Antitoxin 'Therapy. Adolph Rupp. 

130 Treatment of Prolapsus Uteri. E. E. Montgomery. 

131 *The Relation of Ovarian Disease to Insanity and its Treat¬ 

ment. A. T. Hobbs. 

132 'Cerebral Injuries During Birth as a Cause of Infantile Mor¬ 

tality. E. E. Morse. 

133 Double Ectopic JPregnancy, Both Sides Ruptured; Operation; 

Recovery. George H. Noble. 

134 'Ovarian Cyst and Suppurating Hematocele. Salpingitis, with 

Obscure Localizing Symptoms. George E. Shoemaker. 

135 'Cancer of the Cervix and Pelvis Following Supravaginal Hys¬ 

terectomy. Charles P. Noble. 

136 Dermoid and Other Cysts of the Ovary: Their Origin from 

the Wolffian Body. (To be continued.) Samuel Y'. Sand¬ 
ier. 

Colorado Journal of Medicine (Denver), March. 

137 Rest or Open-Air Exercise in the Treatment of Phthisis. 

Y'hlchl 3. Prank McConnell. 

138 Two Cases of Cranial Injury. J, A. Patterson. 

139 Attitude and its Relation to Diseases. H. A. Armstrong. 

Carolina Medical Journal (Charlotte), April. 

140 General Remarks on a New Method of 'Treatment. (Heroin). 

I. H. Gardner. 

141 The Treatment of Gastric Ulcer. Charles W. McIntyre. 

142 Pathology of the Liver. M. D. Hoge, Jr, 

143 Use of Bromlds in Hysteria, Delirium, etc, J. S. Murphy. 

144 Some Practical Suggestions in Therapy, the Result of Personal 

Observation. B. 51. Baber. 

American Journal of Surgery and (Synecology (St. Louis), April. 

145 'Treatment of Acute Peritonitis. Byron Robinson. 

140 Report of a Successful Splenectomy. T. A. Ashby. 

14 ( 'Anomalies of the Mesentery as a Causation of Ileus and of 
Appendiceal Abscess In the Left Iliac Fossa. Valdemar 
Pleth. 

148 'Normal Menstruation. Geo. J. Engelmann. 

A Case of Papillomatous Cyst in a Child Four Years and Nine 
Months Old. Manning SJmons. 


2. Digitalis.—Porter’s article ends with tlie following: 1. 
The composition of digitalis is, chemically speaking, very com¬ 
plex, and some of its active principles antagonize others. 2. 
The different preparations differ widely in their composition, 
and action. 3. Its cumulative action is due to its contracting 
the arterioles, Urns shutting off nutrition. 4. It is both a use¬ 
ful and dangerous remedy; and one that has a very limited 
range of usefulness. 5. It is only of use in lesions of the mitral 
valve, and even then only for a short time. 6. It should only 
be used when there is low arterial tension and marked venous 
engorgements, and as soon as these, conditions , are overcome 
its action should be suspended. 7. As a diuretic it is only of 
value when there is Jow arterial tension, venous engorgement 
and obstruction to the exit of blood from the kidney. 8. Acting 
upon the no'rmal, and in all diseased conditions in which there 
is obstruction to the exit of blood from the kidney, it decreases 
the excretory activity of the renal glands, and impairs their 
nutritive activity. 9. If pushed to its fullest extent it may 
completely arrest the functional activity of the renal glands. 

3. Hydrochloric Acid Therapy.—Hemmeter believes that 
hydrochloric acid may he usefully employed in supplementing 
the digestive work of the stomach and bringing about normal 
conditions for duodenal digestion. Whenever it is indicated he 
would give 20 drops of diluted U. S. P. HCI in two ounces of 
water every fifteen to_ twenty minutes, beginning fifteen minutes 
before the meal, taking 20 drops during eating and 20 drops 
one-half hour after. The medicine, should always be taken 
through a glass tube and tbe mouth rinsed with a weak solu¬ 
tion of sodium carbonate afterward. Strong gelatin capsules 
as suggested by Dr. 0. D. Aaron of Detroit, would be good. For 
improving the appetite it is best given in small doses, 10 to 20 
drops in three ounces of water on an empty stomach before 
meals. He has some doubt as to its disinfectant and antiseptic 
effect, as it can not be given in sufficient quantity when given 
vvith meals. Decided fermentation in the stomach is best met by 
lavage with HCI in the form of a 6 to 1000 solution. HCI is 
contraindicated when the normal gastric secretion is au<^- 


1350 


CURRENT MEDIOAL LITERATURE. 


Jouu. A. M. A. 


mented, and there are cases where there is a special hyperes¬ 
thesia, not dependent on hyperchylia. The amount required 
for the gastric digestion of albumin is enormous, as he says 
hete, and it is not possible that the glandular layer can secrete 
the requisite amount when the transit of food into the duo¬ 
denum is obstructed. When ga.strie secretion shows absence of 
free HOI and it is not due to atrophy of the mucosa, one of 
the best methods of restoring the secretion is by lavage with a 
solution of HCI, three to four parts to 1000 of warm water. 
The diet should consist largely of foods requiring a considerable 
amount of HCI for digestion as these are effective stimulants 
for the gastric secretion. 

4. Hyperplastic Colitis.—^The case reported is of interest 
on account of final recovery after extensive operations including 
extirpation of the entire colon, the upper portion of the sigmoid 
flexure and four inches of the ileum. 

5. Intestinal Antiseptics with Antiseptic Pads in Ob¬ 
stetrics.—Garrison concludes his paper as follows: In all ob- 
■ stetric cases having a normal contracted uterus with a patulous 

os which does not rest against any part of the vaginal %vall 
that pure blood may constantly flow over the endometrium 
and vagina, cleansing them from all bacteria, bathe the vulva 
with antiseptics and keep it covered with an aseptic pad. 
Have a prima via free from obstructions and constantly 
cleansed with antiseptics. If this regime is carefully carried 
out 99 per cent, of the patients will make an uninterrupted re¬ 
covery, and vaginal and uterine douches should be omitted 
until near the close of the puerperium when they will be agree¬ 
able to the patient. 

6. Gastroptosis.—-A common mistake as regards gastrop- 
tosis, according to McPhedran, is that it is considered'infre¬ 
quent, and another error is in the assumption that when it 
exists it must give rise to grave disturbances. He reports 
eases and sums up'his conclusions as follow: 1. Gastroptosis 
frequently e.xists without giving rise to any discomfort. So 
long as the functions of the stomach are performed efficiently no 
symptoms will arise from its abnormal position. 2. The symp¬ 
toms of gastroptosis are due to the protracted retention and 
decomposition of food in the stomach with the local irritation 
and constitutional poisoning resulting therefrom. .3. In the 
condition known as GI4nard’s disease the gastroptosis or 
splanchnoptosis plays only a part, often a minor one, in the 
production of the symptom-group. In not a few instances 
the splanchnoptosis is rather the result than the cause of the 
condition. 

S. Tenontitis and Tenontothecitis Prolifera Calcarea.— 
The case reported by Beck was'at first sight like an osteosar¬ 
coma of the hand. The Roentgen rays, however, revealed the 
true condition. The third metacarpo-pharyngeal joint was 
the seat of the focus of inflammation; the first phalanx was 
grown together with the metacarpus in a laterally dislocated 
position; the cortex of the condylar side was totallj' destroyed. 
The tumor was well outlined in the skiagraph, showing cal¬ 
careous areas. The condition is described by the author as a. 
much degenerated (cheesy) tissue in the state of necrosis which 
seemed to have a sort of magnetic effect on dissolved calcareous 
salts, causing them to amalgamate. The condition was an¬ 
alogous to those found in tuberculous foci of the lungs and not 
infrequently in endocarditis and pericarditis, in old pleuritic 
bands, etc. The tendons and sheaths appear to be seldom the 
seat of predilection for calcareous deposits, as in this case, 
and he sug-rests for this heretofore unknorvn condition the 
names “tenontitis” and “tenontothecitis prolifera calcarea.” 

0. Hasal Deformity.—Booth describes and illustrates a case 
of deviation of the septum with undeveloped nasal bones, pro¬ 
ducing saddle-back deformity, and to some extent involvement 
also of the ethmoidal and sphenoidal bones. 'While he was not 
anxious to operate, he first corrected the septal deviation and 
later, after this had been held in the proper position, he made a 
lono-itudinal incision along the dorsum of the nose loosening 
the” nasal bones and elevating them, holding them in their 
proper position by gauze packing, and relieved the pinched- 
like appearance by means of a curved needle armed with a 
piece of antiseptic catgut which was made to take a circuitous 


course in the following manner: The needle was inserted into 
the deep tissue at a point corresponding with the lower border 
of the compressor muscle on the left side of the nose; it was 
directed upward and made its exit about three quarters of an 
inch above its entrance. It was then passed over the dorsum 
and made to enter the deep tissue of the right side at a point 
corresponding with the point of exit on the left side, passing 
downward in a shirring-likc manner, emanating at a point op¬ 
posite the point of entrance of the left side. The ends were 
now tied carefully, pulling the soft tissue up so as to fill in Ihe 
depressions. This being done, the skin was brought into place 
and held there by a subcutaneous suture, silkworm gut being 
used; the nose'was dusted over with aristol and dressed, the 
patient placed in bed and kept there twenty-four hours, at 
the end of which time she was allowed to get up, and the wound 
was dressed. The results were favorable, as shoivji by the il¬ 
lustrations. He remarks that he thinks the combined use of 
cocain and adrenal capsule as a local anesthetic hemostatic in 
correcting septal deviation is preferable to general anesthesia, 
since there is less danger from heart ’ failure or respiratory 
troubles and there is an absolute lack of hemorrhage. 

10. Hospital Positions.—MacMurchy gives a list of the hos¬ 
pital positions open to women in Great Britain and in this 
country, and also elsewhere so far as they could be obtained. 
The total number is .569, government, municipal and hospital, 
and 11 positions have been recently opened to competition. 

11. Infection Predisposition.—Gaertner has investigated 
and performed experiments to determine the relation of pre¬ 
disposition' to infection observed in some cases, especially in 
anemia. He finds, by taking the results of all of his experi¬ 
ments, that anemia consequent on bleeding or starving produces 
a quicker and greater lack of resistance to infection than in the 
normal animals, and concludes that the conditions which favor 
this predisposition to infectious diseases have to be looked for 
in the hydremia of anemia. 

12. Pneumonia in Children.—In infantile pneumonia 
Fischer would give, at the beginning of the fever, 1 drop doses 
of tincture of aconitq every hour, with or without spiritus 
Minderori in one-half teaspoonful doses until diaphoresis is 
produced, also calomel until the liquid green stool is pro¬ 
duced, which is important as stimulating the bowel and kidiiey 
action in view of the possible complication of nephritis. Water 
should be given ad lib., as it is valuable in carrying off toxic 
products and stimulating the urine and diaphoresis. An oc¬ 
casional dose of castor-oil or calomel is advisable to clear out 
the swallowed sputum from the intestinal tract. This elim¬ 
inative plan of treatment should be carried on through the 
whole course of the disease. Antipyretics of the coal-tar 
series are all cardiac depressants and therefore should be ac¬ 
companied with stimulants. He has made it a rule not to give 
them at all, but rely altogether on hydriatics and if the tem¬ 
perature gives rise to nervous symptoms, a tuh-hath is ad¬ 
vantageous, beginning with 90 F. and gradually cooling to 70, 
but not prolonged usually more than five minutes. Vigorous 
rubbing while in the bath will stimulate the circulation and 
prevent collapse. In very young and delicate infants it is ad¬ 
visable to give a few drops of Hoffman’s anodyne just before 
the bath. Mustard baths are also useful as a circulatory stimu¬ 
lant and diaphoretic., German mustard should be employed. 
It is best used by sewing about one ounce in a small bag of 
cheese-cloth, immersing this a few minutes before placing the 
child in the bath, adding enough water to make a full bath 
covering up to the knees. The duration should be about two 
minutes and marked local hyperemia be produced. Intense 
dyspnea is best relieved by dry cups over the thorax, three on 
each side, above and behind, to be repeated in a few hours if 
relief has been afforded thereby. Oxygen can be best obtained 
by ventilation, excluding all needless persons, opening the win¬ 
dows, but screening from drafts and enforcing absolute quiet. 
Godein should be given only to produce sleep when natural 
methods fail, and then in about 1/10 gr. doses, repeated in an 
hour or two if no effect is produced for a child 1 year old; 
younger and older children in proportion. In a toxemic con¬ 
dition we should stimulate by good Tokay wine or whisky 
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diluted, and lastly the sheet-anchor of the treatment should be 
nutrition; to feed our patients milk, good soups, egg albumin, 


ments on individuals. Several of these arc reported. The lit¬ 
erature is scant in this regard, but a few authors suggest the 
withdrawal of tobacco. Nicotin poisoning is not, he thinks, the 
leading cause, at least, of this ciTcct. The main poison con- 

° ^ j_Imnn TllllV 


13. Anesthesia-Paralysis. —The paralysis which is observed _ tobacco and one whose toxicity has not been fully 

after operations and credited to the anesthetic or conditions 5 ^ carbonic oxid gas. It is always present, espe- 

diiring anesthesia is noticed and a case, which Bnekner claims PI habitual and excessive indulgence 

to be the fifth in the literature, reported. While none of the y'' S carbonic oxid intoxication. The gly- 


views as to the causation of the condition seem entirely satis¬ 
factory to him, the traumatic element is evident, and he de¬ 
duces the following conclusions: 1. The care of the arms is 
as important a part of the anesthetist’s duty as is the ad¬ 
ministration of the narcotic. They should never be allowed to 
hang over the edge of the table. This position threatens the 
musculo-spiral nerves by pressure, and the entire plexUs by 
stretching. 2. Rotation and supere.xtension of the head should 
be exercised only while emergency requires it. 3. Prolonged 
pressure of any kind should be avoided, be it that of an assist¬ 
ant’s hand or body, or that of a harness. When used, the 
shoulder strap of a leg-holder should pass over the tip of the 
shoulder, or over a large pad of cotton wool on the neck; or, 
best of all, should be held by an assistant—the anesthetist can 
usually spare a hand to pull the strap up from the body from 
time to time. It should be remembered that this apparatus 
has occasionally caused paralysis in a leg, as in one of 6ar- 
rigues’s cases. 4. The common practice of drawing the arms 
alongside the head, however, much it may contribute to the 
convenience of the anesthetist and the comfort of the operator 
is a bad one, and should not be tolerated. Remembering that 
in some of the cases reported (25) the arms were lying along¬ 
side the body during the operation, the safest rule to follow is 
to avoid allqwing either arm to remain for more than a few 
minutes in any one position, however innocent that position 
may appear to be. 

15. Tracheotomy.—Seven cases with 4 laryngotomies and 
10 tracheotomies without a death are reported by Rogers. 
In the majority the operation was done under difficulties and in 
great haste. He specially dwells on this point as showing that 
the fear of the operation is comparatively groundless. The 
greatest difficulty was from struggling, in most of his oases, 
and in most the cricoid cartilage was divided. This, if a 
canula is worn, leads to bad cicatricial contraction, but he 
thinks this can be overcome by dilatation with urethral sounds 
until specially made intubation tubes can be put in. Cocain 
should always be used when controllable, but children or pa¬ 
tients who can not be kept quiet require chloroform and he has 
used it with no bad effects. Laryngotomy, except for tumor, 
is absolutely useless, but the high operation has some distinct 
elements of safety. Low tracheotomy has only the doubtful 
advantage of a less probability of subsequent stricture above a 
long-retained eanula, but there is some danger of wounding 
veins, and hemorrhage. If a large vein were injured death 
from asphyxia might occur before it could be secured. The 


daily -with cigar smoke, ana naoiiuai aim u.'vecaoni. — 

may produce chronic carbonic oxid intoxication. The gly¬ 
cosuria often follows chronic poisoning from this substance, 
while in the acute, non-lcthal intoxication, it is always limited 
in degree ns well as duration. CO poisoning originating from 
excessive cigar smoking is persistent as long as its causative 
factor continues. ■ i ■ 

19. Simple Anemia.—The history of the case reported by 
Floyd and Gics is one of extreme simple anemia, which showed 
in the beginning; H.B. 12 per cent.; R.C. 750,000; W.C. 3300. 
Under maximum dosage of 39 gr. of sulphate of iron, and 1/10 
gr. of arsenious acid, the appetite became normal with subsi¬ 
dence of all symptoms, in seven weeks, the treatment being 
entirely suspended. The blood continued about the same while 
under obsci-vation for a year and a month after convalescence 
had been established. The case is classed as simple anemia on ■ 
account of the rapidity and degree of recovery. The urine and 
feces were closely examined and a case of pernicious anemia is 
given in comparison. The similarity of the blood in the two 
cases was striking, the clinical features also. The authors 
think that the comparison demonstrates that the differentiation 
of primary anemia into simple and pernicious can not be 
made, especially in severe blood lesions merely by examina¬ 
tion of the blood count, but that clinical features must weigh 
equally with it in establishing a diagnosis. To obtain a sat¬ 
isfactory classification of anemias it will be necessary, be¬ 
sides counting and studying the peripheral blood: 1, to under¬ 
stand-the life history of the blood cells, which can be accom¬ 
plished only through study of the physiology and pathology of 
the blood-making and blood-destroying organs; 2, to investi¬ 
gate more thoroughly the interrelations between the normal and 
diseased processes occurring in the blood and those occurring 
in the other body tissues; 3, carefully to correlate the results 
of such studies with those obtained by clinical experience. 

Infantile Scurvy.—Starr attributes scurvy in infants to 
continued deprivation of fresh food; the quality of the fresh¬ 
ness is an important one. He classifies the faulty foods as fol¬ 
lows, in the order of their potency: 1. The different proprietary 
infant’s foods administered without the addition of cow’s milk. 
These foods are responsible for the greatest number of cases, 
and wdiich variety most readily induces the disease depends 
chiefly on the extent of employment or the fashion at the time. 

2. Proprietary foods employed with the addition of insufficient 
quantities of cow’s milk. 3. Oat-meal or wheat gruel, barley 
and other farinace.Tj administered with -water alone or with 


lower the fistula the more difficult it is to pass the intubation 
tube by it and to keep the lower end of the instrument from 
slipping out and catching the wound. This is the objection to 
the low operation, leaving the stenosis to be overcome after¬ 
ward by intubation. In general, and especially for emer¬ 
gencies, and chronic stenosis to be subsequently treated by in¬ 
tubation, the high operation is best. Granulations are often 
heard of as seriou's dangers in cases of long retained canulae, 
but Rogers thinks this complication can not be common as it 
was not met with in any of his cases. 

Tobacco and Glycosuria.—Stem finds that the habitual 
and excessive use of tobacco increases the existing glycosuria, 
and is occasionally though less frequently a cause of the con¬ 
dition. It may influence the pre-established pathologic output 
of urinary glucose in the following ways: 1. By protracting 
the duration of transitory glycosuria, and by imparting to 
alimentary mollituria a certain degree of chronicity. 2. Bv 
increasing the quantity of dextrose in the twenty-four hours’ 
urine, in the transitory as well as the chronic forms of glyco¬ 
suria. 3. By transforming the lighter degrees of chronic gly¬ 
cosuria into the graver forms. Cases of alimentary glycosuria 
prolonged by the excessive use of tobacco are not at* all un¬ 
common and he has repeatedly demonstrated this by experi- 


water and insufficient cow’s milk. 4. Condensed milk and 
water. 5. Sterilized milk; properly modified milk mixtures 
subjected to a temperature of 212 F. Irora thirty minutes to an 
hour or more. 6. Too dilute milk and cream mixtures; lab¬ 
oratory mixtures with too low albuminoid percentage. These 
explain the greater frequency of infantile scurvy in the well- 
to-do infants than in the poor. The symptoms and conditions 
are fully discussed and also the treatment. The essential feat¬ 
ures of the latter is, the employment of a food composed of 
cow’s milk, cream, water and milk-sugar, properly proportioned 
to the age of the infant and given, so far as the cream and 
milk are concerned, in the natural fresh state, not passed 
through a separator and not sterilized. Pasteurization and 
pre-digestion at a temperature of 115 F. are valuable in certain 
cases, but should never be employed when the cream and milk 
are properly handled at the dairy and can be kept clean and 
sweet and when the infant’s digestion is even moderately active. 
The addition of fresh ripe fruit juices, orange juice especially, 
IS useful, and when it can be taken, as is usually the case,, 
without diarrhea. When orange juice can not be obtained 
scraped apple, fresh grape juice and grapes without the skins 
and seeds in addition to the dietetic treatment are useful. 
Inunctions of limbs with warm olive-oil may be a help and per-. 
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haps some preparation of iron like ferrated elixir of cinchona. 
If there is great prostration, strychnia and alcoholic stimu¬ 
lants should be administered and all complications should be 
met as they arise. The article includes a tabulated statement of 
cases of infantile seurr'y occurring in the author’s practice in 
the last ten years. 

22. lieukemia.—^Three eases are reported by Jewett, who 
discusses the theories and thinks that the evidence is strong 
enough to make it difficult to doubt the infectious nature of 
at least the acute forms. In one of liis three cases there was 
apparently _a heredity, as it seems a brother and sister also 
died from a similar cause. He doubts the existence of anemia 
infantum pseudoleukemica as a distinct entity, and points out 
the difference in his two infantile eases from the description 
of this disease. 

23. Adrenalin.—^Mayer concludes from his experience with 
adrenalin in nasal disease that: 1. Adrenalin solutions supply 
everj' indication in rhinologic practice for which the aqueous 
solutions of the extract have been hitherto applied. 2. They 
can be used in sterile form. 3. They remain unchanged for a 
long time. 4. A solution of 1 to 1000 is very strong and is 
all sufficient for operative cases, and 1 to 5000 or 1 to lO'OOO for 
every purpose of local medication. 5. They may be safely ap¬ 
plied to per.sons of every age and of either sex. He believes 
that in isolation of the blood-pressure-raising principle of the 
suprarenal glands we have an epoch-making discovery. 

25. Diabetes Mellitus.—From a study of the mortality 
statistics of Hew York City for eleven years. Stern finds that 
out of 1807 deaths from diabetes mellitus about one-half oc¬ 
curred in females, which is contrary to the usual ideas. It is 
a rare affection in infancy and early adolescence. In very 
early ages the most cases were males, though during the rest 
of early life the proportion of the sexes were about equal. As 
regards race the colored seem to be very free from it, while 
the Jews and Irish composed fully one-half of the cases. The 
disorder is not especially common among well-to-do. It occurs 
mostly among the working classes. He attidbutos the various 
gl 3 'cosurias to one or more of the following causes; 1. To 
excessive ingestion of carbohydrates—alimentary glycosuria. 

2. To diminution, or functional disturbance, or excessive or 
abnormal disintegration of the erythrocytes—glycosurias fol¬ 
lowing the introduction of poisons and toxins, or the perverted 
function or removal of certain glands and organs—^liematogenie 
glj’cosuria. (Pancreatic diabetes—Seegen’s grave diabetes). 

3. To traumatism—neurogenic glycosuria. 4. To interference 
with the g]yeogemc function of the liver to the extent that the 
ingested carbohydrates are not utilized nonnallj'—common or 
hepatogenic diabetes. 5. To a general protoplasmic deteriora¬ 
tion and plasmolysis—diabetic deterioration. The latter part 
of iiis paper is given the description and discussion of the 
hematogenic glj’cosuria and diabetic deterioration, which he 
calls the most typical of diabetic diseases. 

20. Anesthesia.—^The bad effects from anesthesia are first 
noticed, which Richardson thinks are largely due to over-con¬ 
fidence and non-experience. He has never seen a death from 
ether itself, and he thinks that while there may have been 
such due indirectly to it, their number is extremely small. 
Only urinary suppression and pneumonia seem to. him im¬ 
portant. When a patient dies after a severe operation, even 
with these symptoms, it is an unwarrantable assumption that 
death was due to the anesthetic and not to the operation. It is 
absurd to say that pneumonia developing three weeks after the 
operation was owing to anesthesia. Only such beginning 
directly after recovery^ can be fairly said‘to be thus due. The 
subcutaneous use of cocain would be much more perilous than 
ether, accidents from the use of which come from disregard of 
danger signals and from over-etherization, not from the in¬ 
trinsic dangers of the drug. General anesthesia is strongly 
contra-indicated under some conditions. The most important 
are the abdominal conditions or dangers which threaten the 
patient’s life by regurgitation into the throat during profound 
anesthesia or when patients are operated on with full stomachs. 
Heart disease is usually regarded as a contraindication to 
general anesthesia, but that is not according to his experience. 
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His chief anxieties have come from diseases of the lungs, but 
he is inclined to think that this anxietj' is seldom justified by 
facts. Failure to breathe is a serious matter, and it is fortu¬ 
nate, and in this fact lies the great safety of ether, that a pa¬ 
tient, with healthy' lungs at least, always reacts to artificial 
respiration. Local anesthesia has worked well in advanced gen¬ 
eral peritonitis and dislocations, and in the few cases where he 
has tried, it. Local anesthesia is’ to be preferred for all 
trivial operations where thoroughly' applied. By such he 
means removal of small tumors, aspiration,- amputation of fin¬ 
gers and toes, ete. He doubts the propriety of local anesthesia 
in operations like appendectomy', radical cure of hernia and 
major amputations. As a rule simple weakness does not con¬ 
traindicate general anesthesia. It is rather the stout, flabby 
patient, past middle life, who has the accidents. He doubts 
whether in the acute febrile diseases the dangers of general, 
anesthesia will bo avoided by' local or spinal cocainization. 
These new methods, however, have a reasonable application in 
some, as previous experience has shown, who bear general 
anesthesia badly. Another class of cases inviting disaster 
under general anesthesia comprises operations on the deep cer¬ 
vical phlegmons, tumors close to the trachea, involving or 
pressing on the lary'ngeal nerves. The imperative operations 
on the laiynx and trachta are included, and the gravest emer¬ 
gencies may arise. He thinks the new method may be more 
serious than general anesthesia has been found to be, and 
doubts whether, afttr fifty y’cars of use like ether or even chloro¬ 
form, it will show a safety to be compared with them. 

27. Asthma.—Bell considers the climate of Arizona alto¬ 
gether the best for chronic respiratory diseases, and Tucson the 
place above all others he would choose. It is mild, dry' and 
comparatively windless.. Hew Hexico also has several desira¬ 
ble places corresponding closely with those in Colorado, but 
Arizona is the most favored. He advise.s phy'sieians to send 
patients tlure only in the first stage of their diseases as the 
second and third stage cases rarely recover. 

28. Chorea During Pregnancy.—Hewell says that true 
chorea is a definite complication of pregnancy, 'though it does 
not in the majority of oases depend on previous chorea of in¬ 
fancy, but upon special predisposition, either hereditary or ac¬ 
quired. The geneial opinion is that it is a neurosis duo to 
stimulation of the utero-ovarian plexus. However this may be, 
it may' be said that the organism is in a state of unequal 
equilibrium ready- for the stimulus which causes the outbreak. 
This state is closely related to hysteria and it is the predis¬ 
posing cause. Previous infectious diseases may prepare the 
ground; auto-intoxication, however, is so frequent that it is 
hardly' necessary’ to call them into account. Pregnancy alone 
is to be considered the direct cause. Some more or loss violent 
nervous shock is possibly- the starting-point. The symptoms 
are described, both mental and physical. The disease usually 
lasts during the whole term and, while rare, is important both 
to the mother and the child. The drugs usually employed are 
sedatives, bromids, chloral, morphia, and alteratives as arsenic 
and iron. A case is reported. In conclusion the author re¬ 
marks in regard to the frequency-; out of 11,000 cases in the 
Ly’ing-in Hospital, of Boston, there have been 12 cases of 
chorea; 11 of these were primipara; and gave a history- of pre¬ 
vious attacks during childhood, and none of these were serious. 

29. The X-ray.—The fact that ai-light tubes deteriorate 
from use is noticed, and Rollins concludes that the most ini- 
portant study to be made in regard to them is to find how 
they may bo made to keep the character of the light constant. 
Meanwhile the best way to excite an a-'llght tube is to use 
surges of millions of volts and many horse power, each surge ■ 
lasting for not more than a millionth of al second. 

38. Congenital Typhoid.—Brown reports the case of a 
child prematurely- bom while its mother was suffering from 
typhoid fever. The child’s temperature was 101 wiicn born 
and rose steadily to 103, afterward falling. The child grew 
weaker and weaker, and died in two weeks. On the ninth day- 
after birth the tVidal reaction was obtained complete in forty- 
five minutes. The autopsy showed enlarged spleen, enlarged 
inesfiiteric glipids and characteristic healed ulcers in the ileum. 
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I’lie cfise is reported' on aceount of the rarity of eongciiitnl 
typhoid. The fact tliat miscarriage was produced by the dis¬ 
ease of tlie mother, and that the child went nearly to full, tenn 
in spite of the essential improper nourishment bears out the 
stulement of the comparative mildness of the disease in the 
young. He has found hut a few cases similar to this in the 
literature. 

39. Hydrophobia.—Fisch reyiews the facts in regard to hy¬ 
drophobia as far as known, with a study of the Pasteur treat¬ 
ment, and concludes that there are many problems yet unsolved 
in regard to it. The germ, which is cellular since it does not 
pass the Chamherland filter, is yet to be discovered, and an¬ 
other question is how those persons can be saved in whom the 
period of incubation is too short to outrun the outbreak of 
rabies by means of the Pasteur treatment. Still another ques¬ 
tion is how are we to treat fully developed rabies? 

40. Hydrophobia.— Morfit notes the recent advances in the 
Pasteur treatment, especially the fact that the cord of a fixed 
virus rabid rabbit can be kept in glycerin for at least three 
weeks, thus diminishing the expense of the technique of this 
treatment. 

50. Sight Tests in School Children.—Krauskopf gives 
some results of Dr. Allport’s sight tests in Chicago school 
childi-en, and states the relation between school life and sight, 
briefly as follows: “The slighter eye defects arc found to in¬ 
crease rapidlj' during the first three or four 3'ears of school 
life, and of this 'increase school conditions and work seem to be 
in some degree the cause. Following these years is a period 
when natural conditions of growth and development overcome 
all unfavorable forces both in and out of school, resulting in a 
rapid improvement in the eyesight; while later through high 
school life no material increase or decrease can be detected. 
The more serious cases seem also to show the effects of earlj’ 
school work and to continue to increase steadily throughout 
school life, but for this, especially when the visual acuity is 
exceptionally low, it does not seem just to hold the schools re¬ 
sponsible.” The special points of the examinations are dis¬ 
cussed, quoting particularly the abnormal relationships between 
general development, mental and physical, and eyesight, etc. 
The conclusions are offered as tentative, but are given, he says, 
for what they may be worth as suggestions. 

57. Gonorrheal Ophthalmia.—Four cases of this disorder 
are reported by Bulson, who says that, given a case of disease, 
verified by microscopic examination, the first thing to be done 
, is, if the edema of the lids is marked, to divide the outer 
canthus and prevent pressure on the cornea. The next is 
thorough flushing with an antiseptic solution to keep the parts 
free from infective material. He insists on having a relay of 
nurses and thoroughly washing the infected eye every fifteen 
minutes night and day. In no other way can the eye be kept 
free from purulent discharge. The skilled nurse can manage 
this without thoroughly arousing the patient if he is asleep. 
•Special caution is given not to touch the cornea with anything ' 
for fear of producing an abrasion and introducing infection. 
If panophthalmitis has set in, evisceration is always preferred 
to enucleation, owing to the danger of meningitis, and he 
thinks the latter unjustified except in very rare cases. 

58. Non-comitant Ribbon-like Keratitis.—From a study 
•of the eases reported Weymann infers: “1. That ribbon-like 
keratitis arises from trophic disturbances in the lymph spaces 
■of the anterior layers of the parenchyma. 2. That, as a re¬ 
sult, Bowman’s membrane suffers and thus produces epithelial 
hypertrophy in the same manner as a low grade of irritation 
In a .wound would produce unhealthj- granulations. 3. That 
•calcareous degeneration is an accidental result, but that desic- 
•cation being most easily effected in the line of palpebral fissure, 
the typical bands would naturally appear there first.” 

G7. T^boid Fever in Children.—The records of 61 cases 
•of typhoid fever in children form the basis of Stowell’s article. 
Most of the eases were sporadic and the etiology not often 
•clear; 24 of these occurred in 10 families, and he thinks care¬ 
lessness may have caused the spread of the disease. The 
youngest patient was 9 months old; the majority occurred in 
•older children. Of the dispensary cases, 17 were females, 28 


males. The temperature frequently varied from the typiea , 
and several curves arc shown. Convulsions were not frequent, 
nor was delirium' a constant symptom. Apathy and mental dul- 
ness arc common even in the very young. Headache is often 
present and epistaxis very common, usually during the first 
week. Twice he has seen the eruption almost universal; it 
usually appeared about the eighth day, about the time the 
temperature reached its height. Compressibility and non-re¬ 
sistance of the pulse are diagnostic. Both leucocytes and ery¬ 
throcytes are diminished in the blood, unless pneumonia oc¬ 
curs, when there may be a decided increase. The hemoglobin 
is greatly reduced, but the anemia is frequently of a type from 
which recovery is rapid. In 9.5 per cent, of the cases the Widal 
reaction was positive; its only disadvantage is its late occur¬ 
rence. Of the usual digestive symptoms, tympany is less con¬ 
stant in children than in adults. In two cases there was in¬ 
testinal hemorrhage. At thc_beginning children are apt to be 
constipated; later there may'bc a slight diarrhea. The spleen 
is apt to be enlarged, though he can not give the percentage. 
The kidneys, like other organs, arc disturbed; he finds the 
diazo reaction a helpful diagnostic test; the urine is usually 
not much •concentrated. The complications observed were re¬ 
lapses in .3 cases, scorbutus, parotitis, varicella, and pneumonia, 
'fhe average duration was twenty-three and a half days, though 
it e.xlended to forty-one dai's without complications in one 
case. There were no fatal cases in the 01 children. The treat¬ 
ment should be such ns husbands strength and favors speedy 
convalescence. Diluted milk to avoid coagulation, broths, 
custards, gelatin preparations and eggs were given. The 
medicinal treatment was largely directed to intestinal anti¬ 
sepsis with attention to the stimulation of the heart. Alcohol 
was used only as a dietetic in convalescence. With the coal- 
tar antipyretics the effect on the circulation had to be carefully 
watched, but he would not hesitate to give them in certain 
suitable cases. He relies more on sponging than baths; there 
is less trouble from fright or danger of collapse in the weak. 
For antiseptics he uses mercuric bichlorid 1 to 1000 for wash¬ 
ing the hands, thermometer, etc., and if permanganate of 
potash is used it lessens the risk of mistaking the solution; for 
the excreta, chlorid of lime, a stock solution of 8 ounces to a 
gallon of water. Of this solution 1 ounce added to a gallbn of 
water is used for disinfecting stools or soiled linen. There is 
no routine medicinal treatment. Whether the food is liquid or 
solid is of less importance than that it is properly assimilated. 
Heart stimulants should be reserved until actually needed, and 
we should guide the disease we can not stop. 

72.—See abstract in The Journal of January 12, p. 127. 

Journal report of meeting of Chicago Academy 
of Medicine, pp. 1270-1272. 

85. Intestinal Suture.—The various methods of suturin<- 
the intestine are reviewed at length by Connell, who refers to 
ri "’oi enterorrhaphy devised by him and published in 

the Phtladelphta Medical Journal in 1899, which is illustrated 
again in the present article. Its special advantage is that all 
the knots are left inside the lumen of the intestine and are 
therefore more easily disposed of. The method is in some 
respects similar to the Maunsell method, but does awav with 
the necessity o a second excision and invagination. This 

performed in eleven instances, by Franklin H. Martin' 'Wyllys 
tw in T t'^ke place, but in none of 

irjraLtt-xy: Tuit" 

,.98. Early Removal of Benign Tumors i 

uiiiio malignant, to ayoid . damaging im- 
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portant structures by pressure aud on account ot the less risk 
of operation at an early stage of their growth, and the avoid-, 
ance of unsightly scars from their removal. Each of these 
points is discussed in detail. 


109. —See abstract in The Jouhjtal of April 13, p. 1060. 

110. —Ibid,, p. 1061. 

119. Epidermolysis Bullosa Hereditaria.—^The first case 
so far as known, in the negro race, of this rare condition, is 
reported by Smith, who gives a summary of the literature. The 
blood examination in this case was made by Brown, who found 
a general and local eosinophilia, which he thinks is in accord¬ 
ance witli the pemphigus nature of the disease. The blood 
count in this case closely corresponds with that of the case re¬ 
ported by Columbini, the only other one in which the blood 
count is given. 


120. Koplik’s Spots.—These spots, according to Zahorsky, 
are a furfuraceous desquamation of the mucous- membrane, and 
entirely analogous to the desquamation of the integument. So 
far as observation has extended this is present in measles alone, 
but it is not uniformly found in this disease. Occasionally 
the spots are entirely absent in mild cases. Their 4prescnce is 
exceedingly fleeting in many cases and they may be removed by 
the process of chewing of food. They also may fail to be de¬ 
tected on account of imperfect light. In the cases in his 
clinic, where they are not found, careful examination is made. 
If the post-cervical glands are enlarged and the prodromal 
fever has been very short and there is no trace of the Koplik 
spots, the disease is diagnosed rubella. If, however, prodromal 
fever lasts longer and the glands are only slightly enlarged 
the disease is assumed to be measles, even if the spots are 
absent. Often in place of the bluish-white spots very minute 
purple and dark red spots may be seen. These show the places 
where the scales have been removed. There is no question as 
to the value of Koplik’s spots when present, but their absence 
does not exclude measles. The earliest sign of measles is a 
typical rash on the mucous membrane. Sometimes it may be 
readily recognized, particularly on the palpebral conjunctiva. 

121. Mycosis Tonsillaris.—Hardcastle considers this dis¬ 
ease rare and of interest because of the possibility of its being 
confused with follicular tonsillitis, though this does not occur 
with any one who has ever seen a case. The distinguishing 
points are the small milk-wdiite spots elevated above the mucous 
membrane instead of the yellowish spots under or at the level 
of the mucosa in the tonsil. The lack also of constitutional 
symptoms of inflammatory disorders, which are not present in 
this disease, is o'f value. The eradication of the growths is 
difficult and can as a rule be only accomplished through curet¬ 
tage and the cautery, the galvanoeautery being the better. 
The diagnosis can always be determined by microscopic examin¬ 
ation. 


127. Puerperal Infection.— Wadsworth holds that by care¬ 
ful technique uncontaminated specimens of secretion can be ob¬ 
tained from anv portion of the uterus or vagina for examina¬ 
tion, and diagnosis be quickly and readily made. It is only ex¬ 
ceptionally that pathologic organisms are found in the vagina, 
and the apparent pathologic appearances here only suggest, 
with a variable degi-ee of probability, the presence of such or¬ 
ganisms. Bacteriologic tests only can decide. Exceptionally, 
pathologic bacteria may live and maintain their virulence dur¬ 
ing pre<rnancy and labor. After labor their conditions, growth 
and maintenance are more variable and the puerperal uterus 
is more exposed and vulnerable, and in those cases where 
natural resources of the vagina have failed and bacteria ape 
persistent energetic antisepsis is required. Ordinarily the 
Luche does not insure sterility. This can only be secured by 
similar methods, with obvious qualifications, to those used for 
the skin and hands. The douche may even reduce the natural 
protMtive resources of the vagina, enabling pathogenic or¬ 
ganisms to establish themselves, an4 it may also carry other 
orcranisms. Therefore, routine douching before and after labor 
is irrational, ineffective, and often dangerous. The alkaline 
secretion of the uterus, including the eemux, is free from bac¬ 
teria, though organisms have been found m the cervical cana 
‘ without exliiting any apparent reaction. The pregnant and 


puerperal uterus is also usually free, though after the first few 
days of the puerperium organisms are more often present. Oc¬ 
casionally bacteria invade the uterus from other parts of the 
body. The pathologic reactions of bacterial growths are the 
result of either a toxemia or an infection, but apparently not 
all toxemias of the puerperium are bacterial. It is believed 
that' changes in the exudate, blood clots, etc., may give rise 
to products which when absorbed produce intoxication. 
Theh nature and virulence of the bacterial- species may 
greatly influence the processes and lesions, while the contrac¬ 
tion of the uterus may also have its influences on diseased 
conditions. The various forms of infection in the early stages, 
when proper treatment is available, can only be distinguished 
bj' bacterial examination. In toxemias not due to pathogenic 
organisms the results of uterine douching are immediate and 
effective and attended by little danger, but where pathogenic 
organisms exist the process may be exaggerated or dissemin¬ 
ated. The danger of this is greatest in the first days of tlie 
puerperium when the exposed tissues and sinuses offer the 
least resistance. If bacteriologic examination establishes the 
presence of pathogenic bacteria in the uterus indications for 
radical operation may be more accurately determined early in 
the course of this process. The indications and contraindica¬ 
tions for the various forms of curettage are practically the 
same as those for uterine douching. The use of antistrepto¬ 
coccic serum is irrational and ineffective, especially in cases 
where organisms other than streptococcus are often present. 
Practically the routine management of cases should be freed 
as far as possible from all procedures which interfere with the 
natural resources of the body, which in the vast majority of 
cases are sufficient protection against bacterial invasion. In a 
few exceptional cases requiring interference this should be de¬ 
termined and directed by bacterial examination. 

128. Alexander’s Operation.—The author’s technique in 
shortening the round ligament is described in detail, his special 
points summarized ns follows: “1. Make a clean-cut incision 
down to flu- aponeurosis of the external oblique muscle— 
reaching the aponeurosis rather to the inner side of the ring 
than directly over it, thus affording an easier recognition of 
3 'our location. 2. Bear in mind the presence of the superficial 
fascia, and that its density varies from such a thinness as to 
be hardly recognized to one of such thickness as to be jeadily 
mistaken for the aponeurosis not j-et reached. The fibers of 
the aponeurosis arc in large bundles, all running in one way. 
Those of the superficial fascia are finer and more closely 
woven. 3. Expose to a clear view both pillars of the external 
abdominal ring when distinctly marked. If indistinct, as in 
small rings and in instances of dense intercolumnar fascia, 
expose clearly the anatomical position. With this in view the 
pillars and ring can be recognized by touch.” In a note Brown 
says that he finds this operation described in Keith’s work on 
“Operative Gynecology” (1900), with the exception of his 
cutting the nerve. He was not previously aware of Dr. Keith’s 
method of operating. 

131. Ovarian Disease and Insanity.—^Hobbs’ article is 
similar to his other published papers, attributing remarkable 
results to operations on the female genitals in the various 
forms of insanity. 

132. Cerebral Injuries During Birth.—^The extensive in¬ 
fantile mortalitj' is attributed by Morse to compression of the 
skull or its contents during birth. This pressure may be 
from uterine contractions, either short in time or severe in 
character and of less severe character and more prolonged or 
by compression by instruments. He thinks that a child after 
delivery by forceps through a contracted pelvis has verj-^ little 
chance of life and if living is practically sure of being feeble¬ 
minded or idiotic. Our strongest hope in such cases at the 
present time lies in sj’mphj’seotomj'. He hopes in the future 
that the induction of premature labor in such' cases will 
obviate the necessity of all destructive operations on the child 
and all cutting operations in the mother. 

134. —See abstracts in The Jounrai. of February 16, pp.' 
462 and 463. 

135. —Ibid., p. 462. 
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145. Peritonitis.—The principle of treatment of 
advocated by Robinson is to give physiologic rest 
testinal tract. TJiis is done by allowing no food m fluid to 
pass the mouth, keeping the patient absolutely still in bed not 
even getting up for defecation or urination, giving I/iO gi- 
of morphin sulphate at intervals of two to hour 
cold to the abdomen by rubber tube coil, or continued heat bj 
means of corn meal poultices. For the thirst he would gne 
rectal injections, and allow the patient to apply wet puze to 
the lips. No ice should be allowed. All nourishment should 
be given per rectum. Cathartics should be avoided. By this 
method he prevents the spread of infectious material by peri¬ 
stalsis; the peritoneal exudate surrounds the germ, and steri¬ 
lizes and plugs the visceral pe.rforation. If been m the 

stomach it would he wise to wash it out. This method of 
treatment bridges the patient over dangerous periods to a 
quiet condition when operation is practically safe. 

Mesenteric Anomalies.—^After reporting a case of 
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ileus with postmortem, Pletli accounts for the conditions hy 
an anomalous growth of the mesentery due to the inner arm 
of the umbilical loop crossing the upper arm behind the same 
and then proceeding with its growth. The cecum and appen¬ 
dix therefore had to go through the mesentery, whicli, arising 
from the secondary lumbar vertebrie spreads downward toward 
the cecum, colon and small intestines. The root of the mesen¬ 
tery in this case was very short and this explained how a 
vohnilus could be produced, the mesenterium commune thus 
formed permitting of free mobility and allowing the intes¬ 
tines to he twisted around it. 

148. See abstract in The Joubnai,, xxxv, p. 1500. 

150. Mammary Carcinoma.—Assuming that carcinoma is 
primarily a local disease, extending by infiltration, by lymph¬ 
atic e.vtension and by metastasis, the only treatment which 
offers the patient any hope is removal of the growth, which 
should be early and complete. Bell’s deductions are therefore 
that a sufficiently early operation will effect a cure in the best 
sense of the term and that in certain more advanced cases op¬ 
eration removing all the axillary structures, including the 
blood-vessels and the hraohial plexus, from the level of the first 
rib outward, would effect a cure in many cases in which after 
any lesser operation, early recurrence, and hopeless miserable 
and distressing invalidism for a short time is all that remains 
for the patient. No breast tumor should be looked upon 
lightly, if there is the least possibility of its being a carcinoma' 
or sarcoma, and the upper extremity should be sacrificed if it 
offers any hope ol saving the life. He has always found, how¬ 
ever, that patients dread the danger and manipulation and has 
not succeeded in carrying out this extreme operation thus far. 
He thinks that with the better surgical education of the public 
there will be less trouble in this respect, and some lives may be 
saved that are now iost. 

FOREIGN. 

The Lancet, April 20. 

Carcinomatous Stricture of the Duodenum. H. D. Ror.- 
LESTON. —^The author first describes a case in which a carci¬ 
noma with columnar cells existed in the third section of the 
duodenum, where the mesentery crosses over it, producing stric¬ 
ture aud carriod the patient off. Tlie diagnosis was at no time 
sufficiently positive to justify a laparotomy in a man so gravely 
ill. Rolleston describes the different forms of carcinoma of 
the duodenum according to the location; Carcinoma in the' 
first part of the duodenum is rare. In the 40 collected cases it 
was affected alone in S and only with the second part-in 5 more. 
It is exceptional that carcinoma of the pyloru.s extends in this 
direction. He s.ays. hoivevei-, practically the same clinical pic¬ 
ture is seen in carcinoma of the pyloric end of the stomach, 
pie commoner disease will generally be the one diagnosed. It 
is therefore called ju.xta-pylorie carcinoma of the duodenum, or 
another name is supra-ampuUary carcinoma. It may develop 
on a former ulcer, as in the stomach, though since ulcer of the 
piodemim is usually .situated in the first part, where carcinoma 
m rare, this can hardly he considered an important factor, 
pie most frequent form of primary duodenal carcinoma is that 
m the second p.art of the duodenum. Of the 40 collected cases 


the "rowUi was limitul to the second part hi 2d, while in .> 
oUvevs the first part was also invaded. If it occurs ipthe 
upper part of the second portion, above the liver or biliary 
papilla, it will give rise to much such symptoms as pyloric enr- 
cinoma, but if it involves the papilla, the flow of bile will be in¬ 
terfered with and jaundice or other complications arise, and. 
if it is well below the biliary papilla it will give rise to obstruc¬ 
tion with biliary vomiting. It has a special tendency to arise 
in the mucous membrane coverng the papilla, but this must he 
differentiated from carcinoma arising inside the papilla or in 
the ampulla of Vatcr. This preference of site is possibly due 
to some fetal displacement or intrusion of the epithelial cell.s 
during the development of the parts. An innocent papilloma 
is sometimes seen in this situation, and the author tliinks t)mt 
carcinoma may subsequently develop irom such a growth, lie- 
thinks the possibility of impacted gall-stones having any causa¬ 
tive effect seems improbable, though Dickinson has recorded the- 
association of the two conditions. Carcinoma of the third p.art 
of the duodenum is the least frequent of all; in the 40 col¬ 
lected cases, not including the present one, it was only found 
in 3. The symptoms arc. those of intermittent obstruction, as 
in the ease here reported. It thus resembles pyloric obstruc¬ 
tion except for the presence of bile and pancreatic juice in tlie- 
vomit, and their occurrence should at once suggest carcinoma, 
or gastric biliary fistula. The vomit should be tested for 
trypsin by seeing whether fibrin is digested in alkaline solution. 
In this way the diagnosis between the two conditions may bo- 
made. 

When to Operate in Perforative Peritonitis. Abthub C, 
Ropeb. —The four cardinal signs on which Roper depends for the- 
diagnosis of perforative peritonitis are, for the first few hours- 
after its occurrence: 1. Rigidity. 2. Tenderness. 3, The pres¬ 
ence of fluid. 4. Free gas in the peritoneum. To these should 
be added pain and signs of collapse. If first seen several hours, 
after the occurrence, there may be rigidity giving place to dis¬ 
tension and immobility in respiration. Tenderness may be stilt 
present, though not so genera]. Free fluid is probably increased, 
and neither feces nor wind have passed per rectum. This remark¬ 
able amelioration of symptoms may deceive even skilful men. 
The thing to do in the st.age first desci-ibed'’is to make- 
the diagnosis, give anodynes and prepare for the operation. 
The diagnosis may he somewhat diflicult. There is usually a, 
history, but the appendix is usually the offending organ and 
we have here, as a rule, a particular tenderness at MoBumey’s 
point. In the second stage careful attention to the eonditfon 
of the abdomen alone can save one from mistakes. Taking the 
temperature is of great importance because the absorption of 
pus or its toxins causes a well-marked rise. What we want to- 
know is whether the appendix is perforated in a situation where 
adhesions will form and cause only local trouble, or whether 
there will be a general septic peritonitis. We also wish to know 
if the appendix is in its usual position since in rare eases it, 
runs inward toward the middle line of the abdomen and over 
the peritoneum. The things to be looked for are; 1. The con¬ 
dition of the patient, the pulse, temperature and aspects, 2. 
The condition of the abdomen. ,3. The presence or absence of 
swelling. Taking the second point first we should make sure- 
whethcr distension has occurred and whether the peritonitis 
causing it is general or local. The first we can see at a glance 
and percussion .showing actual duiness on both sides would in¬ 
dicate that peritonitis is more than a local one and that fluids 
are accumulating in the general cavity. Ordinarily, however 
duiness is first on one side. We must not infer, however that 
peritonitis is necessarily general because distension is general 
and if we find that contractile power is left in the boWel we- 
mier that the general abdominal condition is not very bad 
The presence of definite tumor without distiuctive signs of uus 
m it IS a relief. The pulse and temperature must be closelw 
watched. In sthenic cases where the patient’s face is flushed 
-he IS alert and has no delirium, we can afford to wait espe’ 
cially H we can feel a distinct swelling and the distension is not 
a arming, hut it is just as well to be prepared and know just 
what we are awaiting. If, watching such a ease, the temper¬ 
ature suddenly falls without improvement in the pulse, imme- 
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portant structures by pressure and on account of the less risk 
of operation at an early stage of their growth, and the avoid¬ 
ance of unsightly scars from their removal. Each of these 
points is discussed in detail. 


109.—See abstract in The Johrhal of April 13, p. 1060. 

• 110.—Ibid., p. 1061. 

119. Epidermolysis Bullosa Hereditaria.—^The first case 
so far as known, in the negro race, of this rare condition, is 
reported by Smith, who gives a summary of the literature. The 
blood examination in this case was made by Brown, who found 
a general and local eosinophilia, which he thinks is in accord¬ 
ance with the pemphigus nature of the disease. The blood 
count in this case closely corresponds with that of the case re¬ 
ported by Columbini, the only other one in which the blood 
count is given. 


120. Koplik’s Spots.—These spots, according to Zahorsky, 
are a furfuraceous desquamation of the mucous-membrane, and 
entirely analogous to the desquamation of the integument. So 
■far as observation has extended this is present in measles alone, 
but it is not uniformly found in this disease. Occasionally 
the spots are entirelj' absent in mild cases. Their .presence is 
exceedingly fleeting in many cases and they may be removed by 
the process of chewing of food. They also may fail to be de¬ 
tected on account of imperfect light. In the cases in his 
clinic, where they are not found, careful examination is made. 
If the post-cervical glands are enlarged and the prodromal 
fever has been very short and there is no trace of the Koplik 
spots, the disease is diagnosed rubella. If, however, prodromal 
fever lasts longer and the glands are only slightly enlarged 
the disease is assumed to be measles, even if the spots are 
absent. Often in place of the bluish-white spots very minute 
purple and dark red spots may be seen. These show the places 
where the scales have been removed. There is no question as 
to the value of Koplik’s spots when present, but their absence 
does not exclude measle.s. The earliest sign of measles is a 
typical rash on the mucous membrane. Sometimes it may be 
readily recognized, particularly on the palpebral conjunctiva. 

121. Mycosis Tonsillaris.—Hardcastle considers this dis¬ 
ease rare and of, interest because of the possibility of its being 
confused with follicular tonsillitis, though this does not occur 
with any one who has ever seen a case. The distinguishing 
points are the small milk-white spots elevated above the mucous 
membrane instead of the yellowish spots under or at the level 
of the mucosa in the tonsil. The lack also of constitutional 
symptoms of inflammatory disorders, which are not present in 
this disease, is of value. The eradication of the growths is 
difficult and can as a rule be only accomplished through curet¬ 
tage and the cautery, the galvanocautery being the better. 
The diagnosis can always be determined by microscopic examin¬ 
ation. 


127. Puerperal Infection.—Wadsworth holds that by care¬ 
ful technique uncontaminated specimens of secretion can be ob¬ 
tained from any portion of the uterus or vagina for examina¬ 
tion, and diagnosis be quickly and readily made. It is only ex¬ 
ceptionally that pathologic organisms are found in the vagina, 
and the apparent pathologic appearances here only suggest, 
with a variable degree of probability, the presence of such or¬ 
ganisms. BaetCriologie tests only can decide. Exceptionally, 
patholof'ic bacteria may live and maintain their virulence dur¬ 
ing pre^ancy and labor. After labor their conditions, growth 
and maintenance are more variable and the puerperal uterus 
is more exposed and vulnerable, and in those cases where 
natural resources of the vagina have failed and bacteria are 
persistent energetic antisepsis • is required. Ordinarily the 
Luche does not insure sterility. This can only be secured by 
similar methods, with obvious qualifications, to those used for 
the skin and hands. The douche may even reduce the natural 
protective resources of the vagina, enabling pathogenic or- 
sanisms to establish themselves, and it may also carry other 
organisms. Therefore, routine douching before and after labor 
is “irrational, ineffective, and often dangerous. The alkaline 
secretion of the uterus, including the cervix, m free from bac- 
ieria, though organisms have been found m the cervical cana 
without exiiting any apparent reaction. The pregnant and 


puerperal uterus is also usually free, though after the first few 
days of the puerperium organisms are more often present. Oc¬ 
casionally bacteria invade the uterus from other parts of the 
body. The pathologic, reactions of bacterial growths are the 
result of either a toxemia or an infection, but apparently not 
all toxemias of the puerperium are bacterial. It is believed 
that changes in the exudate, blood clots, etc., may give rise 
to products which when absorbed produce intoxication. 
Theh nature and virulence of the bacterial' species may 
greatlj’ influence the processes and lesions, while the contrac¬ 
tion of the uterus may also have its influences on diseased 
conditions. The various forms of infection in the early stages, 
when proper treatment is available, can only be distinguished 
by bacterial examination. In toxemias not due to pathogenic 
organisms the results of uterine douching are immediate and 
eft'ective and attended bj' little danger, but where pathogenic 
organisms exist the process may be exaggerated or dissemin¬ 
ated. The danger of this is greatest in the first days of the 
puerperium when the exposed ti.ssues and sinuses offer the 
least resistance. If bacteriologio examination establishes. the 
presence of pathogenic bacteria in the uterus indications for 
radical operation may be more accurately determined early in 
the course of this process. The indications and contraindica¬ 
tions for the various forms of curettage are practically the 
same as those for uterine douching. The use of antistrepto¬ 
coccic serum is irrational and ineffective, especially in cases 
where organisms other than streptococcus are often present. 
Practically the routine management of cases should be freed 
as far as possible from all procedures which interfere with the 
natural resources of the body, which in the vast majority of 
cases are sufficient protection against bacterial invasion. In a 
few exceptional cases requiring interference this should be de¬ 
termined and directed by bacterial examination. 

128. Alexander’s Operation.—The author’s technique in 
shortening the round ligament is described in detail, his special 
points summarized as follows: “1. Make a clean-cut incision 
down to the aponeurosis of the external oblique muscle— 
reaching the aponeurosis rather to the inner side of the ring 
than directly over it, thus aft'ording an easier recognition of 
your location. 2, Bear in mind the presence of the superficial 
fascia, and that its density varies from such a thinness as to 
be hardly recognized to one of such thickness as to be jeadily 
mistaken for the aponeurosis not yet reached. The fibers of 
the aponeurosis arc in large bundles, all running in one way. 
Those of the superficial fascia are finer and more closely 
woven. 3. Expose to a clear view both pillars of the external 
abdominal ring when distinctly marked. If indisj.inct, as in 
small rings and in instances of dense intercolumnar fascia, 
expose clearly the anatomical position. With this in view the 
pillars and ring can be recognized by touch.” In a note Brown 
says that he finds this operation described in Keith’s work on 
“Operative Gynecology” (1900), with the exception of his 
cutting the nerve. He was not previously aware of Dr. Keith’s 
method of operating. 

131. Ovarian Disease and Insanity.—^Hobbs’ article is 
similar to his other published papers, attributing remarkable 
results to operations on the female genitals in the various 
forms of insanity. 

132. Cerebral Injuries During Birth.—The extensive in¬ 
fantile mortality is attributed by Morse to compression of the 
skull or its contents during birth. This pressure may be 
from uterine contractions, either short in time or severe in 
character and of less severe character and more prolonged or 
by compression by instruments. He thinks that a child after 
delivery by forceps through a contracted pelvis has very little 
chance of life and if living is practically sure of being feeble; 
minded or idiotic. Our strongest hope in such cases at the 
present time lies in symphyseotomy. He hopes in the future 
that the induction of premature labor in such' cases will 
obviate the necessity of all destructive operations on the child 
and all cutting operations in the mother. 

134. —See abstracts in TitE JoexuAr. of February 10, pp. 
462 and 403. 

135. —Ibid., p. 402. 
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145, Peritonitis.—The principle of treatment of peritonitis 
advocated by Robinson is to give physiologic rest 
testinal tract. This is done by allowing no food or fluid to 
pass the mouth, keeping the patient absolutely still in bed not 
even getting up for defecation or urination, giving 1/1 g 
of morphin sulphate at intervals of two to hour hours, applying 
cold to the abdomen by rubber tube coil, or continued heat by 
means of corn meal poultices. Tor the thirst he would give 
rectal injections, and allow the patient to apply wet gauze to 
the lips. No ice should be allowed. All nourishment should 
be given per rectum. Cathartics should be avoided. By this 
method he prevents the spread of infectious material by peri¬ 
stalsis ; the peritoneal exudate surrounds the germ, and steri¬ 
lizes and plugs the visceral perforation. If food has been in the 
stomach it would be wise to wash it out. This method of 
treatment bridges the patient over dangerous periods to a 
quiet condition when operation is practically safe. 

147. Mesenteric Anomalies.—After reporting a case of 
ileus with postmortem, Pleth accounts for the conditions by 
an anomalous growth of the mesentery due to the inner arm 
of the umbilical loop crossing the upper arm behind the same 
and then proceeding with its growth. The cecum and appen¬ 
dix therefore had to go through the mesentery, which, arising 
from the secondary lumbar vertebra spreads downward toward 
the cecum, colon and small intestines. The root of the mesen¬ 
tery in this case was very short and this explained how a 
volvulus could be produced, the inesenterium commune thus 
formed permitting of free mobility and allowing the intes¬ 
tines to be twisted around it. 


I4S. See abstract in The Johbnae, xxxv, p. 1500. 

150. Mammary Carcinoma.—Assuming that carcinoma is 
primarily a local disease, extending by infiltration, by lympb- 
atje extension and by metastasis, the only treatment which 
offers the patient any hope is removal of the growth, which 
should be early and complete. Bell’s deductions are therefore 
that a sufficiently early operation will effect a cure in the best 
sense of the term and that in certain more advanced cases op¬ 
eration removing all the axillary structures, including the 
blood-vessels and the brachial plexus, from the level of the first 
rib outward, would effect a cure in many cases in which after 
any lesser operation, early recurrence, and hopeless miserable 
and distressing invalidism for a short time is all that remains 
for the patient. No breast tumor should be looked upon 
lightly, if there is the least possibility of its being a carcinoma 
or sarcoma, and the upper extremity should be sacrificed if it 
offers any hope of saving the life. He has always found, how¬ 
ever, that patients dread the danger and manipulation and has 
not succeeded in carrying out this extreme operation thus far. 
He thinks that with the better surgical education of the public 
there will be less trouble in this respect, and some lives may be 
saved that are now lost. 


HOHEIGH. 

The Lancet, April 20. 

Carcinomatous Stricture of the Duodenum. H. D. Ror.- 
LESTOfr. —^Thc author first describes a case in which a carci¬ 
noma with columnar cells existed in the third section of the 
duodenum, where the mesentery crosses over it, producing stric¬ 
ture and carried the patient of}’. The diagnosis was at no time 
sufficiently positive to justify a laparotomy in a man so gravely 
ill. flollcston dcscribe.s the different forms of carcinoma of 
the duodenum according to the location: Carcinoma in the' 
first part of the duodenum is rare. In the 40 collected cases it 
uas afTcctfd alone in S and only with the second part an 5 more. 
It is avception,aI that carcinoma of the pylorus extends in this 
direction. He s.ays. however, practically the same clinical pic¬ 
ture is seen in carcinoma of the pyloric end of the stomach, 
riie commoner disease will generally be the one diagnosed. It 
1 .S therefore called iuxta-pylorie carcinoma of the duodenum, or 
another name is supra-ampullary carcinoma. It may develop 
on a former ulcer, as in the stomach, though since ulcer of the 
duodenum is usually situated in the first part, where carcinoma 
is rare, this can hardly be considered an important factor. 

1 C most frequent form of primary duodenal carcinoma is that 
m the second part of the duodenum. Of the 40 collected cases 


the growth was limited to the second part in 24. while in 5- 
others the first part was also invaded. If it occurs in the 
upper part of the second portion, above the liver or biliary 
papilla, it will give rise to much such symptoms ns pyloric car¬ 
cinoma, but if it involves the papilla, the flow of bile will he in¬ 
terfered with and jaundice or other compliciitionB nri.se, and 
if it is well below the biliary papilla it will give rise to obstnic- 
tioti with biliary vomiting. It has a special tendency to arise 
in the mucous membrane coverng tbo papilla, but this must be 
differentiated from carcinoma arising inside the papilla or in 
the ampulla of Vatcr. This preference of site i.s possibly due 
to some fetal displacement or intrusion of the epithelial cells 
during the development of the parts. An innocent papilloma 
is sometimes seen in this situation, and the author thinks that 
carcinoma may subsequently develop from such a growth, lie- 
thinks the possibility of impacted gall-stones having any causa¬ 
tive cfl'ect seems improbable, though Dickinson has recorded the 
association of the two conditions. Carcinoma of tlic third part 
of the duodenum is the lea.st frequent of nil; in the 40 col¬ 
lected cases, not including the present one, it was only found 
in 3. The symptoms are. those of intermittent obstruction, a.s 
in tlie case hero reported. It thus resembles pyloric obstruc¬ 
tion except for the presence of bile and pancreatic juice in the 
vomit, and their occurrence should at once suggest carcinoma, 
or gastric biliary fistula. The vomit should he tested for 
trypsin by seeing whether fibrin is digested in alkaline solution. 
In this way the diagnosis between the two conditions may be 
made. 


w neu to upevate in jf eriorative i’entonitis. Artiidh C* 
Roper. —The four cardinal signs on which Roper depends for the 
diagnosis of perforative peritonitis are, for the first few hours 
after its occurrence: I. Rigidity. 2. Tenderness. 3. The pres¬ 
ence of fluid. 4. Tree gas in the peritoneum. To these should 
be added pain and signs of collapse. Jf first seen several hours, 
after the occurrenee, there may be rigidity giving place to dis¬ 
tension and immobility in respiration. Tenderness may be still 
present, though not so genet,al. Tree fluid is probably increased 
and neither feces nor wind have passed per rectum. This remark¬ 
able amelioration of symptoms may deceive even skilful men. 
The thing to do in the stage first described^ is to make 
the diagnosis, give anodynes and prepare for the operation. 
The diagnosis may he somewhat diflicult. There is usually a 
historyq but the appendi.v is usually the offending organ and 
we have here, as a rule, a particular tenderness at McBurney’s 
point. In the second stage careful attention to the condition 
of the abdomen alone can save one from mistakes. Taking the 
temperature is of great importance because the absorption of 
pus or its to.xins causes a well-marked rise. What we want to 
know is whether the appendix is perforated in a situation where 
adhesions will fonn and cause only local trouble, or whether 
there will be a general septic peritonitis. We also wish to know 
if the appendix is in its usual position since in rare cases it 
runs inward toward the middle line of the abdomen and over 
the peritoneum. The things to be looked for are: 1. The con¬ 
dition of the patient, the pulse, temperature and aspects o 
The condition of the abdomen. 8. The presence or absence o“f 
swelling. Taking the second point first we should make sura 
whether distension has occurred and whether the peritonitis, 
causing it is general or local. The first we can see at a glanr 
and percussion showing actual dulness on both sides would in' 
dieate that peritonitis is more than a local one and that fluiL 
are accumulating ,n the general cavity. Ordinarily, however 
dulness IS first on one side. We must not infer, however that 
peritomtis is necessarily general because distension is i^ 

and if we find that contractile power is left in tta ”®tal, 
infer that the general abdominal eondHion is n^ "’"IT 
The presence of definite tumor without distinctive si«nTof^‘^^' 
m it IS a relief. The pulse and temperature mi + 
watched. In sthenic cases where the uatiViitl dosel.r 

.he is alert and has no delirium, we ean afford 
eially if we can feel a distinct sw;ili„g ^ 

alarming, but it is just as well to be prepared an^r” 
what we are awaiting. If, watching .such a case en 
ature suddenly falls without improvement i„ the put, IX: 
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portant structures by pressure and on account of the less risk 
of operation at an early stage of their growth, and the avoid¬ 
ance of unsightly scars from their removal. Each of these 
points is discussed in detail. 

109.—See abstract in The Journal of April 13, p. 1060. 

■ 110.—Ibid., p. 1001. 

119. Epidermolysis Bullosa Hereditaria.—The first case 
so far as known, in the negro race, of this rare condition, is 
reported by Smith, who gives a summary of the literature. The 
blood examination in this case was made by Brown, who found 
a general and local eosinophilia, which he thinks is in accord¬ 
ance with the pemphigus nature of the disease. The blood 
count in this case closely corresponds with that of the case re¬ 
ported by Columbini, the only other one in which the blood 
count is given. 

120. Koplik’s Spots.—^These spots, according to Zahorsky, 
are a furfuraceous desquamation of the mucous-membrane, and 
entirely analogous to the desquamation of the integument. So 
far as observation has extended this is present in measles alone, 
but it is not uniformly found in this disease. Occasionally 
the spots are entirelj' absent in mild cases. Their.presence is 
exceedingly fleeting in many eases and they may he removed by 
the process of chewing of food. They also may fail to be de¬ 
tected on account of imperfect light. In the cases in his 
clinic, where they are not found, careful examination is made. 
If the post-cervical glands are enlarged and the prodromal 
fever has been very short and there is no trace of the Koplik 
spots, the disease is diagnosed rubella. If, however, prodromal 
fever lasts longer and the glands are only slightly enlarged 
the disease is assumed to be measles, even if the spots are 
absent. Often in place of the bluish-white spots very minute 
purple and dark red spots may be seen. These show the places 
where the scales have been removed. There is no question as 
to the value of Koplik’s spots when present, but their absence 
does not exclude measles. The earliest sign of measles is a 
typical rash on the mucous membrane. Sometimes it may be 
readily recognized, particularly on the palpebral conjunctiva. 

121. Mycosis Tonsillaris.—Hardcastle considers this dis¬ 
ease rare and of interest because of the possibility of its being 
confused with follicular tonsillitis, though this does not occur 
with any one who has ever seen a case. The distinguishing 
points are the small milk-white spots elevated above the mucous 
membrane instead of the yellowish spots under or at the level 
of the mucosa in the tonsil. The lack also of constitutional 
symptoms of inflammatory disorders, which are not present in 
this disease, is of value. The eradication of the growths is 
difficult and can as a rule be only accomplished through curet¬ 
tage and the cautery, the galvanooautery being the better. 
The diagnosis can always be determined by microscopic examin¬ 
ation. 

127. Puerperal Infection.—Wadsworth holds that by care¬ 
ful technique uncontaminated specimens of secretion can be ob¬ 
tained from any portion of the uterus or vagina for examina¬ 
tion, and diagnosis be quickly and readily made. It is only ex¬ 
ceptionally that pathologic organisms are found in the vagina, 
and the apparent pathologic appearances here only suggest, 
with a variable degree of probability, the presence of such or¬ 
ganisms. Bacteriologic tests only can decide. Exceptionally, 
pathologic bacteria may live and maintain their virulence dur¬ 
ing- pre^^nancy and labor. After labor their conditions, growth 
and maintenance are more variable and the puerperal uterus 
is more exposed and vulnerable, and in those cases where 
natural resources of the vagina have failed and bacteria are 
persistent energetic antisepsis is required. Ordinarily the 
douche does not insure sterility. This can only be secured by 
similar methods, with obvious qualifications, to those used for 
the skin and hands. The douche may even reduce the natural 
protective resources of the vagina, enabling pathogenic or¬ 
ganisms to establish themselve.s, and it may also carry other 
organisms. Therefore, routine douching before and after labor 
is'^irrational, ineffective, and often dangerous. The alkaline 
secretion of the uterus, including the cervix, is free from bac- 
teria orfranisms have been found in the cervical canal 

witlmut.excitinl any apparent reaction. The pregnant and 


puerperal uterus is also usually free, though after the first few 
days of the puerperium organisms are more often present. Oc¬ 
casionally bacteria invade the uterus from other parts of the 
body. The pathologic reactions of bacterial growths are the 
result of either a toxemia or an infection, but apparently not 
all toxemias of the puerperium are bacterial. It is believed 
that changes in the e.xudate, blood clots, etc., may give rise 
to products which when absorbed produce intoxication. 
Theh nature and virulence of the bacterial' species may 
greatly influence the processes and lesions, while the contrac¬ 
tion of the uterus may also have its influences on diseased 
conditions. The various forms of infection in the early stages, 
when proper treatment is available, can only be distinguished 
by bacterial examination. In toxemias not due to pathogenic 
organisms the results of uterine douching are immediate and 
effective and attended by little danger, but where pathogenic 
organisms exist the process may be exaggerated or dissemin¬ 
ated. The danger of this is greatest in the first days of the 
puerperium when the exposed tissues and sinuses offer the 
least resistance. If bacteriologic examination establishes the 
presence of pathogenic bacteria in the uterus indications for 
radical operation may be more accurately determined early in 
the course of this process. The indications and contraindica¬ 
tions for the various forms of curettage are practically the 
same as those for uterine douching. The use of antistrepto¬ 
coccic serum is irrational and ineffective, especially in cases 
where organisms other than streptococcus are often present. 
Practically the routine management of cases should be freed 
as far as possible from all procedures which interfere with the 
natural resources of the body, which in the vast majorit}’ of 
cases are sufficient protection against bacterial invasion. In a 
few exceptional cases requiring interference this should be de¬ 
termined and directed by bacterial examination. 

128. Alexander’s Operation.—The author’s technique in 
shortening the round ligament is described in detail, his special 
points summarized as follows: “1. Make a clean-cut incision 
down to the aponeurosis of the external oblique muscle— 
reaching the aponeurosis rather to the inner side of the ring 
than directly over it, thus affording an easier recognition of 
your location. 2. Bear in mind the presence of the superficial 
fascia, and that its density varies from such a thinness as to 
be hardly recognized to one of such thickness as to be yeadily 
mistaken for the aponeurosis not yet reached. The fibers of 
the aponeurosis arc in large bundles, all running in one way. 
Those of the superficial fascia are finer and more closely 
woven. 3. Expose to a clear view both pillars of the external 
abdominal ring when distinctly marked. If indistinct, as in 
small rings and in instances of dense intcrcolumnar fascia, 
expose clearly the anatomical position. With this in view the 
pillars and ring can be recognized by touch.” In a note Brown 
says that he finds this operation described in Keith’s work on 
“Operative Gynecology” (1900), with the exception of his 
cutting the nerve. He was not previously aware of Dr. Keith's 
method of operating. 

131. Ovarian Disease and Insanity.—^Hobbs’ article is 
similar to his other published papers, attributing remarkable 
results to operations on the female genitals in the various 
forms of insanity. 

132. Cerebral Injuries During Birth.—^The extensive in¬ 
fantile mortality is attributed by Morse to compression of the 
skull or its contents during birth. This pressure may be 
from uterine contractions, either short in time or severe in 
character and of less severe character and more prolonged or 
by compression by instruments. He thinks that a child after 
delivery by forceps through a contracted pelvis has very little 
chance of life and if living is practically sure of being feeble; 
minded or idiotic. Our strongest hope in such cases at the 
present time lies in symphyseotomy. He hopes in the future 
that the induction of preniature labor in such' cases will 
obviate the necessity of all destructive operations on the child 
and all cutting operations in the mother. 

134. —See abstracts in The Jounral of February 16, pp- 
462 and 403. 

135. —Ibid., p. 462. 
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145. Seritonitis.—The principle of treatment of peritonitis 
advocated hy Hobinson is to give physiologic rest to the in¬ 
testinal tract. This is done by allowing no food or fluid to 
pass the mouth, keeping the patient absolutely still in bed, not 
even getting up for defecation or urination, giving 1/lG gr. 
of morphin sulphate at intervals of two to hour hours, applying 
cold to the abdomen by rubber tube coil, or continued heat by 
means of corn meal poultices. For the thirst he would give 
rectal injections, and allow the patient to apply wet gauze to 
the lips. No ice should be allowed. All nourishment should 
be given per rectum. Cathartics should be avoided. By this 
method he prevents the spread of infectious material by peri¬ 
stalsis; the peritoneal exudate surrounds the germ, and steri¬ 
lizes and plugs the visceral pm-foration. If food has been in the 
stomach it would be wise to wash it out. This method of 
treatment bridges the patient over dangerous periods to a 
quiet condition when operation is practically safe. 

147. Mesenteric Anomalies.—After reporting a case of 
ileus with postmortem, Pioth accounts for the conditions by 
an anomalous growth of the mesentery due to the inner arm 
of the umbilical loop crossing the upper arm behind the same 
and then proceeding with its growth. The cecum and appen¬ 
dix therefore had to go through the mesentery, which, arising 
from the secondary lumbar vertebra spreads downward toward 
the cecum, colon and small intestines. The root of the mesen¬ 
tery in this case was very short and this explained how a 
volvulus could be produced, the me.senterium commune thus 
formed permitting of free mobility and allowing the intes¬ 
tines to be twisted around it. 


the growth was limited to the second part in 24, while in 
others the first part was also invaded. Tf it occurs in the 
upper part of the second portion, aliovc the liver or biliary 
papilla, it will give rise to much such symptoms ns pyloric car¬ 
cinoma, but if it involves Ihe papilla, the ilow of bile will be in¬ 
terfered with and jaundice or other complications arise, and 
if it is well below the biliary papilla it will give rise to obslnie- 
tion with biliary vomiting. It has a special tendency to arise 
in the mucous tncnibrane coverng the papilla, but this must he 
differentiated from carcinoma arising inside the papilla or in 
the ampulla of Vator. This preference of site is possibly due 
to some fetal displacement or intrusion of the epithelial celhs. 
during the development of the parts. An innocent papilloma 
is sometimes seen in this situation, and the author thinks that 
carcinoma may subsequently develop from siicli a growth. lie 
thinks the possibility of impacted gall-stones having any causa¬ 
tive effect scorns improbable, though Dickinson has recorded the- 
association of the two conditions. Carcinoma of the third part 
of the duodenum is the least frequent of all; in the 40 col¬ 
lected cases, not including the present one, it wn .5 only found 
m 3. The symptoms are. those of intermittent obstruction as 
m the case here reported. It thus resembles pytonc ohstkw- 
tion except for the presence of bile and pancreatic juice in the 
vomit, and their occurrence should at once suggest carcinoma 
or gastric biliary fistula. The vomit should be tested for 
trypsin by seeing whether fibrin is digested in alkaline solution. 
In this way the diagnosis between the tivo conditions may be- 


148. See abstract in The Joukhai., xxxv, p. 1500. 

150. Mazninary Carcinoma.-—-Assuming that carcinoma is 
primarily a local disease, extending by infillration, by lymph- 
atic extension and by metastasis, the only treatment which 
offers the patient any hope is removal of the growth, which 
should be early and complete. Bell’s deductions are therefore 
that a suftiountly early operation will effect a cure in the best 
sense of the term and that in certain more advanced cases op¬ 
eration removing all the axillary structures, including the 
blood-vessels and the brachial plexus, from the level of the first 
nb outward, would effect a cure in many cases in which after 
any lesser operation, early recurrence, and hopeless miserable 
and distressing invalidism for a short time is all that remains 

r 1 looked upon 
lightly, If there is the least possibility of its being a carcinc^a' 
or sarcoma, and the upper extremity should be sacrificed if it 
offers any hope of saving the life. He has always found, how¬ 
ever, that patients dread the danger and manipulation and has 
not succeeded m carrying out this extreme operation thus far. 
e thinks th.at with the better surgical education of the public 

■ 

FOREIGir. 

The Lancet, April 20. 

Carcini^atous Stricture of the Duodenum. H D Ror 
tESTOH.--The author first describes a ease in“ hiS fearci' 
noma with columnar cells existed in the third section of the 

TSirT S S.vS 
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on a former ulcer a*? in fho * i xt It may develop 
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- 7 -r-*—AXi Jicmorarive jfentomtis. Aitmun C 

diagnosis of perforative peritonitis are, for the first few hour- 

2. Tenderness, 3. The pres¬ 
ence of fluid. 4. Free gas m the peritoneum. To these should 
be added pain and signs of collapse. ]f first seen several hour‘ 
aftei the occurrence, there may be rigidity giving nlace to dis 
tension and immobility in respiration. Tendemefs may be still 
present, though not so general. Free fluid is probablv increased 
and neither feces nor wind have passed per rectum. This remark- 

the thin„ to do in the stage first described is to mal-o 

‘z—ziuS" sjx zsti 

dition of the patient Z It ! «on- 

The condition ^of the’abdomen ’aspects. 2. 
swelling. Takino- the seenr, i Z presence or absence of 

causing it IS general or local The ^ pevitonitis. 

and percussion .showing rcLl Sle ''I''!? 

dicate that peritonitis Is more C a loc”^^ 

are accumulating in the general cavity OrH® 

dulness is first on one side. We mus^^ot^nf however, 

peritonitis is necessarily general bZJ J / 

-d if we find that con';rSne po^Tr J S 
mfer that the general abdominal conditio^ is 
The presence of definite tumor without Aili" 

'a it is a relief. The pulse -inA t distinctive signs of pus 

watched. In sthenic oats wLre ibe^p-iT-p 
•he is alert and has no delirium ive / ® flushed, 

eiallyHweoanfeeladlsti„etr;ilT^^^^^^^^^ espe-’ 

alarming, hut it is just as well to bf « d>stension is not 
what we are awaiting. If. watehine- know just 

ature suddenly falls without improvement fn The’p“' 

tne pulse, imme- 
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diate operation should be decided on. as it means sloughing of 
the appendix at least and may mean -something worse. The 
asthenic cases are more serious, not those which are moribund 
where nothing can be done, but where there is profound disturb¬ 
ance, pale or sallow complexion, and rapid, small, compressible 
pulse and only a small rise in temperature and any evidences 
of septic poisoning, we should arrange for immediate operation, 
but Roper specially suggests that he does not operate during 
shock, as he does not wish to add the shock of operation to that 
already existing. He %vould prefer to rally the patient with 
opiates and stimulants. As regards opiates, he prefers opium 
to morphin, which he thinks is more of a bowel paralyzer. If 
possible, he makes the diagnosis before giving opiates. If 
that can not be done he gives opiates and sees the patient again 
in four to six hours. In a case of gastric perforation four 
hours is too long to wait. While making sure of the seat of 
trouble one would be doing right in insisting that no opiates 
be given except in the physician’s presence until he has arrived 
at the diagnosis. 

Causation and Treatment of Profuse Epistaxis in People 
Beyond Middle Age. George Coates. —Five cases of profuse 
epistaxis in elderly people are described by Coates, who dis¬ 
cusses the causes. In all these cases the sequence of events 
which led up to epistaxis was generally alike: 1. Long con¬ 
tinued high arterial pressure. 2. Some sudden cardiac failure, 
such as the giving way of the valves or loss of power of the 
cardiac wall. 3. Over-filling of the whole venous system, the 
weakened heart not being able to sufficiently empty engorged 
veins against the high arterial pressure due to contracted ar¬ 
terioles. 4. Leakage of the over-filled veins. He saj's the 
proper method of treatment of these cases is to empty the ov'cr- 
filled veins. If we can relax the walls of the arteries and help 
the enfeebled heart this should be done, but this is impossible 
by giving heart tonics at first. Nitroglycerin is quite effective: 
nitrite of amyl might be more so. He says: “Finally, by 
recognizing profuse epistaxis as a symptom of a sudden though 
mostly temporary heart-failure, there is no danger of commen¬ 
cing valvular disease being overlooked and the patient being 
considered as one who only requires a little surgical treatment. 
In some cases it is possible that the alteration in the circula¬ 
tion causing the rpistaxis may also cause cerebral symptoms, 
but here, again, the cerebral symptoms are mostly not the 
cause or the result of the epistaxis but only the result of the 
circulatory conditions leading to the epistaxis.” 

Journal of Laryngology, Rhinology and Otology, March. 

Atresia Anris Congenita. Hunter Tod. —Three cases are 
reported and illustrated; two in which there was bilateral de¬ 
formity and the third unilateral with very slight auricular 
deformity. This generall}' accompanies these cases and is at¬ 
tributable to arrest of development. Congenital aural fistula 
is rare, only four cases being found; it is much more frequent 
in normal ears, and auricular appendages are almost as rare. 
The hearing power is rarely entirely destroyed; complete deaf¬ 
ness is exceptional. In some cases the hearing power is found 
to be increased if the mouth is kept open. He speaks decid¬ 
edly against the value of operation and sums up his conclusions 
briefly"^as follows: “1. The deformity is not hereditary, and 
the cause is not known. 2. It occurs rather more often in 
females, and is more often unilateral than bilateral. 3. One 
may get accompanying deformities, chiefly due to maldevelop- 
ment'^of the parts in connection with the first and second 
branchial arches. -4. The labyrinth is rarely affected. The 
hearing varies, but is present to some extent, though slight. 
Hearing-tests give practically the same results as those in an 
uncomplicated “middle-ear affection, but more marked. 5. Em- 
bryolo"ical, pathological, and clinical observations prove opera¬ 
tion to be useless. G. Something more, perhaps, can be done, 
by careful non-operative treatment and by early and assiduous 
instruction in speaking and lip-reading. 

Bulletin de I’Academie de Medecine (Paris), April 2. 

Four Cases of Cured Glioma of the Retina. Lagrange. 
The first patient was a boy of 2%. and the tumor on removal 
proved to be a heuro-epithelioma. The papilla was completely 
included in the process, but the lamina cribrosa formed a bar¬ 


rier behind, beyond which it did not pass.- The cure has per¬ 
sisted seventeen months to date. In the second case there has 
been no recurrence during the 2% years that have elapsed since 
the ten-months’ babe w'as operated on. The optic nerve was not 
involved. The retina was completely detached from the choroid 
coat and the gliomatous masses .had proliferated on the ex¬ 
ternal surface of the retina. The choroid and iris were intact. 
The glioma seemed to have developed from the outer granular 
layer while the inner layer was normal. The third case,was in 
retrogression when first seen, cured by enucleation in January, 
1900. The choroid was not involved in the tumor, which 
proved to be a glioma, the generic term applied to all embryonal 
neoplasms of the retina, although in this case the tumor was 
closely allied to an epithelioma or angiosarcoma, retrogressing 
into a fasciculated fibroma. The child vVas 6 years old, which 
confirms the assumption that glioma of the retina is less malig¬ 
nant the older the child. The fourth case was a traumatic 
endophytic glioma in a girl of 9. The entire retina was in¬ 
volved in the proce.ss and the posterior portion of the vitreous 
contained fibrils infiltrated with altered retinal cells. The 
tumor developed from the inner granular layer. Tlie child has 
been cured for more than a year. 

Prophylaxis of Tuberculosis. Lancereaux. —^Reviewing 
2192 cases of tuberculosis in his service Lancereaux finds that 
alcoholism was evident in 1229, and he also notes that 853 
out of 1984 chronic drinkers were tuberculous. He mentions 
that the tubercular localization was in the right apex in' the 
great majority of cases, and that the lobular or caseous form 
predominated over the granular. In his entire experience he 
was able to find only 46 cases in which contagion was mani¬ 
festly the cause of the tuberculosis, and only 93 in which 
hereditary influences seemed to be a factor. Next to alcohol¬ 
ism, an insufficient supply of air is the most potent factor in 
the evolution of tuberculosis, and Lancereaux concluded his 
address urging legislation to prevent overcrowding, by more 
stringent building regulations. 

April 9. 

Mineral Composition of the Human Fetus. Huqo'UNENQ. 
—^During the first six month of pregnancy mineral elements 
enter very little into the composition of the fetus. In the last 
three months, however, such an amount of mineral substance.s 
is taken up that at birth the fetus takes away from the 
maternal organism as much as 100 gm. of mineral elements. 
This includes .208 gm. to .294 gm. of metallic iron, of which 
probably 50 to 60 per cent, is in the form of hemoglobin. Most 
of the balance is stored in some organ, as has been determined 
on other mammals, probably to compensate for the insufficiency 
of iron in the maternal milk. With the exception' of the min¬ 
eral elements required for the blood and bones, the other min¬ 
eral constituents are practically in the same proportion at all 
stages of fetal life. The research on which these assertions arc 
based included incineration of the cadavers of eight fetuses or 
new-born infants. 

Bulletin de la Soc. d’Electrotherapie (Paris), March. 

Tardy X-Bay Bums. Odmn.—T his writer has had occa¬ 
sion to observe three cases in which, five or si.x months after 
exposure to the £c-rays, evidences of injury became manifest. 
The lesions presented the same appearance and also the slow 
evolution of the severe burns that have been noted, commencing 
on an average two weeks after the exposure. In one of the 
patients there was slight immediate pigmentation, but the 
burn developed on the opposite side of the abdomen, under the 
influchce of a trifling traumatism—an injection of serum. In 
the third case, six months had elapsed after e.Xposure,,.with no 
evidences of a lesion, when under the influence of a local hot ' 
douche—not hot enough to burn—the vast, characteristic ul¬ 
ceration commenced and progressed. These facts have con¬ 
vinced Oudin that the a;-ray bum is a secondary trophoneurosis, 
analogous to mal perforans or decubitus acutus and the, cutan¬ 
eous affections described by Charcot as hysteric ulcerations. 
An ulceration on the mamma, which appeared in a young hys¬ 
teric in consequence of a violent emotion, and persisted for 
months rebellious to all treatment, resembled in every respect 
the tardy i-ray burn on the mamma of Oudin’s first patient. 
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parts exposed. and profusely illustrated in Le 1‘orts article, com 

Presse Medicale (Paris), April 13. menccd in the February number of the Revue, 

Tvuhoid Pyonephrosis.— Garnier and Lardennois.— Only primary Tuberculosis of the Parotid Gland. P. Le:cene. 

threfeases of actual pyonephrosis of typhoid origin have been described is the ninth on record of a 

observed in France. Gamier reports a fourth case. Pains • „£ the salivary glands. The symptoms usual y 

in the left hvpochondfium were a noticeable feature of a mod- j^^Up^ted a mixed tumor; occasionally facial paralysis sug- 

erate case of typhoid fever, in a man 31 years of age. They ^ malignant nooplnsm. In others the affection was 

persisted after defervescence and were occasionally aceom- ng tubercular adenitis. Even after the operation, 

nanied by an intense, transient, febrile paroxysm. A month diagnosis was possible in some cases only under the micro- 

’ later the pains became more severe and they .sometimes extirpation Is the only treatment whenever pos- 

radiated from the lumbar region to the testicle, simulating facial nerve must be spared. All the parts in- 

nephritic colic, the attacks terminating with the expulsion , removed and with the curette this usually can 

of a few thick clots of pus containing the typhoid hacilliis. without injury to the facial nerve or the vessels. 

Piis Yvas still evident in the urine after an extensive neplirot- . ./...% a -i c 

^m^and the pains and continuous remittent fever persisted Centralblatt F. Chirurgie (Le.psic), Aprd 6. 

with occasional febrile exacerbations. The kidney was removed Treatment of Irreducible Luxations of the Lower Jaw. 
and found large, nodular and dotted with abscesses. The pa- Cramer.—I nstead of resection in cases of severe and irre- 
tient died in progressive cachexia and the other kidney was jugiijle dislocation of the lower jaw, severing the stretched 
found in much the same condition. The pyonephrosis induced ,„uscies will sometimes bring tlie jaw into place without 
by typhoid bacilli may affect the entire kidney or may he f„rther trouble. In a case described, after dividing the mas- 
limited, hut it can scarcely he difi'erentiated until convales- ggj-gj. gjjj external pterj'goid muscles and the external lateral 
cence commences. Pains in the lumbar region, tumefaction ligament, the luxation ■was corrected without trouble, 
of the kidney and intermittent pyuria are the principal symp- ° ^ ^ 

tnms nlthounh the latter may be absent. Nephrotomy should , ' 

be done early and the organ extensively opened. This opera- A Magnesium Murpby Button. V. Chlujisk^ A small 
tion mav prove sufficient if all the pockets can be evacuated. It ball of perfectly pure magnesium introduced into the stomach 
answers the need of the moment and allows the functions of the or intestine becomes corroded in two, and disappears entirely 
other kidney to be tested. If the affection progresses and the in eight to sixteen days. An intestinal button of magnesium, 
other organ is intact, an early secondary nephrectomy is on the pattern of the Murphy button, is completely dissolved 
urgent ° eight to ten days after a gastroenterostomy, if the patient 

Revue de Chirurgie (Paris), April. is given a little weak solution of hydrochloric acid to hasten 

Physiologic and Cytologic Study of Hemothorax. T. Owing to' its absorbability the button can he 

Tuffier and G. MiLAN.-The increase in the size of the ef- simplified, much to its advantage. Chlumsky states that his 
fusion which becomes evident toward the fifteenth day, is not experiences on patients and dogs confinn the superiority of 
tn tbo AontiTnintinn nf the heninrrhaire blit to a serous this magnesium button Over the original appliance. 
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other organ is intact, an early secondary nephrectomy is 
urgent. 

Revue de Chirurgie (Paris), April. 

Physiologic and Cytologic Study of Hemothorax. T. 
Tuffier and G. iMilan. —The increase in the size of the ef¬ 
fusion which becomes evident toward the fifteenth day, is not 
due to the continuation of the hemorrhage but to a serous 


exudate. It is not. therefore, an indication for operation. 
Neither is the fever an indication for surgical Intervention 
when it is moderate, as it is not of microbian origin but purely 
dynamic and due to absorption. Persistence of polynuclear 
cells in the effusion after the 25th day, however, is suggestive 
of suppuration. The latter may also be suspected in case the 
polynuclear cells, instead of diminishing daily, increase in num¬ 
bers or remain stationary. By that time they ought to be less 
numerous than the lymphocytes and mononuclear cells. The 
correct treatment of traumatic hemothorax is capillary punc¬ 
ture about the fifteenth day, at the moment when the blood is 
sufficiently diluted and the- pulmonary wound sufficiently cica¬ 
trized to prevent a new hemorrhage when the pressure is re¬ 
moved from the lung. One ease of moderate, aseptic hemo¬ 
thorax from which the above deductions were made is de¬ 
scribed in detail. The corpuscles in the effusion remain alive 
and are reabsorbed into, the circulation, the serous effusion 
diluting the blood and preventing coagulation. 

Hydatid Cysts in. the Argentine Eiepuhlic. H. Vegas 
AND D. J. Cranwell. —^The Argentine Republic is one of the 
countries in which hj’datid cysts are most prevalent. The 
general mortality therefrom is about 11.11 per cent. Marsupial¬ 
ization and drainage are slow but by far the surest method of 
treatment. Extraction of the germinal membrane with suture 
without drainage is exceptionally indicated in cerebral or ex¬ 
ternal cysts when extirpation is Impossible on account of ad¬ 
hesions. The writers’ experience includes 952 cases. In 27 
several organs were affected at once; in C41 the liver, in 54 
the lung; in- 15 the brain; in one each the mediastinum 
maiiiiiia and thyroid body, and in 4 the bones. Most of the 
cases occur in the province of Buenos Ayres. 

Experimental Study of Fractures of the Upper Jaw. R. 
Lefort.- ^The extensive and arduous experimental research re¬ 
ported in this article establishes the fact that severe fractures 
of the hones of the face are subordinate to certain very simple 
laws and can be classified in a certain number of well-defined 


Muenchener Med. Wochenschrift, April 9. 

Transfusion of Animal Blood in Therapeutics from a 
Ne-w Point of View. A. Bier. —The many severe symptoms 
that follow the transfusion of animal blood have caused the re¬ 
jection of this measure as inevitably dangerous, but Bier has 
been studying these symptoms and finds that they are all char¬ 
acteristic of the invasion of the organism by an infectious agent. 
The blood-corpuscles of the heterogeneous blood evidently act 
like foreign bodies which the vital energies of the organism 
rally to repel, and thus an actual “aseptic infectious dis¬ 
ease.” as he calls it, is produced by the transfusion. It is 
followed by a chill, fever, sweat, possibly albuminuria and 
hemoglobinuria; the foreign corpuscles are agglutinated and 
dissolved, like bacteria, and the spleen becomes enlarged. 
Afterward, in the same way as during convalescence from an 
acute infectious disease, metabolism is stimulated and the ap¬ 
petite increased. The idea occurred to him that these 
phenomena and processes might be utilized for therapeutic 
purposes. The alteration in the composition of the blood might 
possibly confer bactericidal power on it, and the sudden, in¬ 
tense, transient hyperemia, the subsequent, protracted, serous 
saturation of the internal organs and the skin, and the aug¬ 
mented metabolism and appetite, could not fail to benefit cer¬ 
tain chronic, sluggish, infectious processes by giving them a 
general shaking-up, as it were, and thus allowing the recuper¬ 
ative forces of the organism a chance to work. Experiences 
with certain drugs suggest the possibility that the changes in¬ 
duced might be most pronounced at the point of the morbid 
processes. Reasoning from these • premises Bier applied the 
transfusion of difibrinated lamb’s blood as a therapeutic meas¬ 
ure in eleven cases of advanced, incurable tubercular affections. 
The amount injected at a time ranged from 4 to 20 c.c., never 
enough to cause more than a trace of albuminuria. All the pa¬ 
tients mentioned that their faces felt as if they would, burst. 
Thej' were informed that they would experience transient swell¬ 
ing and flushing of the face, pains, chills, fever, etc., and that 
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these symptoms were part of the treatment. The appetite re¬ 
turned after a single injection and became ravenous in nearly 
every case. The fever did not eause lassitude; the patients 
felt well and enjoj^ed their meals even while it lasted.' The 
lamb’s blood was injected in a vein of the arm, the aperture in 
the needle eccentric to the point. • One case is reported in 
detail, the patient a young carpenter with- extensive open 
tuberculosis of the sacro-iliac symphysis on both sides. The 
first four injections—a total of 55 c.c. in five days—failed to 
cause any symptoms of intolerance for two daj^s, then urticaria 
developed all over the body, lasting for three days. Ten days 
after the last injection 10 c.c. were transfused, the ordinary 
train of transfusion-symptoms developed and with them a rav¬ 
enous appetite. The transfusion was repeated about 12 times in 
the course of four months. Patient gained in weight and the e.\'- 
tensive, bilateral suppuration in the pelvic abscesses and 
fistulce became nearly dried up, while the patient was able to 
be up and about without discomfort. One day 2.5 c.c. were 
injected followed ns usual by transient dyspnea, backache and 
burning of the face. The same amount was injected as these 
symptoms subsided, followed by slight pains. Then 5 c.c. were 
injected and caused no disturbance, and an additional 10 c.c. 
induced merely slight dyspnea. A total of 20 e.c. blood was 
thus transfused in twenty-five minutes, and after the first por¬ 
tion caused no disturbances. This suggests that the dissolving 
substances in the patient’s blood were used up by the first small 
amount of blood transfused. Four cases of lupus showed such 
prompt and remarkable retrogression of the lesions after sys¬ 
tematic transfusion that Bier remarks he would call them 
cured if it were not for the disappointments that followed the 
alleged cures with tuberculin. He has also been testing this 
measure in cases of inoperable malignant neoplasms and prom¬ 
ises some interesting communications when his observations are 
completed. One case of acute sepsis, and another of pyohemia, 
both very grave, were not influenced by the injections and 
succumbed to the progress of the disease. As lamb’s blood is the 
least to.xic, Bier suggests that the effect might be enhanced by 
using the blood of other animals. 

Multiplicity of Primary Malignant Tumors. Nehu- 
korn.—S everal cases of multiple carcinomata have been ob¬ 
served at the Heidelberg clinic. In one there was a carcinoma 
on the temple, another over the orbit and a third behind the 
ear. In a second patient two carcinomatous nodules a few 
centimeters apart developed on one temple. In a third a car¬ 
cinoma had developed on the ear subsequent to chronic eczema 
and otitis, while an .idenoraa developed on the lip. Another 
patient was recently operated on and a carcinoma of themamma 
removed at the same sitting with an adenoma of the uterus. 
Schiller published recently a case in which a spindle-celled 
sarcoma of the epiglottis coincided with an epithelioma of the 
tongue. The latest case observed by Nehrkorn was that of a 
woman of 59. A melanosarcoma of the rectum was removed 
and a carcinoma of the uterus at the same time. The patient 
died and the autopsy showed numerous sarcomatous raetastases 
of the viscera. He concludes from his experience and that of 
others that multiple carcinoma-formation has been established 
in a few special cases. Usually it seems to be a mere coinci¬ 
dence. 

A Ne-w Point of View for the Treatment of Whooping- 
Cough. G. SPIESS.—The causal agent of whooping-cough in¬ 
duces an irritation in the throat which causes the coughing 
by reflex action. If the lining of the throat could be rendered 
insensible, the reflex action would not be induced. The anes¬ 
thetic effect of eoeain is transient, but orthoform is a sub¬ 
stance which induces a hypoesthesia sufficient for the purpose 
and lasting several hours. Spiess therefore treats whooping- 
couffii bv insufflating orthoform with a bulb powder pump, the 
paUent 'inhaling as the powder is blown into his throat. The 
relief is immediate, and infants and children make no resist¬ 
ance to the measure as they learn that it is painless. It is also 
beneficial in certain other affections of the upper air-passages. ^ 
April 16. 

Acute Serous Meningitis.. .1. IIeoeser.—T lie number of 
cases of acute serous uuningitis on record is still very small. 


Tile aifeetioii -is differentiated by tlie complete recovery after 
evacuation of the excess of cerebrospinal fluid, although- the 
symptoms may have indicated severe purulent meningitis. 
Hegener recently operated on two patients with symptoms.*of 
pressure on the brain complicating an old and severe disease 
of the middle ear, retarded pulse, headache, optic neuritis, 
etc. All the threatening symptoms vanished after opening, of 
the subarachnoid space and the gradual oozing of a large 
amount of serous fluid. In one case the parts involved in the 
car affection liad all been removed except the diseased' labyrinth 
in which no pus was found. It healed completely and spon¬ 
taneously, after the escape of the serous fluid. In one of the 
eases optic neuritis appeared nine days after the incision in the 
subarachnoid, and subsided four weeks later. If. lumbar 
puncture had been done, instead of the subarachnoid incision 
and subsequent continuous drainage, it would have been nece.s- 
sary to have repeated it several times in one case, as the symp¬ 
toms of pressure on the brain did not entirely subside until 
after eight days. 

Tuberculosis a Toxicosis. B, Klebs. —It lias been estab¬ 
lished that market butter may,contain tubercle bacilli. Klebs 
asserts that it may also contain the toxins of the tubercle 
bacilli and describes various experiments which indicate such 
to be the case. He considers his personal experience sug¬ 
gestive in this respect. He was spending-the summer in a 
healthy Swiss village when he noticed that an iilcii.s cruris 
and eczema of the hands,' from u-hieh he liaa sufl'ered ten year;? 
previously, had recurred wdth their pristine intensity, al¬ 
though no external agents could have irritated, tliem. He 
finallj' traced their origin to the unusually large quantities of 
butter he was eating, made "up his mind that they were tuber¬ 
cle bacilli toxins, and cured them with his "tubefculocidin” 
which neutralizes these toxins. Experiments on guinea-pigs 
showed that the butter contained a virulent toxin which 
killed the animals with the characteristic lesions. and hypo¬ 
thermia characteristic of tubercular toxins. He is convinced 
that tuberculosis, besides being an infectious disease, is at the 
same time a toxicosis. 

Treatment of Rhachitis 'with Suprarenal Substance. 
Hoeniosberger. —SupravEnal extract has no influence on 
rhachitis except as a measure that benefits the health in 
general. It accomplishes the latter by raising the blood pres¬ 
sure by its vasoconstricting action on the vessels, and by its 
retarding and regulating action on the iienrt and pulse owing 
lo its action on the vagus centers. 

Rinsing Out the Stomach iu Children. I. Stbinhardt.-^ 
Tlie general practitioner is urged to make more frequent use 6f 
lavage of the stomach in the gastro-intestinal disorders of 
infancy. The technique is simple; it'can do the child no harm 
and is indicated in all cases of acute digestive disturbances in , 
small eliildrcn rebellious to the ordinary measures. In nearly 
every case more or less marked improvement is the prompt 
result. 

Treatment of Gout 'with Quinic Acid. Saefeed. —Qiiinio ! 
acid seems to possess the property of dissolving or transforming . 
llie deposits of uric acid in genuine'gout so that they subside 
or are eliminated with no trouble to the organism.- A combina- j 
tion of quinic acid and piperazin has been tested by Salfeld 
on several patients, and he is much impressed 'with its thera¬ 
peutic value. It has no effect on articular rheumatism and is 
thus an excellent differentiating medium. 

Treatment of Fibrinous Pneumonia. Hornuno.—T he 
points emphasized in this communication are the danger of al¬ 
cohol in any form in pneumonia, as it has the same paralyzing 
effect on the vasomotor centers as ether and chloral and the] 
pneumococcus toxin itself, while it is of the utmost import¬ 
ance to keep these vasomotor centers intact. Another point 
emphasized is the benefit to be derived from fnra'dization of the 
thorax with a rolling massage-electrode. The constant inter¬ 
ruption of the current exerts a kind of massage on the cells 
which materially stimulate.s the circulation and hence relieves 
the heart. The electrization is grateful to the patient and 
has never failed in Hornung’s experience, even in the severest 
cases of disturbed compensation. 
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Wiener Klioische Rundschau, April 7. 

, Etiology ot Delirium Tremens.—A. Elzholz.— It is pro >- 
ible tliat the excessive use of alcohol generates in the hoiy a 
toxic substance, analogous to the toxins of the pneunioeoecus or 
other'infections agents. Elzholz is inclined to believe that al- 
whol is itself the antidote for this metabolic toxic substance 
If the alcohol is suspended or an insufficient amount ingested, 
then the toxic action has full sway and the clinical picture of 
delirium tremens results. He calls attention to a symptom of 
delirium tremens which lias been iiitlierto overlooked. It indi- 
o.itcs that the toxic substance generated has an influence on the 
eves—possibly also on other iiuicous membranes. lie has found 
a catarrhal affection of the conjunctiva accompanying delirium 
ivemeus in more than 50 per cent, of his cases since he began 
to look for it a few years ago. It may bo very slight or may 
Attain the proportions of a muco-purulent conjunctivitis, but 
in every case it vanishes with the termination of the attack of 
delirium tremens. Ho complications on the part of the eye ac¬ 
companied it in any case. ' He cites an instance in which an 
incipient attack of delirium tremens was arrested by a pint of 
rum which the patient drank just before he was taken to the 
hospital. There was no delirium for two days after his admis¬ 
sion,' when it again burst forth with renewed energy. The al¬ 
cohol proved an antidote for the toxin and annulled its in¬ 
fluence, but when, the effect of the alcohol passed off the de¬ 
lirium recurred. 

Congenital Stenosis of the Pylorus in Infants. A. 
Koeppen. —This condition should be called, a “cramp of the 
pylorus,” rather than stenosis, and is a nervous phenomenon 
on an inherited nervous soil. Tlie treatment should be the 
strictest hygienic-dietetic measures from the first indications 
of the'.trouble. Medicines do little good, as narcotics can not 
be given in amounts sufficient to ensure a pennarieiit effect, 
find as purgatives merely serve to increase the cramp. Koop- 
pen has never derived any benefit from lavage of the stomach, 
but recommenda the application of dry heat to the abdomen, 
possibly with a thermophor or hot flannel clotlis. The child is 
then fed, and held in an upright position until eructation oe- 
'cuvs, which may require fifteen minutes or even longer. The 
.food should contain very little casein, little sugar, and not much 
fat, in order not to favor the tendency to cramp. All mixtures 
of cow’s milk are injurious on account of tlie proportion of 
casein. When careful supervision of the food, etc., and fhe 
course of the trouble, show the impossibility of even a minimal 
absorption of food, tlien the little patient should be operated 
•on as a last resort, xvithout waiting for or even enquiring as to 
the degree of the stenosis or the extent of the hypertrophy, 
(xastro-enterostomy is the only operat ion that prevents a recur- 
'zenoe of the trouble as it removes the foundation for the injur¬ 
ious consequences of the congenital, local constitutional anom¬ 
aly to which the cramp of the pylo.riis is due in these cases. 
Tliis article was commenced in No. 9. 

Alcoholism, in Childhood. M. Kassowitz.— The writer of 
this communication, which was presented at the International 
Anti-Alcohol Congress, states that he and others have known 
instances of epilepsy, delirium troiiieii.s, dropsy, etc., in cfiil- 
dien follow the continued use of alcohol, not only when ingested 
in excessive amounts but also frequently after the moderate uso 
of wine or beer and even after the small doses of brandy whicli 
are considered by many persons as not only harmless but. 
diicctly beneficial. These experiences testify to aii' abnormal 
Susceptibility on the part of the childish nervous sx-stera and 
oiganisiu to the effects of alcohol. The depressing influence of 
alcohol on the child's capacity for study has also been direetiv' 
demonstrated. 

April 14. 

Hemorrhage After Operations on the Tonsils. Seifert. 

In the two cases of angina phlegmonosa described the ih- 
eisioii was followed by violent hemorrhage, but Seifert’arresteu 
t by plugging the wound with cotton or gauze. The tampon 
uas le t over nigld and definitely checked the hemorrhage in 
one patient. In the other the flow of blood xvas renewed when 
the tampon wa.s removed. ’ The wound was irrigated with an 

Uirbnnee. l.ampnuing the wound is a simple and effeefive 


nicasuro for arresting post-operative liemorrhngc from the 
tonsils, if skillfully performed, and nndcr.s ligature of the ex¬ 
ternal carotid unnece.'sary. 

Wiener Klinische Wochensohrift, April 4. 

Injections of Haraffln for Prolapse. ITai.iian. —^In four 
cases of cystocelc Halban injected a half ring of parafiin he- 
tween the wall of the vagina and the bladder in order to form a 
kind of a pessary to prevent the prolapse. He injected about 
20 to 25 c.r. and inserted a pessary for twenty-four hours to 
make the paraffin cool in the desired shape. The results have 
been cxtrcmelj’- satisfactory. 

St. Petersburger Medicinische Wochenschrlfb March 19. 

The Growing Old of the Heart. K. Df.iiio. —As the blood¬ 
vessels grow old, the ohonges in their strucliire cause corre.spon- 
ing functional and anatomic changes in the heart. It increa.ses 
in size and weigiit to enable it to keep pace with its increased 
task, but at the same time the circulation is retarded, keeping 
the pulse slow. Dehio describe.s a simple apparatus with 
which lie tested the power of the lieart to respond to extra 
tasks. The foot is fastened to a weight hanging from a pulley 
on a post at the foot of the bed. Drawing up the leg raises 
this weight of 4090 gm. to a height of 40 cm. Young and 
healthy per.sons could do this fifty times a minute with no 
apparent effect on the heart’s action, which remained rhyth¬ 
mical and even, although the pulse xvas 114 to 120 and the 
limb iinich fatigued. Less robust persons wearied in six min¬ 
utes and the pulse rose to 132 or 140, but the heart's action was 
regular. Elderli' persons, on the other hand, found it impos¬ 
sible to keep lip the exercise more than a few minutes on ac¬ 
count of dyspnea, palpitations or excessive sweating, but at 
the same time the pulse persisted slow, the beat ranging from 
70 fo 102, arrhythmic in several cases. The heart is incapa¬ 
ble of accelerating its beat as occasion demands, as is possible 
in the young and healthy. The contractions are less frequent 
and there is less volume to the beat owing to the diminished 
automatic energy. The latter is due principally to' the myo¬ 
fibrosis to which Dthio has previously called attention. The 
essence of tliis process is a disappearance by atrophy of the 
muscle fibers of an originally primarily hypertrophied heart, 
and' the substitution of the atrophied muscle fibers by inter¬ 
stitial connective tissue. 


Queries an^ ZRinor ZTotes. 


“CHRISTIAN SCIENCE” UNIVERSITY. 

Cave Springs, Ga., April 19, 1901. 

To the Editor :—Is there, or was there, eight or ten years ago. 
a legal medical college or medical department of a university known 
as the "Christian Science University of Chicago?” If there is or 
was such, can its graduates practice in Georgia. I. S. 

Aks.—W e have never heard of the institution, and we doubt very 
much whether its graduates could practice in Georgia under pres¬ 
ent laws. According to a recent decision of Judge Lumpkin, of 
Atlanta, editorially commented upon in the Savannah Press, no one 
not regularly graduated from a medical college can legally practice 
there. 


SURGEONS ON OCEAN LINERS. 

Bart, Mb., April 23, 1901. 

To the Editor :—To whom should one apply for a position as 
Surgeon on an ocean liner? What is the average salary such posi-„ 
tions offer .md the general requirements for applicants? 

. . H. B. H. . 

ANS.— Appointments on ocean steamers are made by the officials 
of the company, to whom Inquiries should be addressed The re 
quirements are usually five years of practice or its equivalent in 
hospital experience.' In British steamers British qualifications are 
necessary. Usually the salary is small, but there are often certain 

SECRETARIES OP HEALTH BOARDS. 

Sac Citv, Iowa, April 27, 19oi 

To the Editor;—Please favor me with a list ot the secretaries’-of 
the .state boards of health of Michigan, Nevada, South Dakota 
Wisconsin, New Mexico, California and Texas. j,, ' 

• Axs.—Michigan : Dr. B. D. Harison, Sault Ste. Marie T Nevada - 
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Dr. S. L. Lee, Carson city. South Dakota; Dr. A. E. Clough, Madison. 
Wisconsin: Dr. H. M. Ludwig, Richland Center. New Mexico: 
Dr. T. P. Martin, Taos. California: Dr. C. C. Wadsworth, 1104 Van 
Ness Ave., San Francisco. Texas: Appointment not yet published. 

bsHKOSH, Wis., April 25, 1001. 

To the Editor: —Please glre the names and addresses of the 
secretaries of the state medical boards of examining surgeons for 
Michigan and Indiana. A. B. C. 

Ans.—F or Slichigan, see above. The secretary for Indiana is 
Dr. W. F. Curryer, Indianapolis. 

Cljc public S ervice. 

Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., April IS to 24, 1901, 
inclusive; 

Charles N. Barney, contract surgeon, detailed a member of an 
examining board at Fort Monroe, Va., to relieve Captain P. H. 
Keefer, asst.-surgeon, U. S. A. 

George E. Bushnell, major and surgeon, U. S. A., leave of absence 
granted. 

Thomas C. Chalmers, major and surgeon, Vols., ‘recently ap¬ 
pointed, to report at San Francisco, Cal., for transportation to the 
Division of the Philippines. 

William H. Corbusier-, major and surgeon, U. S. A., member of a 
board in New York City, N. Y., to investigate the suitability of the 
transport Terry, for service as a hospital ship in the Philippine 
Islands. 

William D. Crosby, major and surgeon, U. S. A., member' of a 
board in New York City, N. Y., to investigate the suitability of the 
transport Terry for service as a hospital ship In the Philippine 
Islands. 

Charles R. Gill, captain and asst.-surgeon, Vois., sick leave 
granted. . 

Leonard K, Graves, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, leave of absence granted. 

George P. Heard, contract surgeon, from Birmingham, Ala., to 
post duty at Fort McPherson, Ga. 

.Willis J. Raynor, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, leave of absence granted. 

Milton Vaughan, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, from the Department of Cuba, via San Francisco, Cal., 
to the Division of the Philippines. 

Franklin F. Wing, contract dental surgeon, from Washington, 
D. C., to San Francisco, Cal., en route for service in the Division 
of the Philippines, 

PnOMOTIONS AND APPOINTMENTS, ETC., OP ARMT MEDICAL OPPICBRS, 
REGDIiAnS AND VOLUNTEERS. 

The following promotions, retirements and deaths in the Medical 
Department,, D. S. A., and appointments to positions as surgeons 
and asst.-surgeons, U. S. Vols., have been recorded in the Adjutant- 
General’s Office, War Department, Washington, D. C., from March 
15 to April 15, 1901. The appointments, etc., up to March 15, 
consequent on the passage of the army reorganization bill of Feb¬ 
ruary 2, 1901, were published in The Journal of April 6, last; 

Regular Army, Promotions. —Captain W, B. Banister, asst.-sur¬ 
geon, to be surgeon with the rank of major, April 2, 1901. 

Regular, Army, Retirements. —Colonel A. A, Woodhull, asst.-sur- 
geon-general, April 13, 1901, by operation of law, act of June 30, 
1882; Captain Jefferson D. Poindexter, asst.-surgeon, with the rank 
of major, April 13, 1901, for disability incident to the service. 

Regular Army, Deaths. —Major William U. Hall, surgeon, April 2, 
1901, at Manila, P. I. 

Volunteers, Appointments. —The following captains and asst.-sur¬ 
geons, U. S. A., to be surgeons with the rank of major; George 
D. De Shon, March 14, 1901; William F. Lippltt, jr., March 21, 
1901; James M.. Kennedy, March 21, 1901; James S. Wilson, March 
27, 1901: Ogden Rafferty, April 6, 1901; Charles F. Mason, April 
9, 1901; James D. Glennan, April 0, 1901; Thomas U, Raymond, 
April 9, 1901; also Captain Edward A. Romig, assti-surgeon 40th 
Infantry, March 28, 1901, and Frederick A. Washburn, Jr., of Mas¬ 
sachusetts, March 28, 1901, 

To be asst.-surgeons with\the rank of captain: James G. McKay, 
of Pennsylvania, March 13, 1901; Thomas W. Jackson, of Pennsyl¬ 
vania, March 15, 1901; William Alden, of Massachusetts, March 15, 
1901; Willis J. Raynor, of Colorado, March 22, 1901: William B. 
Summerall, of Georgia, March 2!L 1901; Thomas K. Mullins, of Ala¬ 
bama, March 21, 1901; Ernest K. Johnstone, of California, March 
19, 1901; Julius A. Escobar, of New York, March 19. 1901: Fred¬ 
erick, A. W. Conn, of Pennsylvania, March 23, 1901; Simon J. 
Fraser, of California. March 23, 1901; Reuben M. Bonar, of Ohio. 
March 27, 1901; Wharton B. McLav^ghlln. of Texas, March 28, 
1901: Thomas T. Jackson, of Texas, Jfarch 28, 1901: James W. 
Madara, of Kentucky, April 2, 1901; Milton Vaughan, of Arkansas, 
April 2, 1901: Nelson Miles Black, of Wisconsin, April 3, 1901 ; 
William O. Cutliffe, of New York, April 6, '1901; George B. Lawra- 
son, of Louisiana. April 6, 1901: Albert H. Eber, of Michigan. April 
4. 1901 : James B. Cutter, of California, April 11. 1901; Wllliara 
H. Block, of Maryland, April 11, 1901; Robert-H. Williams, of Cali¬ 
fornia, April 11, 1901. n , c. . J. X- « 

Volunteer Promotions. —Captain Samuel C. \de Krafft,. asst.- 
surgeon, 2Sth Infantry, to be surgeon with the rank of major, 
March 26, 1901: Lieutenant Albert H. Eber, asst.-surgeon. 30th 
Infantry, to be asst.-surgeon, with the rank of captain. Slarch 1, 
1901' Lieutenant John C. Greenewait, asst.-surgeon, '33d Infantry, 
to be’ asst.-surgeon with the rank of captain, March 30, 1901-; 
Lieutenant H. Brookman Wilkinson, asst.-surgeon, 34th Infantry, 
to be asst.-surgeon, with the rank of captain, Feb. 28, 1901; Lieu¬ 
tenant George L. Hicks. Jr., asst.-surgeon, 38th Infantry, Jo be, 
asst -surgeon, with the rank of captain, Feb. 20, 1901: Lieutenant 
Harold L. Coffin, asst.-surgeon. SOthMnfantry, to be asst.-surgeon. 


^,^'°\'‘’l^<^^^>.Honoralsly Discharged on Accotmt of the Miis.l 
of Their Regiments.—UtLior Francis A. Winter, surgeon, 371 
fantry, Feb 20, 1901; Captain Thomas B. Anderson, asst.-su{ 
Infantry^^pril ^*^10^°’ Ogden Rafferty, surgeouj 

Navy Changes. 1 

Changes in the Medical Corps of the navy, week ended Aprlj 
Asst.-Surgeon J. B. Dennis, detached from the Naval Aca<! 
and ordered to the Chesapeake, May 2. , \ 

Smith, ordered to the Vermont, April I, 
Medical Inspector P. Rogers, ordered to the Brookhm, fori 
as fleet surgeon of the Asiatic Station. •} 

Surgeon W. F. Arnold, detached from duty at Olengapo, P , J 
ordered to the New Orleans. , i 

Surgeon C. F. Stokes, ordered to the Cavite Naval Stat'i' 
await the Solace. J 

Marine-Hospital Changes. f 

Official list of the changes of station and duties of commis V 
and non-commissioned officers of the U. S. Marine-Hospital' ,° l 
for the seven days ended April 25, 1901; 

Surgeon F. W. Mead, department letter of January 1, i'l 
granting leave of absence for sixty days, amended so th. 
leave shall be for one month and twenty-four days. r 

Surgeon A. H. Glennan, to proceed to Tallahassee, Fla.,-; ■( 
cial temporary duty. j 

Surgeon W. P. McIntosh, to proceed to Ducktown, Ten > 
special temporary duty. 

Surgeon W. J. Pettus, department letter of January 13 
granting leave of absence for two months, amended so tl 
leave shall be for one month and twenty-seven days. fo 

P, A. Surgeon C. P. Wertenbaker, to represent the service’ 
ing of Texas Medical Association, Galveston, Texas. ] 

P. A, Surgeon J. A. Nydegger, to proceed to Cape Charles ■'li! 
Va., for special temporary duty. 

P. A. Surgeon H, S. Mathewson, to proceed to Ponce ai . ' ' 
nllla, Porto Rico, for special temporary duty. ; 

Asst.-Surgeon W. W. King, to proceed to Guayanilla, Poi ,,, 
for special temporary duty. ' 

A. A. Sui'geon L. P. Gibson, granted leave of absence P'- 
das's. 

A. A. Surgeon J. C. Rodman, granted leave of absence ) 
days from April 24. . -o.' ’ 

Hospital Steward Mark H. Watters, relieved from dutj,., 
cago, and directed to proceed to St. Louis, Mo., and repoi 
medical officer in command for duty and assignment to qu' ■ "i 


Health Reports. . i 

The following cases of-smallpox, yellow fever, cholera p I f j 
have been reported to the Surgeon-General, U. S. Mari 
Service, during the week ended April 26, 1901: , 

SMALLPOX-UNITED STATES AND INSULAR. .• 

Delaware : Newcastle, April 1-15, 4 cases. !. 

Florida: Jacksonville, April 13-20, 6 coses. ’ • ' ■ 

Illinois: Chicago, April 13-20, 17 cases. ; , 

Kentucky : Cynthiana, April 17, 6 cases; Lexington, April, 

4 cases. ■ ■ 

Louisiana: New Orleans, April 13-20, 10 cases, 1 death. 
Minnesota: Winona, April 13-20, 2 cases. 

New Hampshire : Manchester, April 13-20, 7 cases. 

New Jersey : Jersey City, April 14-21, 4 cases. - ■. 

Ohio: Cincinnati, April 12-19, 7 cases; Cleveland, April 13;i.O,, , 

Pennsylvania: April 13-20. Pittsburg, 1 case; Steeltou, 3 cases 
Tennessee: Nashville, April 13-20, 1 case. 

West Virginia; Wheeling, April 13-20, 1 case. 

Philippines: Manila, March 2-9, 8 cases.' 

Porto Rico: San Juan, April 6, 13 cases. 

SMALLPOX—FOREIGN. 

Austria: Prague, March 23-April 6, 8 cases. 

Belgium ; Antwerp, April 6, 3 cases, 1 death. 

China: Hongkong, March 2-9, 6 deaths. 

France: Paris, March 31-April 6, 10 deaths. 

Gibraltar: April 1-7, 2 cases. , „ - „ „ o 

Great Britain : England—Southampton, April 6-13, 3 cases. fc>« 
land—Glasgow, April 6-13, 5 deaths; Leith, March, 31-ApriI C, ' 

'^"indin; Bombay, March 19-26, 12 deaths; Calcutta, March IG-”’ 
144 deaths: Karachi, March 9-16, 12 cases, 8 deaths; ? •< 

March 16-22, 10 deaths. „ . xr '■ 

Mexico: Progreso, March 31-Aprll 6, 4 eases; Yucatan, Mcr" 
April 11, prevalent. . . „ ^ 

Netherlands: Rotterdam, March 31-AprlI 6, 1 case. 

Russia; Odessa, March 31-April 6, 13 cases, 1 death. • _ 
Spain: Corunna. March 31-AprU 6, 1 death; Vigo, March 1 
1 death. 

YELLOW FEVER. 

Colombia: Panama, April 8-15, 8 cases. 

Hayti : Cape Haytlen, March 23-30, 1 case, 1 death. 

Jlexico: Coatzoeoalcos, April 1, prevalent. 

Salvador: San Salvador, March 31. 4 eases 3 deaths. ^ 

CHOLERA. 

China: Hongkong, March 2-9, 1 death xx 

India: Bombay, March 19-26, 4 deaths; Calcutta, March lb-J;<. 
65 cases: Madras, March 16-22, 1 case. „ r . 

Straits Settlements: Singapore, Feb. 26-March 2, 5 deaths. 
PLAGUE—INSULAR. 

Philippines: Manila, March 2-9, 8 deaths. 

PLAGUE-FOREIGN. 

Chinn’ Hongkong, March 2-9, 16 deaths. 

India: Bombay. March 19-26, 886 deaths; Calcutta, March 
1,040 deaths; Karachi. Majfhl?:26. 239 cases 102 deaths^ 


Bett« ^O-March 9. 3 deaths. 



